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By the end of this unit, you will:

s state the number of columns into which the questionnaire is
divided

m describe the kind of information you can find in
each column
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== Questionnaire structure

3

Module No. Question Response Skip

Lol il ---

12.1. INFRASTRUCTURE

/

2. NO. 12.1.1. COMMUNICATIONS
R C i1200 1 would like to know about the infrastructure resources available in this facility as well as systems for final waste
. disposal and transportation that are used by this facility. If conditions are different in different sections of the
3. Quest'lon facility, for example for outpatient and inpatient services, please provide the response for the highest level of
infrastructure that is available for the facility.
R_C 1201  Does this facility have a means for communicating  YES, FUNCTIONAL......ccceiiiiiiiiiee e vasse s ssans e 1
4. Response outside the facility such as a phone or radio that YES, NOT FUNCTIONAL......ccveeerreseseseeierersessessesssesssseessessens 2
are supported by the facility? NO, ONLY PRIVATE PHONES.....cccooiiiieiiiiin s eseneessins s 3
NO OUTSIDE COMMUNICATION ...coeeieeeeee e 4
[
5. SK'Ip R_C 1202 Does this facility have a functioning computer? YES oottt saes et 1
N O e e e e n s 2
R_C 1203  Isthere access to email or internet within the
facility today? YES, FACILITY DEVICE .......cvucteurercueneeceriesrseesesresessssessessssnesns 1
IF YES, CLARIFY IF THERE IS A FACILITY DEVICE YES, ONLY PRIVATE DEVICES .....coovieiiiiiiiiieneeeieeeceeeeiieinnn 2
THAT CAN BE USED FOR INTERNET ACCESS OR IF INO ettt nn 3  =2Q1206

ACCESS IS ONLY THROUGH PRIVATE DEVICES.
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Module No. Question

Module o o
\ R C 1201 Does this facility have a means for communicating
) outside the facility such as a phone or radio that
are supported by the facility?

Type of question
(Core or Additional)
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== Column 2: No. (Number)
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Main question

number: 1204 \

R C 1204  How consistently is internet available in the
facility?
R C 01 Everywhere in the facility

R C 02 Some parts of the facility
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== Column 2: No. (Number)

N

/

R C 1204  How consistently is internet available in the
facility?

R C 01 Everywhere in the facility

R C 02 Some parts of the facility

Sub-question
numbers
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== Column 3: Question

/|

Module No Question Response

-- 12. BASIC INFRASTRUCTURE AND SYSTEMS

12.1. INFRASTRUCTURE
12.1.1. COMMUNICATIONS

R C i1200 | would like to know about the infrastructure resources available in this facility as well as systems for final waste
disposal and transportation that are used by this facility. If conditions are different in different sections of the
facility, for example for outpatient and inpatient services, please provide the response for the highest level of
infrastructure that is available for the facility.

R C 1201 Does this facility have a means for communicating ~ YES, FUNCTIONAL ...ccvvviiiiiiiiiieiicceeeeeeeeeeeeeeeeeee e 1
outside the facility such as a phone or radio that YES, NOT FUNCTIONAL ...oooiiiieeieeeeeccccccccvivvancvvvaesann e 2

are supported by the facility? NO, ONLY PRIVATE PHONES .....covee e 3

NO OUTSIDE COMMUNICATION....cuveiivriiieiiieeeriiererieeenninenns 4

These sentences must be read to the respondent,

so that they know what to expect from the next set of questions.
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—_;.— Column 3: Question
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R C 1203 Is there access to email or internet within the
facility today?
IF YES, CLARIFY IF THERE IS A FACILITY DEVICE
THAT CAN BE USED FOR INTERNET ACCESS OR IF
ACCESS IS ONLY THROUGH PRIVATE DEVICES.

®= instructions for the data collector appear in CAPITAL LETTERS

= they help data collectors to complete the questionnaire as accurately
and completely as possible
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§ Column 3: Question

— =

R C 1203 Is there access to email or internet within the
facility today?
IF YES, CLARIFY IF THERE IS A FACILITY DEVICE
THAT CAN BE USED FOR INTERNET ACCESS OR IF
ACCESS IS ONLY THROUGH PRIVATE DEVICES.

®= instructions for the data collector appear in CAPITAL LETTERS

= they help data collectors to complete the questionnaire as accurately
and completely as possible



-—E' Column 4: Response (ONE option)
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R_C 1202  Does this facility have a functioning computer? YES ettt e bt e e e b e e raeen b e e sreesnrenand @

= for most of the questionnaire, all the possible responses will be coded
= there is only one response option to this question, either YES or NO

= the data collector selects the correct code, based on the respondent’s
answer
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12.1.3. WATER AVAILABILITY

What is the most commonly used source of
water for the facility at this time?

IF RESPONSE IS DIFFERENT FOR IN- AND
OUTPATIENT SERVICE AREAS, PROVIDE
RESPONSE FOR INPATIENT SERVICE AREAS.

Column 4: Response (ONE option)

PIPED INTO FACILITY ..o 01
PIPED TO FACILITY GROUNDS ... 02
PUBLIC TAP/STANDPIPE ....couvieiteeieeieieeie et s 03
TUBEWELL/BOREHOLE ....oooiiviiiiieeeieeieeeee e 04
PROTECTED DUG WELL....cuveeiiiiiiieeiceeiee e, 05
UNPROTECTED DUG WELL...cccovviiieeiiiiiiee e, 06
PROTECTED SPRING......couviiieiiiiiii e 07
UNPROTECTED SPRING .....ciiiiiiiiiiceccreice e, 08
RAINWATER .o e 09
BOTTLED WATER ...t 10
CART WITH SMALL TANK/DRUM .....cooieeieereieriieeiee e 11
TANKER TRUCK ...t e e 12
SURFACE WATER (RIVER/DAM/LAKE/POND) .....ccceeruvrernene. 13

OTHER oo,

DON'T KNOW ...ttt ettt e e e 98
NO WATER SOURCE ..., 00

select OTHER and write down the specific response

=Q1212
=Q1212

=Q1213
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== Column 4: Response (SEVERAL options)

/

-- 14. COMMUNICABLE DISEASES SERVICES -

14.1. MALARIA

14.1.1. SERVICE AVAILABILITY

R C 1404  Which of the following methods are used at this facility YES NO
for diagnosing malaria?

R_C 01 Clinical symptoms without verification by RDT or 1
microscopy

R C 02 Rapid diagnostic testing (RDT) @ 2

R_C 03 Microscopy @ 2

m for questions with SEVERAL response options, responses must be
displayed in a table
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== Column 4: Response (SEVERAL options + OBS)

R_C

R C

R_C

R C

R_C

R_C

11224

1225

01

02

03

04

ASK TO GO TO THE MAIN LOCATION WHERE EQUIPMENT IS FINALLY PROCESSED FOR REUSE.

Now | would like to know about items for sterilizing or high-level disinfecting (HLD).

For each item that | ask about, please
show me the item and, when relevant,
tell me if it is functioning or not.

Electric autoclave (pressure and
wet heat)

Electric dry heat sterilizer

Non-electric autoclave (pressure and
wet heat)

Heat source for non-electric
equipment

1 =B

1 =B

1 =B

1 =B

(A) AVAILABLE

OBSERVED REPORTED
NOT SEEN

2 2B

2 =B

2 =B

2 B

NOT

AVAILABLE

3 =202

3 =03

3 =204

3
=2>Q1226

(B) FUNCTIONAL

YES

1
2Q1226

1
=2>Q1226

NO DON'T
KNOW

2 8

2 8

2 8

2 8
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== Column 4: Response (SEVERAL options + OBS)
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Availability of items

Whether it is equipment for sterilizing, or any other equipment,

commodities, or documents, the following criteria should be used for
recording this type of information:

= “1” for “OBSERVED”
= 42" for “REPORTED, NOT SEEN”

= 43" for “NOT AVAILABLE”
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== Column 4: Response (SEVERAL options + OBS)

R_C

R_C

R_C

R_C

R_C

1224

1225

01

02

03

04

ASK TO GO TO THE MAIN LOCATION WHERE EQUIPMENT IS FINALLY PROCESSED FOR REUSE.

Now | would like to know about items for sterilizing or high-level disinfecting (HLD).

For each item that | ask about, please (A) AVAILABLE (B) FUNCTIONAL
show me the item and, when

I L OBSERVED REPORTED NOT YES NO DON'T
relevant, tell me if it is functioning or
not NOT SEEN AVAILABLE KNOW
Electric autoclave (pressure and B 8 02 1 ) 8
wet heat) =2Q1226
Electric dry heat sterilizer 1
1 =B 2 98B 3 =03 2Q1226 2 8
Non-electric autoc] d
on-electric autoclave (pressure an 1 38 ) 3B 3 304 1 ) 8
wet heat)
Heat source for non-electric 3
1 =B 2 =B 1 2 8

equipment =>Q1226
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==" Column 4: Response (SEVERAL options + OBS)

/

Functionality

For some “OBSERVED” or “REPORTED, NOT SEEN" items, the data collector
needs to determine if the item is functioning at the time of the visit.

The following criteria should be used for recording the information:
s 41" for “YES”
427" for “NO”

= 48" for “DON'T KNOW”



== Column 4: Response (SEVERAL options + OBS)

1224 ASK TO GO TO THE MAIN LOCATION WHERE EQUIPMENT IS FINALLY PROCESSED FOR REUSE.

Now | would like to know about items for sterilizing or high-level disinfecting (HLD).

R C 1225 For each item that | ask about, please (A) AVAILABLE (B) FUNCTIONAL
show me the item and, when

L - OBSERVED REPORTED NOT YES NO DON’T

relevant, tell me if it is functioning or

not NOT SEEN  AVAILABLE KNOW
R C 01 Electric autoclave (pressure and Q

wet heat) LeE @B S =2 Q1226 @
R_C
R_C 1226  Now | would like to know about patient referral and emergency transport systems.
R C 04 Heat source for non-electric 3
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Column 4: Response (SEVERAL options + OBS)

R_C

R_C

R_C

R_C

R_C

1224

1225

01

02

03

04

ASK TO GO TO THE MAIN LOCATION WHERE EQUIPMENT IS FINALLY PROCESSED FOR REUSE.

Now | would like to know about items for sterilizing or high-level disinfecting (HLD).

For each item that | ask about, please (A) AVAILABLE (B) FUNCTIONAL
show me the item and, when
gy L OBSERVED REPORTED NOT YES NO DON'T
relevant, tell me if it is functioning or
not NOT SEEN AVAILABLE KNOW
Electric autoclave (pressure and
2 =B 3 =02 2 8
wet heat)
Electric dry heat sterilizer 1
1 =B 2 98B 3 =03 2Q1226 2 8
Non-electric autoc] d
on-electric autoclave (pressure an 1 38 ) 3B 3 304 1 ) 8
wet heat)
Heat source for non-electric 3
1 =B 2 =B 1 2 8

equipment =>Q1226
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== Column 4: Response (numeric)

-- 4. FACILITY BEDS AND ISOLATION UNITS -

A_C

A_C

A_C

i400

401

402

4.1 FACILITY BEDS

Now | would like to ask about facility beds used for overnight care or for inpatient care. If someone else in the
facility is more familiar with the topic, please tell me so that we can arrange for me to talk with them.

Does this facility have any adult-size inpatient

beds?

(This includes beds for overnight observation

of patients in the emergency unit, as well as YES 1

Intensive care unit beds, This excludes delivery S > | 30408

beds/tables, surgical tables, recovery trolleys,
emergency room stretchers, beds for same-day
care, beds smaller than adult size (infant cots
and paediatric-size beds), and beds in wards
that were closed for any reason.)

What is the total official number of authorized

adult-size inpatient beds (official bed capacity) NO. OF AUTHORIZED ADULT INPATIENT BEDS Q § § 2
of this facility? ZERO AUTHORIZED ADULT INPATIENT BEDS..................
(Use the same inclusion and exclusion criteria DON'T KNOW ..ottt serra s esvsas e s s s saan e e s anaa s 9998

as in the previous question)
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== Column 5: Skip

N
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® questionnaire is set up to ask only appropriate questions for a
given situation

= this is possible because of skip patterns, which:

s “skip over” questions that are not applicable, based on the answer
to a previous question

s make the questionnaire more concise and relevant

® increase the cooperation of the respondent

m electronic (CSPro) questionnaires have the skip patterns built into
the configuration, so the data collector doesn’t see them
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Column 5: Skip patterns

| | 12. BASICINFRASTRUCTURE AND SYSTEMS

R C

R C

R C

R C

R C

R C

1203

1204

01

02

1205

1206

12.1. INFRASTRUCTURE

12.1.1. COMMUNICATIONS

Is there access to email or internet within the

facility today? CYES, FACILITY DEVICE D TS SRS PSSR
IF YES, CLARIFY IF THERE IS A FACILITY DEVICE YES, O ATE DEVICES ettt s

THAT CAN BE USED FOR INTERNET ACCES5 OR IF NO

ACCESS IS OMNLY THROUGH PRIVATE DEVICES.

How consistently is internet available in the ALWAYS
facility?

Everywhere in the facility 1901205

Some parts of the facility

12.1.2. POWER SUPPLY

Does this facility have electricity from any source

such as electricity grid, generator, solar or other S ittt e e e r e e e nan e a e ae et e e r s
source, including for stand-alone devices such as 1 USSR UPS PR

those used to maintain the EPI cold chain?

o

=20Q1210



1. the first column shows the module and the type of question
2. the second column shows the question or sub-question number

3. the third column shows the questions and the information provided
to the respondent, as well as the instructions to the data collector

4. the fourth column shows the responses

5. the fifth column shows when and how to skip questions
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You have now completed Unit 2.

Now try the practice exercise and the end of module
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