District name:

Date today:

Data entry sequence number:

Data entry initials:

DISTRICT HEALTH TEAM INTERVIEW (DHT)

Team code:

District code:

Surveyor code:

Arrange for a meeting with all of the members of the district health team. Complete this form at the meeting.
Emphasize that the questions concern the entire district (they are not limited to the district hospital). List names
and titles of all persons present below:

Name Title
DHT101 What is the total population of this district? O Total:

O 77 Do not know
DHT102 What is the crude birth rate of this district? O Total:

O 77 Do not know

HEALTH FACILITIES (PUBLIC AND PRIVATE)

In this district, how many of each of the following facilities are there?

If none, enter 0. If number is not known, enter X.

DHT201 Hospitals (specify public vs. private vs. mission facilities) O Total
. (PUBLIC):
If none, enter 0. If number is not known, enter X. O Total (MISSION):
O Total (PRIVATE):
DHT202 Health centres (specify public vs. private vs. mission facilities) O Total
(PUBLIC):
If none, enter 0. If number is not known, enter X O Total (MISSION):
O Total (PRIVATE):
DHT203 Dispensaries (specify public vs. private vs. mission facilities) O Total
(PUBLIC):
If none, enter 0. If number is not known, enter X. O Total (MISSION):
O Total (PRIVATE):
DHT204 Private clinics
If none, enter 0. If number is not known, enter X. 0 Total:
DHT205 Maternity/Nursing homes
O Total:
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STAFFING FOR ENTIRE DISTRICT

In this district, how many posts are there for public service provision:

Enter the number of posts that are occupied in the first box and the number of posts vacant in the second box. If none

for either, enter O.

DHT301 Physicians (both general medicine and O Occupied: Vacant:
obstetrician/gynaecologist) O 77 Do not know 77 Do not know
DHT302 Clinical officers (CO) O Occupied: Vacant:
O 77 Do not know 77 Do not know
DHT303 Registered community health nurses 0O Occupied: Vacant:
(KRCHN) O 77 Do not know 77 Do not know
DHT304 Enrolled community health nurses O Occupied: Vacant:
(KECHN) O 77 Do not know 77 Do not know
DHT305 Registered midwives and 0O Occupied: Vacant:
nurse/midwives (KRN,KRM,KRN/M) O 77 Do not know 77 Do not know
DHT306 Enrolled midwives (KEM) O Occupied: Vacant:
O 77 Do not know 77 Do not know
DHT307 Enrolled nurses (KEN) O Occupied: Vacant:
O 77 Do not know 77 Do not know
DHT308 Anaesthetists O Occupied: Vacant:
0 77 Do not know 77 Do not know
DHT309 Laboratory staff O Occupied: Vacant:
0 77 Do not know 77 Do not know
DHT310 Pharmacists
O Occupied: Vacant:
O 77 Do not know 77 Do not know
DHT311 Health Information Records Officers
(HIRO) O Occupied: Vacant:

77 Do not know

77 Do not know
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In this district, how many posts are there for private service provision (this includes mission and voluntary health

facilities).

Enter the number of posts that are occupied in the first box and the number of posts vacant in the second box. If none

for either, enter O.

DHT312 Physicians (both general medicine and
obstetrician/gynaecologist)

Occupied:
77 Do not know

Vacant:
77 Do not know

DHT313 Clinical officers

Occupied:
77 Do not know

Vacant:
77 Do not know

DHT314 Registered community health nurses
(KRCHN) Occupied: Vacant:
77 Do not know 77 Do not know
DHT315 Enrolled community health nurses
(KECHN)

Occupied:
77 Do not know

Vacant:
77 Do not know

DHT316 Registered midwives and
nurse/midwives (KRN,KRM,KRN/M)

Occupied:
77 Do not know

Vacant:
77 Do not know

DHT317 Enrolled midwives (KEM)

Occupied:
77 Do not know

Vacant:
77 Do not know

DHT318 Enrolled nurses (KEN)

Occupied:
77 Do not know

Vacant:
77 Do not know

DHT319 Anaesthetists

Occupied:
77 Do not know

Vacant:
77 Do not know

DHT320 Laboratory staff

Occupied:
77 Do not know

Vacant:
77 Do not know

DHT321 Health Information Records Officer
(HIRO)

Occupied:
77 Do not know

Vacant:
77 Do not know

DHT322 Pharmacists

Occupied:
77 Do not know

Vacant:
77 Do not know
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COMMUNITY HEALTH RESOURCES

In this district, are any of the following community structures involved in the management or delivery of health
services?

DHT401 Facility health management committees O 0 No
A . . O 1 Yes
If YES, ask for names of facilities that have active health committees. 0 77 Do not know

DHT402 Village health committees O 0 No
. . . O 1 Yes
If YES, ask for names of communities where village health committees are 0 77 Do not know

active.

DHT403 Community pharmacies O 0 No
. . . O 1 Yes
If YES, ask for names of communities where community pharmacies are 0 77 Do not know

active.

DHT404 Others, e.g. community-based distribution O 0 No
. . O 1 Yes
Specify type of structure and where active. 0 77 Do not know

COMMUNITY-BASED HEALTH PROVIDERS

In this district, how many of the following community-based health providers are active?

Ask about each of the following community-based health providers separately.

DHT501 Traditional birth attendants (TBAs) O Number of trained TBAs:
O Number of untrained TBAs:
O 77 Do not know

DHT502 Community health workers (CHWs) O Number of active CHWs:
O 77 Do not know

DHT503 Community-based distribution (CBD) agents O Number of active CBD agents:
O 77 Do not know

DHT504 Public health officers (PHOs) O Number of active PHOs:
O 77 Do not know

DHT505 Public health technicians (PHTSs) O Number of active PHTSs:
O 77 Do not know
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DHT506 Other (specify cadre): O Number:
O 77 Do not know
DHT507 To your knowledge, who conducts deliveries in the O 0 None
community? O 1 Qualified nurses/midwives
. . O 2 Traditional Birth Attendants
Read list out. Tick all that apply. 0 3 Community Health Workers
O 4 Community-Based Distribution agents
O 22 Other (specify):
O 77 Do not know
DHT508 Can you provide us with lists of all community-based providers involved O 0 No
in delivery care in the district and their location? If possible, include O 1 Yes

both trained and untrained TBAs.

If an extra list is not available to attach to the back of this survey, one of
the team members should copy all the information for the district down
onto standard-size paper, code each page with the date and district, and

attach all sheets to the back of this survey.

DISTRICT TRAINING

How many of each of the following types of health workers have received any form of in-service training (lasting at
least three days) in the past 12 months?

If no training was provided, enter 0.

DHT601 Physicians (both general medicine and obstetrician/gynaecologist) O Trained:
O 77 Do not know
DHT602 Clinical officers O Trained:
O 77 Do not know
DHT603 Nurse/midwives (KRCHN. KECHN, KRN/M) O Trained:
O 77 Do not know
DHT604 Enrolled nurses (KEN) O Trained:
O 77 Do not know
DHT605 Anaesthetists O Trained:
O 77 Do not know
DHT606 Pharmacists O Trained:
O 77 Do not know
DHT607 Health Information Records Officers (HIROs) O Trained:
O 77 Do not know
DHT608 When was any obstetric management training last provided to staff O 0 Never
from the district? “Training” is defined as in-service or continuing O 1 In the past month
education lasting at least 3 days. 0O 2 Inthe past 6 months
. - O 3 In the past year
Do not read out list. Tick one best response. O 4 In the past 5 years
O 5 Five years ago or longer
O 77 Do not know
DHT609 When was any training in family planning services last provided to O 0 Never
staff from the district? By training, | mean in-service or continuing O 1 In the past month
education lasting at least 3 days. O 2 In the past 6 months
. . O 3 In the past year
Do not read out list. Tick one best response. O 4 Inthe past 5 years
O 5 Five years ago or longer
O 77 Do not know
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DHT610 When was any training in communication and counselling skills O 0 Never
(lasting at least 3 days) last provided for staff from the district? O 1 In the past month
Do not read out list. Tick one best response. O 2 In the past 6 months
O 3 In the past year
O 4 Inthe past 5 years
O 5 Five years ago or longer
0 77 Do not know
DHT611 When was any training in record-keeping/HMIS (lasting at least 3 Never

days) last provided for staff from the district?

Do not read out list. Tick one best response.

In the past month

In the past 6 months

In the past year

In the past 5 years

Five years ago or longer
77 Do not know

OO0OO0OO0O0OO0O0
UANWN= O

SUPERVISION OF STAFF

DHT701 How often are supervisory visits O 0 Never (GO TO DHT801)
conducted to facilities in this district? O 1 Every week
Do not read out list. Tick one best O 2 Everymonth
response. If “Never”, go to DHT801 O 3 Every 3 months (quarterly)
’ ’ ’ O 4 Every 6 months
O 5 Everyyear
O 6 Longer than every 1 year
O 77 Do not know
DHT702 How would you describe the purpose of O 1 Deliver drugs & supplies
supervisory visits as they are currently O 2 Assess availability of drugs, supplies and personnel
conducted? O 3 Review facility record-keeping
Do not read out list. Listen carefully. O 4 Gather data from s?mce delivgry records et
. O 5 Assess status of facility (cleanliness, water availability,
Tick all responses that apply. etc.)
O 6 Assist staff in improving their performance
O 7 Identify problems in service delivery/management
O 8 Follow-up on problems identified during previous visit
O 9 Provide feedback on facility performance
0O 22 Other (specify):
O 77 Do not know
DHT703 Are any checklists or supervisory guidelines used during supervision visits? O 0 No
- . O 1 Yes
If YES, request to have a copy of guidelines/checklist and attach to back of 0 77 Do not know
survey.
DHT704 1 Shortage of staff
. . . . 2 Staff does not have adequate skills
In your opinion what are the main problems in 3 Insufficient/non-functioning equioment
maternity care seen during supervisory visits? 4 . g equip
nsufficient drugs
5 Inadequate infrastructure (water availability,
Do not read out list. Listen carefully. Tick all privacy, etc.)
responses that apply. 6 Services not available 24/7
7 No means of transportation for emergencies
8 No means of communication
9 Inadequate record keeping

10 Poor infection prevention
22 Other (specify):
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DHT705 Can you suggest any ways to improve the effectiveness of supervision?
COORDINATION OF SERVICES
DHT801 Are antenatal and postpartum care integrated with other health O 0 No
service (i.e. are they provided during all normal opening hours at all O 1 Yes, in all facilities
facilities)? O 2 Yes, in certain facilities
77 D k
IMPORTANT! If antenatal and/or postpartum care are not provided on 0 © not know
an integrated basis, ask district staff for the schedules for facilities
that you plan to visit.
EMERGENCY TRANSPORT FOR REFERRAL
DHT901 How many health facilities in this district can communicate by O Total:
telephone or radio with the referral facility to arrange for obstetric O 77 Do not know
emergency transport?
If no health facility has communication capacity, enter 0.
DHT902 How many referral facilities have transport available on-site to transfer O Total:
an emergency obstetric referral from a lower-level facility? 0 77 Do not know
If no facility has transport capacity, enter 0.
DHT903 Is the ambulance at the district hospital available at 1 Yes
all times? 2 No, it's available only during the day
If NO, probe to find out when the ambulance is ;2 ("\)I?I;e]: s(snee\é?; ?v'aﬂable
available, if at all. pectly) -
DHT904 Is the ambulance in working order at all times? 0 No
Yes
DHT905 Is the ambulance fuelled at all times? 0 No
Yes
DHT906 How are fuel costs covered?
DHT907 How many lower-level facilities (health centres and dispensaries) have Total:

transport available on-site to transfer an emergency obstetric case to a
referral facility?

If no facility has transport capacity, enter 0.

77 Do not know

LOGISTICS
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DHT1001 At the district level, do you ever run out of drugs and medical supplies? O 0 Never
. . O 1 Sometimes
Do not read out list. Tick one best response. 0 2 Often

DHT1002 How do staffs at the district level (0] Never order drugs, new supply/drug kits arrive
decide how much of each drug to o Order based on consumption
procure? (0] Order based on estimated need (standard treatment and
Listen carefully. Do not read out list. morbidity method) .

Tick best (0] Order the same as last time
Ick one best response. 0] Order twice the amount we need
(0] Other (specify):

DHT1003 How do staffs at the district level (0] Never order drugs, new supply/drug kits arrive
decide when to re-order drugs? (0] Order same time each week / month / quarter
Listen carefully. Do not read out list. 0] Order whenever s'Focks reach "re-order level
Tick one best response (0] Order when supplies run out

P : (0] Other (specify):

DHT1004 How do staffs at the district level (0] Distribute drugs/medical supplies to facilities in
decide on the gquantities of accordance with MOH guidelines per facility level
drugs/medical supplies that should (0] Distribute drugs/medical supplies in accordance with
be distributed to each facility? requests from facilities
Listen carefully. Do not read out list. (0] P1str1bute drugs/med1cal supplies to each facility based on
Tick one best response Its past consumption

’ (0] Distribute drugs/medical supplies based on district-derived
estimates of the consumption patterns for each level
facility

0 Other (specify):

DHT1005 How do staffs in health facilities 0 Never order drugs, new supply/drug kits arrive
decide how much of each drug to 0] Order based on consumption
procure? 0 Order based on estimated need (standard treatment and
Listen carefully. Do not read out list. morbidity method) .

Tick best (0] Order the same as last time
ick one best response. 0] Order twice the amount they need
0 Other (specify):
0] Do not know

DHT1006 How do staffs in health facilities O 0 Never order drugs, new supply/drug kits arrive

decide when to re-order drugs? O 1 Order same time each week / month / quarter

. . O 2 Order whenever stocks reach "re-order level”
Listen carefully. Do not read out list. .
Tick one best response O 3 Order when supplies run out
P ' O 4 Buy with cost-sharing funds when stocks run out
0 22 Other (specify):
O 77 Do not know
HEALTH EDUCATION AND COMMUNICATION

DHT1101 Do community health workers or TBAs routinely provide information and O 0 No

education on safe motherhood? O 1 Yes
O 77 Do not know

If YES, probe for information about which community-based providers are
most frequently involved in safe motherhood health education and what

specific activities they carry out.
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DHT1102 To your knowledge, what types of safe motherhood O 0 None
education or outreach activities have been O 1 Print media
conducted during the past year? O 2 Role plays
. . . O 3 Folk media (plays)
lL)Ios)l(‘gg ::;;);u[lﬁ/. Do not read out list. Tick as many 0 4 Market activj t.ie's .
O 5 Literacy activities with health content
0 6 Community maternal health assessment
O 7 Radio or television
0 22 Other (specify):
O 77 Do not know
DHT1103 What specific safe motherhood topics are covered in O 0 None
these activities? O 1 Family planning/contraception
O 2 Importance of antenatal care
Listen carefully. Do not read out list. Tick as many O 3 Preparing for delivery
boxes as apply. O 4 Breastfeeding
O 5 Nutrition
O 6 Signs of complications during pregnancy
O 7 Signs of complications during delivery
O 8 Signs of complications after delivery
O 9 Self-care after delivery
O 10 Importance of postpartum care
0 22 Other (specify):
O 77 Do not know
DHT1104 Are members of the DHMT ever invited to or involved in these community O 0 No
education or outreach activities on safe motherhood? O 1 Yes
If YES, explain the types of activities and the role played by DHMT members.
DHT1105 Are any safe motherhood information, education and communication activities O 0 No
targeted at men? O 1 Yes
, L . . O 77 Do not know
If YES, describe these activities and the specific safe motherhood messages aimed
at men.
MONITORING AND EVALUATION
DHT1201 Are standard antenatal records used in all facilities in the district? O 0 Never
O 1 Sometimes
0O 2 Always
O 77 Do not know
DHT1202 Are standard delivery records used in all facilities in the district? O 0 Never
O 1 Sometimes
0O 2 Always
O 77 Do not know
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DHT1203 In your estimation, do facility staffs encounter difficulties in maintaining O 0 No
records? O 1 Yes
77 D k
If YES, ask what kinds of problems have been observed? 0 © not know
DHT1204 What service delivery information is routinely reported O 0 Noinformation (GO TO DHT1206)
from health facilities to the district level? 0 1 Information on family planning
. . . O 2 Information on ANC attendance
Tick all that apply. If No information, go to DHT1206 0 3 Information on number of deliveries
0 4 Information on referrals
O 5 Information on complications presented
O 6 Information on postpartum services
O 7 Information on STI diagnosis/treatment
0 22 Other (specify):
DHT1205 How is this information used at the district level?
DHT1206 How often do you give feedback to facilities on the data sent to you? O 0 Never
O 1 Monthly
Listen carefully. Tick best response 0 2 Quarterly
O 3 Twice ayear
O 4 Once ayear (annually)
O 22 Other (specify):
DHT1207 Do you feel that you receive the information you need for identifying O 0 No
health priorities and to plan for interventions? O 1 Yes
If NO, what key information is missing?
DHT1208 What, if any, suggestions do you have for improving service delivery record-keeping?

“Service delivery” in this question refers to services pertaining to safe motherhood (e.g. records on family
planning, antenatal care, delivery care, postpartum services, STI diagnosis/ treatment)
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DHT1209 Is information on maternal deaths routinely reported by the health facilities | O 0 Never
to the district level? O 1 Sometimes
0 2 Always
DHT1210 Is information on maternal deaths routinely reported by districts to the O 0 Never
provincial or national level? 0O 1 Sometimes
0O 2 Always
DHT1211 Are confidential enquiries or audits routinely done following maternal O 0 Never
deaths? O 1 Sometimes
. . . 0O 2 Always
If Never or Sometimes, ask why these audits are not routinely done, and how 0 77 Do not know

they recommend addressing this problem and describe below.
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In your opinion, what are the two greatest problems facing the health system in this district right now? What are the
solutions to these problems?

DHT1301 Problem Solution
DHT1302
DHT1303 Problem Solution
DHT1304

In your opinion, what are the two greatest obstacles to increasing the proportion of births attended by health
personnel with midwifery qualifications? What are the solutions?

DHT 1401 Obstacle Solution
DHT1402
DHT1403 Obstacle Solution
DHT1404

6 September 2007
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