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About the survey
The Global Financing Facility for Women, Children, and Adolescents (GFF) supports country-led efforts to improve the timely use of data for decision-making, ultimately leading to stronger primary healthcare (PHC) systems and better reproductive, maternal, newborn, child, and adolescent health and nutrition (RMNCAH-N) outcomes. This survey is one component of the GFF’s approach to rapid-cycle analytics under the Frequent Assessments and System Tools for Resilience (FASTR) initiative. 

The objectives of the rapid-cycle health facility phone survey are to:
1. Monitor service availability, readiness, and functioning of primary health care (PHC) facilities over time, with an emphasis on reproductive, maternal, newborn, child, and adolescent health and nutrition services. 
2. Characterize and assess the effect of shocks on PHC functioning and the ability of health facilities to respond to shocks while maintaining essential services.
3. Inform and assess the implementation of interventions for stronger, more resilient PHC systems that support the wellbeing of women, children, and adolescents.
4. Enhance the timeliness and adaptive nature of health facility surveys by supplementing existing, large-scale in-person surveys with a rapid-cycle, phone-based approach. 

Tool design and indicators:
· Indicators measure health facility components of the Primary Health Care Measurement Framework developed by the World Health Organization (WHO) and UNICEF (2022), with particular attention to services across the RMNCAH-N continuum and with consideration to gender and equity.  
· Questions are aligned with and drawn from existing health facility survey tools including the WHO’s Harmonized Health Facility Assessment, the WHO’s Service Availability and Readiness Assessment, the World Bank’s Service Delivery Indicators (SDI) Health Facility Survey, the Demographic and Health Surveys (DHS) Program’s Service Provision Assessment, and USAID MOMENTUM’s Modular Health Facility Assessment.   
· The tool is designed to be administered via a phone-based interview to facility managers/Officers in Charge. The target interview time is 30 minutes. 
· The tool is designed to be completed over the course of four quarterly contacts a year with a representative panel sample of PHC facilities. The tool’s modular design allows for both country adaptation and round-to-round adaptation. Adaptation instructions are located at the end of the tool.

Interpreting the tool:
· Color code in the "QID" column indicates objective-specific questions:
· Dark grey questions are metadata to be completed by the enumerator before the survey begins.
· White questions are objective questions related to routine service delivery and readiness capabilities (Objective 1 & 3)
· Orange questions are perception questions related to service delivery challenges (Objective 1, 2, & 3)
· Pink questions are related to health shocks and their effects on various health systems characteristics (Objective 2 & 3)
· Light grey rows are optional questions related to either routine health systems strengthening or specific RMCAH services, gender, and equity considerations. These can be added into the survey depending on country needs. QIDs marked in green have an explicit gender focus. 
· The notes section contains important information, including:
· How frequently the question is asked. Annual questions will be asked once a year and quarterly questions will be asked four times a year.
· Question specific country adaptation instructions. More detailed adaptation instructions for the entire survey are located at the end of the tool
[bookmark: _Toc133088073][bookmark: _Toc212117801]BLOCK A: HEALTH FACILITY AND RESPONDENT INFORMATION
The following questions should be answered by the interviewer/enumerator before calling the health facility.
	QID
	Question
	Response
	Relevance /
Condition
	Notes

	title
	Health Facility Rapid-Cycle Phone Survey
	
	
	

	id_enum
	What is your name?
	[single select]

1 Enumerator name n°1
2 Enumerator name n°2
3 Enumerator name n°3
4 Enumerator name n°4
…
	
	List to prefill 

	t_s_enum
	Please select the date and time
	[select date-time]
	
	

	id_admin1
	What is the region/province of the facility that you are going to try to survey?
	[single select]

1 Region/province name n°1
2 Region/province name n°2
3 Region/province name n°3
4 Region/province name n°4
…
	
	List to prefill and adapt in each country. If possible, please use the same names and codes as the country's master list or HMIS

	id_admin2
	What is the state/district of the facility that you are going to try to survey?
	[single select]

1 State/district name n°1
2 State/district name n°2
3 State/district name n°3
4 State/district name n°4
…
	The states/districts appearing are restricted by the choice in ID_ADMIN1
	List to prefill and adapt in each country. If possible, please use the same names and codes as the country's master list or HMIS

	id_fac
	What is the name of the facility that you are going to try to survey?
	[single select]

1 Facility name n°1
2 Facility name n°2
3 Facility name n°3
4 Facility name n°4
…
	The facilities appearing are restricted by the choice in ID_ADMIN2
	List to prefill and adapt in each country. If possible, please use the same names and codes as the country's master list or HMIS.


	ID_FAC_TXT
	Please type the Facility Code:
	[text]
	
	If the facility code does not correspond to the facility selected, the enumerator will get the following error message: "Review that the facility code written corresponds to the facility that you have previously selected”.




Enumerator receives the following message and calls the facility: 
Dear [ID_ENUM_NAME], you can CALL NOW the facility [ID_FAC_NAME] to start the survey. You should have filled all the previous information before calling the facility.


This section marks the beginning of the survey/conversation with the health facility respondent. 
Enumerator reads to respondent: 
Hello. My name is [ID_ENUM_NAME]. I am calling on behalf of the [Ministry of Health/implementing agency]. [Ministry of Health/implementing agency] is conducting a health facility assessment to assist the government in knowing more about the challenges this facility faces in providing health services to your community. This facility was randomly selected to participate in this study. The information collected about this facility may be used by the [Ministry of Health/implementing agency], organizations supporting services in this facility, and researchers for planning service improvement or conducting further studies of health services. The data and findings from this study may be shared in personally de-identified datasets, reports, and/or publications by the Ministry of Health and/or its partners. The responses you provide will be anonymous, and your name, or the names of any other staff who participated in this study, will not be included in the dataset or any report. 
We are asking for your help in collecting this information. You may refuse to answer any question or choose to stop the interview at any time. However, we hope you will answer the questions, which will benefit the services you provide and the nation. If there are questions for which someone else is the most appropriate person to provide the information, we would appreciate it if you introduced me to that person to help us collect that information. If at any point I ask a question that is not relevant for this facility, you can tell me that it is not applicable.
At this point, do you have any questions about the study? 


	QID
	Question
	Response
	Relevance/
Condition	Comment by Rachel Vernee Neill: This column indicates the round when the question is asked. ID_ROUND = 1 is the first round of data collection. 

It also provides any other relevant skip patterns for the question
	Notes/Country Adaptation Instructions	Comment by Rachel Vernee Neill: This column indicates if the question is asked quarterly or annually and provides adaptation instructions.

	id_resp_
consent
	Do I have your agreement to proceed? 
	[single select]

1 Yes
2 No
	
	+ Quarterly question

	id_resp_name
	What is your name?

	[text field]
	
	+ Quarterly question

	id_resp_sex
	What is your gender?
	[single select]

1 Male
2 Female
-96    Other 
	
	+ Quarterly question

	id_resp_oic 
	Are you the officer in charge (OIC) of this facility? 
	[single select]

1 Yes
2 No
	 
	+ Quarterly question

+ Adapt
Change the term ‘officer in charge’ to the appropriate term for the health facility manager



	id_loc_conf 
	Is the following information correct?

· Facility where you work: [ID_FAC_NAME]
· Region/Province: [ID_ADMIN1_NAME]
· State/District: [ID_ADMIN2_NAME]
	[single select]

1 Yes
2 No
	
	+ Quarterly question

	id_fac_
corrected 
	If [ID_FAC_NAME] is not the correct facility name, please write the correct one:

INTERVIEWER: skip this question if the facility name is correct.
	[text field]

	ID_LOC_CONF !=1

	+ Quarterly question



	id_ admin1_
corrected

	If [ID_ADMIN1_NAME] is not the correct region/province, please select the correct one:

INTERVIEWER: skip this question if the region/province is correct.
	[single select]


	
	

	id_ admin2_
corrected
	If [ID_ADMIN2_NAME] is not the correct state/district, please select the correct one:

INTERVIEWER: skip this question if the state/district is correct.
	[single select]


	
	

	id_ admin3
	In which municipality is this facility located?
	[text field]

	ID_ROUND = 1 OR ID_RESP_FIRST = 1
	+ Annual question


	id_fac_type
	What is this health facility’s type?

	[single select]

10 Hospital
20 Health Center
30 Lower-level or community clinic
-96    Other (specify)

	ID_ROUND = 1 OR ID_RESP_FIRST = 1 

	[bookmark: _Hlk133223576]+ Annual question

+ Adapt 

Update the response options to reflect the names of the appropriate health facility types in the sample. Please use a 2-digit code where the 1st digit indicates the level of the facility:

1x Hospitals (e.g., 11 National Hospitals; 12 Regional Hospitals...)
2x Health Centers (e.g., 21 Reference Health Center, 22 Health Center...) 
3x Lower-level or community clinic (e.g., 31 Health Post, 32 Cabinet...)

	id_fac_area
	Is the area around the health facility urban or rural?

	[single select]

1 Urban
2 Rural
	ID_ROUND = 1 OR ID_RESP_FIRST = 1
	+ Annual question


	id_fac_
catchsize
	What is the total catchment population served by this facility? 

INTERVIEWER: If the respondent doesn't know, enter the code "-999999"
	[integer 100 - 999999]
	ID_ROUND = 1 OR ID_RESP_FIRST = 1
	+ Annual question



[bookmark: _Toc102742042]
[bookmark: _Toc133088074]

[bookmark: _Toc212117802]BLOCK B: SHOCKS	Comment by Leenisha Marks: Please see the note for Block B.2
Enumerator reads to respondent: Next, we have a few questions on the presence of any events that may have impacted the communities that this facility serves.


	QID
	Question
	Response
	Relevance/
Condition
	Notes/ Country Adaptation Instructions

	sh_01
	Over the past 3 months, have any of the following events affected the communities that this facility serves? 

INTERVIEWER: Read all response options aloud.





	[multiple select]

c. Natural disasters (e.g., flood, drought, cyclones, earthquakes, landslides, fires, snowstorms, desert locus infestation)
d. Outbreaks, epidemics, or pandemics (e.g., cholera, Ebola, meningitis, measles, dengue, COVID-19)
e. Social or political unrest (e.g., strikes, demonstrations, curfews) 
f. Major changes in population (e.g., internally displaced people, migrants, refugees)
g. Violence / security threats (e.g., attacks, coup, invasion, inter-communal violence)
x. Other type of event (specify)
z. None
	
	+ Quarterly question

+ Adapt

Add additional shocks or events that have occurred in the country if they are not reflected in the response options.   



	sh_03

	Which event, if any, had the largest impact on health services at this facility?

Note that we are referring to any type of impact on the health services provided at this facility. 

INTERVIEWER: Read all response options aloud.

	[single select]

[Choices carry forward from answer to SH_01]

c. Natural disaster (e.g., flood, drought, cyclones, earthquakes, landslides, fires, snowstorms, desert locus infestation)
d. Outbreaks, epidemic, or pandemics (e.g., cholera, Ebola, meningitis, measles, dengue, COVID-19)
e. Social or political unrest (e.g., strikes, demonstrations, curfews)
f. Major changes in population (e.g., internally displaced people, migrants, refugees) 
g. Violence/security threats (e.g., attacks, coup, invasion, inter-communal violence)
x. Other type of event
z. None of the events impacted health services

	SH_01 != Z
	+ When a shock is identified

	sh_04a_y
	For how long has [SH_03] been occurring?

INTERVIEWER: If the respondent doesn't know, enter the code "-999999"

	[integer 0-20]

Years:
	SH_03 != Z
	+ When a shock that impacted health services is identified 


	sh_04a_m
	
	[integer 0-12]

Months:
	SH_03 != Z
	

	sh_03a
	How has [SH_03] impacted the use of health services in this facility? 

	[single select] 

1 Service use has increased overall 
2 Service use has decreased overall
3 No overall change in service use
-99     Don't know 
	SH_03 != Z 
	

	sh_03b
	What was the primary reason [SH_03] affected the use of health services in this facility?
INTERVIEWER: Read all response options aloud.

	[single select] 

1 The event changed the availability of services or supplies at the facility 
2 The event changed people’s preferences in terms of where to go for care 
3 The event changed people’s need for health services 
4 The event changed people’s ability to access the facility 
5 The event changed the cost of services offered at the facility 
6 The event changed the quality of services offered at the facility 
-96     Other (specify)
	SH_03A = 1, 2
	

	sh_05
	To what extent to you agree or disagree that this facility has had a challenge with the following areas because of the [SH_03]?


a. Infrastructure (like facility structure, electricity, water and sanitation, and/or transportation of patients to or from this facility)
b. Financing (ability to pay for various inputs) 
c. Human resources (like sufficient staffing, training, and/or job satisfaction)
d. Medical supplies and equipment
e. Community engagement and trust 
f. Quality of care (the ability to provide effective, safe care that responds to individual’s needs and preferences)
h. Leadership and coordination (like communication and coordination with other health facilities and/or higher authorities, and/or supervision)

INTERVIEWER: Read all response options aloud.

	[single select]

1. Strongly agree
2. Agree
3. Neither agree nor disagree	
4. Disagree
5. Strongly disagree

	SH_03 != Z
	

	serv_04b_txt
	Describe how these challenges have affected this facility and its ability to provide services.
	[long field text]

	AT LEAST ONE SH_05 = 1, 2
	


[bookmark: _Toc133088075]
[bookmark: _Toc212117803]BLOCK B.1: RESILIENCE TO SHOCKS
Enumerator reads to respondent: Next, we have a few questions on the ability of the health facility to respond to [SH_03].


	QID
	Question
	Response
	Relevance/
Condition
	Notes/ Country Adaptation Instructions

	fin_sh_01
	Has this facility received any additional financial support due to the [SH_03]?
	[single select]

1 Yes
2 No
-99     Don't know
	SH_03 != Z
	+ The first round that a new specific shock that impacted health services is identified	Comment by Rachel Vernee Neill: This module is only asked if the facility reports a shock that is impacting the health facility's ability to deliver services. 

We exclude this module in future rounds if a chronic shock is reported for multiple quarters (for example, if chronic insecurity/violence is plaguing a facility) to reduce respondent burden and fatigue. 

+ Round-to-round adaptation: exclude previously reported shocks

If a sizeable shock was identified in a previous round, the relevance/condition column should be updated with a skip pattern “SH_03!=Z AND SH_03!=[identified shock response option]” to ensure that facilities are not asked this question repeatedly in the subsequent round(s) for the same shock. 



	sup_sh_01
	Has this facility received any additional supplies due to the [SH_03]?
	[single select]

1 Yes
2 No
-99     Don't know
	SH_03 != Z
	

	sup_sh_03
	Have any medicines or other supplies been damaged due to the [SH_03]?
	[single select]

1 Yes
2 No
-98     Not applicable
-99     Don't know
	SH_03 = C
	

	lc_sh_04
	Does this facility have a focal person or team with clearly defined roles and responsibilities to support the facility’s response to the [SH_03]?

	[single select]

1 Yes
2 No
-99     Don't know 


	SH_03 != Z

	

	inf_16
	Does this facility have separate waiting area(s) for patients with fever, respiratory symptoms, or other symptoms of contagious diseases so that they are not waiting among visitors or other patients seeking care? 
	[single select]

1 Yes
2 No
-99    Don’t know
	SH_03 = D 
	

	inf_17 


	Does this facility have at least one designated site for patient isolation? 
	[single select]

1 Yes
2 No
-99    Don’t know
	SH_03 = D 
	

	hr_sh_02
	In the past three months, did this facility make any of the following staffing changes to adapt to the [SH_03]?

a. Reassigning staff to different units/responsibilities in the facility
b. Increasing hours among staff	
c. Recruiting new staff/volunteers to support increased patient volumes	
d. Receiving temporary staff seconded from other facilities
e. Temporary secondment to a different facility	
f. Layoff or unpaid leave	
g. Reduced working hours	
x.      Other (specify)
	[single select]

1 Yes
2 No
-99     Don't know

	SH_03 != Z 
	

	serv_sh_01
	Has this facility made any changes to how health services are provided to patients because of the [SH_03]?
	[single select]

1 Yes
2 No
-99     Don't know
	SH_03 != Z 
	

	serv_sh_02_txt
	Describe any changes that this facility has made in how health services are provided to patients.
	[long field text]
	SH_03 != Z AND SERV_SH_01 = 1

	

	com_sh_03
	Has this facility taken any specific actions to engage with community members because of the [SH_03]?
	[single select]

1 Yes
2 No
-99     Don't know
	SH_03 != Z
	

	com_sh_04_txt
	Describe any specific actions this facility has taken to engage with community members.
	[long field text]
	SH_03 != Z AND COM_SH_03 = 1
	

	serv_sh_04
	Does this facility require any additional support or resources from higher-level authorities to provide health services during the [SH_03]?
	[single select]

1 Yes
2 No
-99     Don't know
	SH_03 != Z
	

	serv_sh_05_txt
	Describe any additional support or resources that this facility requires from higher-level authorities to provide health services during the [SH_03].
	[long field text]
	SH_03 != Z AND SERV_SH_04 = 1 

	


[bookmark: _Toc102742043]
[bookmark: _Hlk212117783]BLOCK B.2: CHALLENGES IN THE PAST THREE MONTHS 	Comment by Leenisha Marks: Note for Block B.2 - 
This is an optional block that includes a short set of questions aiming to understand what new challenges may be happening as a result of the funding disruption. The questions are simple, and we’d need to rely more on triangulation and discussion with the MoH to interpret and link findings to the country.

HOW IT CAN BE FIELDED: 
Block B.2 can be fielded in place of Block B and B.1 -OR-
Block B.2 can be included with a subset of questions from Block B (could ask SH_01-SH_03B and then add these questions at the end of that block). 
 
[image: Text Box] 
	QID 
	Question 
	Response 
	Relevance/ 
Condition 
	Notes/ Country Adaptation Instructions 

	chal_01
	In the past three months, has this health facility encountered challenges in any of the following areas?
 
INTERVIEWER: Read all options.  	Comment by Rachel Vernee Neill [2]: Other anticipated challenges can be added. If specific commodities are expected to be a concern, we can ask a follow up. Same with HRH areas, etc.
 
b. Infrastructure
c. Financing (ability to pay for various inputs)  
d. Human resources (sufficient staffing and training) 
e. Medical supplies and equipment 
f. Community engagement and trust  
g. Leadership and coordination
h. Patient transportation	 
 
	[single select]
1 Yes
2 No
-99     Don't know 
	 
	 

	chal_02
	For the following areas, have the difficulties encountered over the past three months been unusual or greater than usual?

By unusual, we mean new difficulties that exceed what would be defined as normal or typical for the facility.
[choices selected for CHAL_01 should display here]


	[single select]
1 Yes
2 No
-99     Don't know
	[bookmark: _Hlk211502988] At least one CHAL_01=1
	 

	chal_03_txt 
	Describe how these challenges have affected this facility and its ability to provide services. 
	[long field text] 
 
	At least one CHAL_01=1
	 




[bookmark: _Toc212117804]BLOCK C: SERVICES
Enumerator reads to respondent: Next, we have some questions regarding the services available at this facility. 

	QID
	Question
	Response
	Relevance/
Condition
	Notes

	serv_05

	Does this facility offer the following services?	Comment by Rachel Vernee Neill: Note: in the programmed tool, each option a - x is asked as its own binary question.

a. Integrated Management of Child Illnesses (IMCI) 
c. Adolescent health services
d. Family planning 
e. Antenatal care (ANC)
f. Postnatal care (PNC)
g. Prevention of mother-to-child transmission (PMTC)
h. Delivery/childbirth services
ha.    Newborn care
i. Child immunization
j. Communicable disease services (tuberculosis, malaria, HIV)  
k. Non-communicable disease services (hypertension, diabetes, asthma)
ka.    Screening and/or diagnosis for cervical cancer
l. Mental health and psychosocial support (MHPSS)
m. Services for survivors of gender-based violence (GBV)
n. Basic surgical services
o. Emergency services
q. Growth monitoring and promotion 
r. Infant and young child feeding counselling 
s. Vitamin A supplementation for children 6 to 59 months of age 
t. Multiple micronutrient powders for children 6 to 23 months of age 
u. Treatment of children with severe acute malnutrition 
v. Nutritional supplementation of children with moderate acute malnutrition 
w. Iron and folic acid supplementation for adolescent girls (weekly or intermittent iron and folic acid supplementation (WIFAS)
x. Multiple micronutrient supplementation for pregnant women 

	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 1



	+ Annual question

+ Adapt 

Response options should reflect all services, or a subset of selected tracer services, contained in the essential service package for each type of sampled health facility. 

This means you may have a different list of services for the lowest level of facility in the sample (e.g., health post) compared to the highest level of facility in the sample (e.g., district hospital or health center). 

A maximum of 25 services can be included in this question. Nonpriority services should be removed.


	serv_05a
	For each of the following services, is the service offered at this facility, as outreach, or both? 

a. [If SERV_05_I = 1] Child immunization services
b. [If SERV_05_Q = 1] Growth monitoring and promotion services
c. Curative care services for children under age 5 

	[single select]

1. Only at this facility
2. Only through outreach 
3. Both at this facility and through outreach 
	ID_ROUND = 1
	+ Annual question


	serv_08a
	On average, how many days a week is this facility open for the following services? 

INTERVIEWER: If the respondent doesn't know, enter the code "-999999"

a. Non-emergency outpatient services
b. [If SERV_05_H=1]: Delivery/childbirth services

	[integer 0-7]


	ID_ROUND = 1 


	+ Annual question

+ Adapt
Additional services can be added to this question. For example, a country might add antenatal care, child immunization, or family planning services.   


	serv_08
	On the days this facility provides the service, how many hours per day is this facility open for the following services?  

INTERVIEWER: If the respondent doesn't know, enter the code "-999999"

a. [If SERV_08A_A > 0]: Non-emergency outpatient services
b. [If SERV_08A_B > 0]: Delivery/childbirth services

	[integer 1-24]


	ID_ROUND = 1 AND
AT LEAST ONE SERV_08A > 0 


	+ Annual question

+ Adapt
Additional services can be added to this question. For example, a country might add antenatal care, child immunization, or family planning services.   


	serv_08b
	Is a health care worker either present at this facility or officially on call for this facility at all times?
	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 1 
	+ Annual question



[bookmark: _Toc102742044][bookmark: _Toc133088076]

[bookmark: _Toc212117805]BLOCK D: INFRASTRUCTURE

Enumerator reads to respondent: Next, we have some questions about the availability and quality of infrastructure at this facility.

Estimated time needed: 20 minutes (baseline) 10 minutes (follow-up)

	QID
	Question
	Response
	Relevance/
Condition
	Notes

	inf_01
	What is the main source of water supply for this health facility?

INTERVIEWER: Select the most appropriate option. If the respondent has difficulty answering, read options. If there is more than one source, the one used most frequently should be selected; if patients need to bring water from home because water is not available at the health facility, 'no water source' should be selected.
	[single select]

1 Piped supply inside the building
2 Piped supply outside the building
3        Tube well/borehole
31      Public tap/standpipe
4 Protected dug well
5 Unprotected dug well
6 Protected spring
7 Unprotected spring
8 Rainwater
9 Tanker Truck/Vendor 
10 Surface water (lake, river, or stream)
11 Bottled water
12 No water source
-96    Other (specify)
	ID_ROUND = 3

	+ Annual question

+ Adapt
Response options can be changed to reflect water supply for health facilities in the country. 

If new options are included, please specify which water sources are considered ‘improved’ water sources for the facility. The WHO considers options 2,3,31,4,6,8 (of the base tool) as improved. 


	inf_01a
	Can facility staff access water from this source either within the facility’s building or within the facility grounds?



	[single select]

1 Yes
2 No
-99    Don't know

	ID_ROUND = 3 AND INF_01 = 2,3,31,4,6,8

	+ Annual question

+ Adapt
If new options are included in INF_01 (above), the “Relevance/Condition” column here needs to be updated to reflect the list of water sources that are considered “improved”. 


	inf_02
	In the last 7 days, was there any time when this facility did not have water available? 

	[single select]

1 Yes
2 No
-99    Don't know
	
	+ Quarterly question 

	inf_03
	What type of functional toilets (latrines) are within the health facility premises for use by staff and patients?

INTERVIEWER: Select the most appropriate option. If the respondent has difficulty answering, read options. 
Please verify with the respondent that the toilet is functional and located within the facility premises. A toilet is in functioning condition when the hole or pit is unblocked, water is available for flush/pour flush toilets, and there are no cracks or leaks in the toilet structure. If none of the toilets available on the facility premises are functional, select "No functional facility on premises/bush/field". If there is more than one type of toilets, the most modern type should be selected.
	[single select]

1 Flush toilet to piped sewer system.
21 Flush toilet to septic tank or pit latrine
31      Flush toilet to open drain
6 Ventilated improved pit latrine
7 Pit latrine with slab
8 Pit latrine without slab / open pit
9 Composting toilet
10 Bucket toilet
11 Hanging toilet / hanging latrine
12 No functional facility on premises / bush / field
-96    Other (specify)
	ID_ROUND = 3

	+ Annual question

+ Adapt
Response options can be changed to reflect the type of latrines in health facilities in the country.  

Please specify which latrine types are considered ‘improved’ latrines for the facility. The WHO considers options 1,21,6,7,9 (of the base tool) as improved.

	inf_03a
	Is there at least one improved, functional, private, and accessible toilet that can be locked designated for the following groups:

a. Health facility staff only
ba. Females only

INTERVIEWER: Please verify with the respondent that the toilet is accessible and private. A toilet is accessible when it is unlocked or can be unlocked by an available key. A toilet is considered private if it has doors that can be locked from the inside and there are no large gaps or holes in the structure.

	[single select]

1 Yes
2 No
-99    Don’t know

	ID_ROUND = 3 AND INF_03 = 1,21,6,7,9
	+ Annual question

+ Adapt
If new options are included in INF_03 (above), the “Relevance/Condition” column here needs to be updated to reflect the list of latrines that are considered “improved”. 



	inf_03ab
	Is there a bin with a lid for disposal of used menstrual hygiene products available in the toilet for females only?


	[single select]

1 Yes
2 No
-99    Don’t know

	ID_ROUND = 3 AND INF_03 = 1,21,6,7,9 AND INF_03A_BA = 1
	+ Annual question

+ Adapt
If new options are included in INF_03 (above), the “Relevance/Condition” column here needs to be updated to reflect the list of latrines that are considered “improved”. 

	inf_03b
	Is there a hand-washing facility with either running water and soap or an alcohol-based hand sanitizer, available at all points of care in this facility and within 5m of the toilets?

INTERVIEWER: Points of care are locations where services, examinations, or consultations are provided to patients, such as patient consultation rooms.

	[single select]

1 Yes
2 No
-99    Don't know

	ID_ROUND = 3
	+ Annual question

	inf_03c
	Does this facility have guidelines or protocols for cleaning the facility such as for cleaning the floors, counters, and beds?


	[single select]

1 Yes
2 No
-99    Don't know
	ID_ROUND = 3
	+ Annual question

	inf_11
	What method does this facility use for the final disposal of infectious medical waste other than sharps waste (e.g., used bandages and placentas)?
 

INTERVIEWER: Select the most appropriate option. If the respondent has difficulty answering, read options.

	[single select]

1. Burn in incinerator, with incinerator functional and with fuel available today
2. Burn in incinerator, but not currently functional or no fuel available today
31 Open burning on flat ground (no protection)
32 Open burning in pit or protected ground
41 Dump without burning on flat ground or open pit (no protection)
42 Dump without burning in covered or protected pit, pit latrine or ground
51 Remove offsite, stored in covered container, or another protected environment
52 Remove offsite, stored unprotected
-96     Other (specify)

	ID_ROUND = 3
	+ Annual question

+ Adapt
Response options can be changed to reflect the type of non-sharps infectious medical waste disposal methods in health facilities in the country.  

Please specify which disposal methods are considered ‘safe’. The WHO considers options 1,32,42,51 (of the base tool) safe disposal methods. 


	inf_04
	What is this facility's primary source of electricity?
	[single select]

1 Electric mains/grid
2 Generator (fuel or battery operated)
3 Solar (mini-grid)
4 No source of electricity
-96     Other (specify)
	ID_ROUND = 3

	+ Annual question

+ Adapt
Response options can be changed to reflect the type of electricity sources in health facilities in the country.  

	inf_05
	In the last 7 days, was there any time when this facility did not have electricity while the facility was open for services?

INTERVIEWER: Read all response options aloud.

	[single select]

1 Yes, never available (no electricity)
2 Yes, sometimes available (frequent or prolonged interruptions of more than 2 hours per day)
3 Yes, often available (some interruptions of less than 2 hours per day)
4 No, always available 
-99    Don't know
	
	+ Quarterly question

	inf_06
	In the last 7 days, was there any time when this facility did not have any telephone service whether landline or mobile?
	[single select]

1 Yes
2 No
-99    Don't know
	
	+ Quarterly question

	inf_06a
	In the last 7 days, was there any time when this facility did not have access to the internet?
	[single select]

1 Yes
2 No
-99    Don't know

	
	+ Quarterly question

	inf_06b
	Is there a room with auditory or visual privacy available in this facility for patient consultations?

INTERVIEWER: Read all response options aloud.

	[single select]

1 Both auditory and visual privacy
2 Visual privacy only 
3 Auditory privacy only 
4 No privacy
-99    Don't know

	ID_ROUND = 3

	+ Annual question


	inf_07
	Does this facility have access to at least one functional ambulance (able to start and move) or other four-wheeled motor vehicle provided by this facility for emergency transportation, that is stationed at this facility or that the facility can call for?
	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 3

	+ Annual question

	inf_07d
	Is the emergency vehicle available, in working order, and with fuel and a driver 24 hours a day?

	[single select]

1 Yes
2 No
-99    Don't know
	ID_ROUND = 3 AND INF_07 = 1
	+ Annual question

	inf_ch_01a
	To what extent do you agree or disagree that infrastructure is a challenge for this facility?

INTERVIEWER: Read all response options aloud.



	[single select]

1. Strongly agree
2. Agree
3. Neither agree nor disagree	
4. Disagree
5. Strongly disagree
	
	ID_ROUND = 3
	+ Annual question

	inf_ch_01
	Have infrastructure challenges limited or prevented this facility’s ability to deliver health services? 
	[single select]

1 Yes
2 No
-99    Don’t know
	ID_ROUND = 3 AND INF_CH_01A = 1, 2
	+ Annual question

	inf_ch_03_txt
	Describe how the infrastructure challenges have affected this facility and its ability to provide services.

	[long text]

	ID_ROUND = 3 AND INF_CH_01 = 1
	+ Annual question



[bookmark: _Toc133088077][bookmark: _Toc102742045]


[bookmark: _Toc212117806]BLOCK E: FINANCING 
Enumerator reads to respondent: Next, we have some questions about financing and user fees at this facility.


	QID
	Question
	Response
	Relevance/
Condition
	Notes

	A/ HEALTH FACILITY BUDGET 

	fin_01a
	Excluding salaries and in-kind resources, which of the following sources does this facility receive funding from?

a. The facility only receives salaries and in-kind resources (no cash payments)
b. Central government
c. Local government
d. Social insurance agency, via claims (mandatory insurance)
e. Private insurance, via claims (voluntary insurance)
f. User fees
g. Non-government organizations (NGOs)/faith-based organizations (FBOs)
h. Donors/partners other than NGO/FBO
i. Community sources (philanthropist, local community organization, local business...)
x. Other (specify)

INTERVIEWER:  Note that funding here strictly refers to cash payments received by the health facility. By “in kind” we mean any inputs to provide services such as contract staff, drugs, supplies, consumables, and equipment. 

	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 2 

If FIN_01A_A = 1, then remaining answer choices cannot be selected

	+ Annual question

+ Adapt
Frequency and timeframe (e.g., annual, or quarterly; referring to current/last financial year or past 3 months) of the recall period should be adapted. 

Only funding sources that are relevant in the country should be listed. Response options that are not relevant should be removed from the list. The names of response options should be adapted to reflect the relevant name(s) in the country (e.g., change central government to the relevant agency or agencies; change local government to the relevant name(s) of the local government level(s) in the country) 
 

	fin_02a
	Excluding salaries and in-kind resources, is there an official allocated budget for this facility for the current financial year?


	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 2 AND FIN_01A_A != 1 
	+ Annual question

+ Adapt
Based on MoH guidance – question can be removed if irrelevant to all facilities. If relevant only to some facility type, please specify the facility type in the “Relevance/Condition” column.


	fin_02b
	In the past 3 months, did this facility receive its expected allocated budget in full?
	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 2 AND 
FIN_02A = 1
	+ Annual question

+ Facility has official budget or receives insurance claims

+ Adapt
Frequency and timeframe (e.g., annual, or quarterly; referring to current/last financial year or past 3 months) of the recall period should be adapted. If recall period changed to be longer than 3 months, the frequency of this question should be changed (e.g., from a quarterly question to a biannual or annual question)

Provide list of all relevant or expected insurance schemes or other facility-level financing programs (e.g., PBF program) to include in the survey– ask separately for each scheme.


	fin_02d
	In the past 3 months, did this facility experience any delays in receiving its expected allocated budget?

	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 2 AND
 FIN_02A = 1 
	

	fin_02f
	In the past 3 months, did this facility receive its expected insurance claim reimbursements in full? 

	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 2 AND (FIN_01A_D = 1 OR FIN_01A_E = 1)
	

	fin_02h
	In the past 3 months, did this facility experience any delays in receiving reimbursement of insurance claims?

	[single select]

1 Yes
2 No
-99     Don't know
	 ID_ROUND = 2 AND (FIN_01A_D = 1 OR FIN_01A_E = 1)
	

	B/ DONOR CONTRIBUTIONS

	fin_03a
	Has your facility received any good or staffs “in-kind” during the past three months, from any non-governmental organization, faith-based organization, or other external donor?

INTERVIEWER: By “in kind” we mean non-monetary inputs to provide services such as contract staff, drugs, supplies, consumables, and equipment that comes directly from a non-governmental organization to this facility without being organized or distributed by a government entity. 

	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 2
	+ Annual question

	fin_03d
	From your perspective, how necessary are all the monetary and non-monetary contributions that this facility receives from non-governmental organizations, faith-based organizations or other external donors in supporting facility activities? 

INTERVIEWER:  Read all response options aloud. By “contributions” we mean any good or staff “in-kind”, or any cash payment received by the facility from NGOs/FBOs, or any other external donor. 


	[single select]

1. Necessary
2. Neither necessary nor unnecessary 
3. Unnecessary
-99     Don't know
	ID_ROUND = 2 AND 
(FIN_03A = 1 OR FIN_01A_G = 1 OR FIN_01A_H = 1)  

	+ Annual question

	C/ FACILITY FINANCIAL AUTONOMY AND ACCOUNTABILITY

	fin_06b
	Does this facility maintain a bank account of its own?


	[single select]

1 Yes
2 No
-99     Don't know
	ID_ROUND = 2
	+ Annual question 


	fin_06
	Does this facility have the autonomy to manage any funds to support facility functioning? 

INTERVIEWER: By autonomy, it is meant that defined facility staff or committees are authorized to use funds from facility funding sources without prior authorization from an administrative level higher than the facility. This includes, but is not limited to: autonomy to use funds to hire full- or part-time staff; purchasing of medicines and medical equipment; payments for routine utilities, etc. Funds might come from a facility bank account or hard cash generated from user fees or other sources.
	[single select]

1 Yes
2 No
-99     Don't know

	 ID_ROUND = 2 AND FIN_01A_A != 1

	+ Annual question 
 

	fin_06a
	Does this facility have the autonomy to manage funds related to any of the following:

a. Hiring of staff (temporary or official, approved positions)
b. Contracts with external providers for support services (e.g., building maintenance, cleaning, equipment repair, transport etc.)
c. Purchase of medicines and medical commodities
d. Purchase of medical equipment
e. Purchase of non-medical equipment and/or commodities (e.g., office supplies and equipment, maintenance of infrastructure)
f. Payments for routine utilities (e.g., electricity, water, telephone, internet)
g. To support community engagement and outreach activities (e.g., fuel for vehicles, communication materials, announcements)
	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 2 AND 
FIN_06 = 1
	+ Annual question

+ Adapt
Response options can be changed to reflect responsibilities of health facilities. Identify the appropriate facility type to ask each question and adapt the “Relevance/Condition” column accordingly.


	fin_07
	Does this facility report information on funds received and/or expenditures made, whether in a financial management information system or directly to its managing authority, at least once a year?

INTERVIEWER: Read all response options aloud.

	[single select]

1 Yes, reports information on funds received only
2 Yes, reports information on expenditures only
3 Yes, reports information on both funds received and expenditures
4 No
-99     Don't know
	ID_ROUND = 2 AND  FIN_01A_A != 1


	+ Annual question

+ Adapt
Question phrasing and response options can be adapted to reflect the expected reporting process in the country.


	D/ BENEFITS AND CONDITIONS OF ACCESS

	fin_04
	In the past three months, did this facility charge user fees for any outpatient or inpatient services?
	[single select]

1 Yes
2 No
-99     Don't know
	ID_ROUND = 2
	+ Annual question

	fin_04a
	On average, what percentage of this facility’s total annual revenues come from user fees?

INTERVIEWER: If the respondent doesn’t know the exact percentage, probe to provide an estimate. If the respondent still doesn’t know, enter the code “-999999”. If the respondent refuses to provide this information, enter the code “-988888”.

	[integer 0-100]

	ID_ROUND = 2 AND FIN_04=1
	+ Annual question

	fin_05a
	Are the user fees posted anywhere so that patients can see them?
	[single select]

1 Yes
2 No
-99    Don't know
	ID_ROUND = 2 AND 
FIN_04 = 1

	+ Annual question 

	fin_05b
	Please tell me if this facility charges patients for any of the following services:

[Add list of prioritized services based on country guidelines]

a. Outpatient consultation services for adults 
b. Outpatient consultation services for children
c. Any routine child immunization
d. Any contraceptive commodities
e. HIV diagnostic test
f. Malaria rapid diagnostic test (RDT)
g. TB diagnostic test
h. Vaginal Delivery
i. Caesarean section
j. Management of incomplete abortion
k. Induced abortion services
l. Antenatal care services
Antenatal care services 
	[single select]

1 Yes
2 No
-98     Not applicable (the facility does not offer the service)
-99     Don’t know

	ID_ROUND =2 AND 
FIN_04 =1 
	+ Annual question

+ Adapt
This question should be adapted to reflect the country’s fee exemption policies. The answer choices should reflect services that receive exemptions per government policy AND/OR priority services in general. 

If more appropriate, use the optional question FIN_05B (exempted populations list) instead of or in addition to the exempted services  to match the exemption policies of the country. 


	fin_ch_01a
	To what extent do you agree or disagree that financing is a challenge for this facility?

INTERVIEWER: Read all response options aloud.


	[single select]

1. Strongly agree
2. Agree
3. Neither agree nor disagree	
4. Disagree
5. Strongly disagree	
	ID_ROUND = 2
	+ Annual question

	fin_ch_01
	Have financing challenges limited or prevented this facility's ability to deliver health services?
	[single select]

1 Yes
2 No
-99     Don't know
	ID_ROUND = 2 AND FIN_CH_01A = 1, 2


	+ Annual question

	fin_ch_03_txt
	Describe how the challenges in financing have affected this facility and its ability to provide services.

	[long text]

	ID_ROUND = 2 AND FIN_CH_01 = 1
	+ Annual question


[bookmark: _Toc133088078][bookmark: _Toc102742046]





[bookmark: _Toc212117807]BLOCK F: WORKFORCE AND STAFFING
Enumerator reads to respondent: Next, we have some questions about the facility’s workforce.

	QID
	Question
	Response 0]
	Relevance/
Condition
	Notes

	hr_01
	Health care providers are licensed medical staff including doctors, health assistants, nurses, traditional medicine providers, dental services providers, and excluding volunteers and community-level workers. 

What is the total number health care providers working at this health facility?

INTERVIEWER: If the respondent doesn’t know, enter the code “-999999”. 
	[integer 0-100]

	ID_ROUND = 4
 
	+ Annual question

+ Adapt
All workforce questions should be adapted to reflect the required cadres of health care workers that should be present at each type of sampled health facility. If some health care workers are only expected to be present in specific facility types per country staffing guidelines, please adapt the “Relevance/Condition” column accordingly

The description of health care providers should be modified to reflect the names of expected health care provider cadres in the country (e.g., community health worker might be changed to say village health team or health extension worker)



 

	hr_02
	Medical doctors include generalists and specialist medical practitioners with a doctoral degree. This excludes volunteers and community-level workers.

How many medical doctors are working at this health facility?  

INTERVIEWER: If the respondent doesn’t know, enter the code “-999999”
	[integer 0-100]

HR_02 < HR_01
	ID_ROUND = 4

	

	hr_02a
	How many of the medical doctors working at this health facility are women? 

INTERVIEWER: If the respondent doesn’t know, enter the code “-999999”
	[integer 0-100]

HR_02a <= HR_02

	ID_ROUND = 4
AND HR_02>0 


	

	hr_03
	How many nursing and midwifery personnel are working at this health facility? Note that this excludes volunteers and community-level workers. 

INTERVIEWER: If the respondent doesn’t know, enter the code “-999999”.
	[integer 0-100]

HR_03 <= HR_01- HR_02

	ID_ROUND = 4 


	

	hr_03a
	How many of the nurses and midwives working at this health facility are women? 

INTERVIEWER: If the respondent doesn’t know, enter the code “-999999”
	[integer 0-100]

HR_03a <= HR_03

	ID_ROUND = 4
AND HR_03>0 


	

	hr_06

	What is the total number of community health workers who are either managed by health facility, working with this health facility, or who provide services within the facility’s catchment area?  

INTERVIEWER: If the respondent doesn’t know, enter the code “-999999”
	[integer 0-100]


	ID_ROUND = 4

	

	hr_06a
	How many of the community health workers who are either managed by health facility, working with this health facility, or who provide services within the facility’s catchment area are women? 

INTERVIEWER: If the respondent doesn’t know, enter the code “-999999”
	[integer 0-100]

HR_06a <= HR_06

	ID_ROUND = 4
AND HR_06>0 


	

	hr_09
	In the last 2 years, did the health care providers at this facility receive in-service training on any of the following services?

a. Family planning 
b. Intrauterine contraceptive device (IUCD) insertion
c. Adolescent health services
d. Antenatal care (ANC) 
ea. Delivery/childbirth services
f. Postnatal care (PNC) 
i. Newborn resuscitation using the newborn bag and mask
j. Child immunization
k. Growth promotion and monitoring services for children
l. Integrated Management of Childhood Illnesses (IMCI)
m. Gender-based violence screening
n. Cervical cancer screening by Pap Smear
o. STI diagnosis and treatment 
p. Malaria diagnosis 
q. Malaria treatment
r. Infant and young child feeding (IYCF)
s. Management of child wasting (acute malnutrition)
	[single select]

1 Yes
2 No
-99     Don't know
-98     Not applicable (the facility does not offer the service)

	ID_ROUND = 4

	+ Annual question

+ Adapt and shorten

Select a sub-set of the response options for inclusion in the survey. Select based on expected in-service training programs AND/OR priority services in the country. Only services that are included in the facility type’s service package should be included.

We recommend a maximum of five response options to limit respondent fatigue. 



	hr_ch_01a
	To what extent do you agree or disagree that human resources is a challenge for this facility?

INTERVIEWER: Read all response options aloud.


	[single select]

1. Strongly agree
2. Agree
3. Neither agree nor disagree	
4. Disagree
5. Strongly disagree
	ID_ROUND = 4
	+ Annual question

	hr_08
	Have you experienced any of the following human resource 
challenges in the past three months?

a. High turnover
b. Absenteeism
c. Early retirement
d. Unfilled positions or staff shortage
e. High work burden
f. Low salary payments
fa.     Delayed or late salary payments
fb.     Some services are dependent on unpaid volunteers
g. Lack of training
h. Lack of satisfaction with job condition
x. Other (specify)
	[single select]

a. Yes
b. No
-99     Don’t know

	ID_ROUND = 4  AND  HR_CH_01A = 1, 2

	+ Annual question

	[bookmark: _Hlk133078488]hr_ch_01
	Have human resource challenges limited or prevented this facility’s ability to deliver health services?
	[single select]

1 Yes
2 No
-99    Don’t know
	ID_ROUND = 4
AND ANY HR_08 = 1 

	+ Annual question

	hr_ch_03_txt
	Describe how the human resource challenges have affected this facility and its ability to provide services.

	[long text]

	ID_ROUND = 4
AND HR_CH_01 = 1
	+ Annual question



[bookmark: _Toc133088079][bookmark: _Toc102742047]


[bookmark: _Toc212117808]BLOCK G: SUPPLIES
Enumerator reads to respondent: Next, we have some questions about the availability of key supplies at the facility.  

	QID
	Question
	Response
	Relevance/
Condition
	Notes

	sup_01a
	Are the following pieces of equipment currently available and functional, anywhere in this facility?

INTERVIEWER: Please confirm with the respondent that the item is both functional and available. If the item is available but not functional, then select “No”. 

a. Thermometer
b. Child weighing scale 
c. Height measuring board 
d. Blood pressure apparatus
e. Oxygen delivery device
f. Speculum
g. Equipment to collect pap smear specimen (spatula, endocervical brushes)
h. Refrigerator with continuous temperature monitoring
i. Cold box / vaccine carrier with ice packs
	[single select]

1 Yes
2 No
-99    Don’t know


	ID_ROUND = 1

	+ SUP_01 Annual question

+ Quarterly questions

+ Adapt

Response options should reflect selected tracer medical supplies and equipment from the country’s essential medical supplies and equipment list(s). 

Additional medical supplies and equipment can be added as response options. We recommend the following maximum number of answer options, to limit respondent fatigue:
· Medical equipment: 10 options
· Diagnostics: 8 options
· PPE: 5 options
· Essential medicines: 17 options
· Vaccines: 8 options

Response options should be tailored to different facility types, if relevant, and the “Relevance/Condition” column should be adapted accordingly.






	sup_01aa
	Has the temperature of the vaccine refrigerator been outside the range of 2 to 8 degrees Celsius in the past 7 days? 
	[single select] 
 
1 Yes
2 No
-99    Don’t know

	SUP_01A_H = 1
	

	sup_02a
	Are the following diagnostics or supplies available today anywhere in this facility?


a. Urine dipstick testing (glucose, protein, ketone)
b. Onsite blood glucose testing
c. Onsite malaria diagnostic testing
d. Onsite HIV diagnostic testing
e. Urine pregnancy test kit
f. Syphilis diagnostic testing (rapid test kit or specific assay kit – syphilis serology)
	[single select]

1 Yes
2 No
-99    Don’t know


	
	

	sup_05aaa
	Are the following vaccines available today anywhere in this facility?

a. Measles and rubella vaccine
b. Penta (DPT + HiB + HepB) vaccine
c. BCG vaccine
d. Polio vaccine
e. PCV (pneumococcal vaccine) 
f. Human papilloma vaccine (HPV) injection


	[single select]

1 Yes
2 No
-99    Don’t know


	
	

	sup_05e
	Why is the vaccine not available today in this facility?

INTERVIEWER: Probe for an answer without reading the response options aloud.

	[multiple select]

1. Vaccine was not delivered to the health facility 
2. Inability to pick up the vaccine 
3. National or district stock out 
4. Stock ran out/ demand was higher than expected
-96    Other (specify)
-99    Don’t know

	SUP_05AAA_A-F = 2
	

	sup_06a_e
	Facilities sometimes experience stockouts of medicines or supplies that either prevent service delivery at the time of the visit or require the patient to purchase the item outside the health facility. 

In the past three months, how often has this facility experienced a stock out of vaccines (any type)?  

	[single select]


1 Rarely 
2 Occasionally 	
3 Sometimes 
4 Frequently 
5 All the time or almost all the time	
-99     Don’t know
	
	

	sup_03a
	Are the following PPE available today anywhere in this facility?


a. Respirator masks (e.g., N95, FFP2)
b. Surgical or medical masks
c. Latex or other disposable gloves

	[single select]

1 Yes 
2 No
-99    Don't know


	
	

	sup_05aa
	Are the following essential medicines available today anywhere in this facility?

a. Amoxicillin or gentamicin 
b. Oral rehydration salts
c. Zinc sulphate 
d. Oxytocin or other uterotonic 
e. Magnesium sulphate 
eb.    Iron folic acid
ec.    Chlorohexidine
fa.     Long-acting reversible contraception methods 
fb.     Short-acting reversible contraception methods 
g. Metformin, insulin injection, or another hypoglycaemic agent
h. First-line anti-hypertensives 
i. Anti-malarials
j. Anti-asthmatics
ka.   Ready-to-use therapeutic food
kb.   Vitamin A
	[single select]

1 Yes
2 No
-99    Don't know




	
	

	sup_05ba

	Are the following essential commodities available today anywhere in this facility?


a. Intrauterine contraceptive device (IUCD)
b. Implant 
	[single select]

1 Yes
2 No

-99    Don't know

	SUP_05AA_FA = 1
	+ Quarterly questions

+ Adapt

Response options should be dropped if they are not expected to be available at sampled health facilities.  


	sup_05ca
	Are the following essential medicines and commodities available today anywhere in this facility?

a. Injectable contraceptive
b. Oral contraceptive 
c. Male condom
d. Female condom 
e. Emergency contraceptive pill 
f. Cycle beads for standard days method 

	[single select]

1 Yes 
2 No
-99    Don't know


	SUP_05AA_FB = 1
	

	sup_05d
	You indicated that at least one of the essential medicines was not available today but should be available at this facility. When a patient needs a medication that is not available on-site, what does this facility do? 

a. Use or prescribe a less suitable medicine
b. Instruct the patient to purchase the medicine elsewhere 
c. Refer or transfer the patient to another health facility
d. Delay treatment until the medicine is in stock
x. Other (specify)

	[single select]


1 Yes
2 No
-99     Don't know


	ANY SUP_05AA = 2 or ANY SUP_05BA = 2 OR ANY SUP_05CA = 2
	+ Quarterly question


	sup_07c
	Who is responsible for calculating medicines orders for this facility?

INTERVIEWER: Read all response options aloud. Note that the person who does the calculations may be different from the person who signs off the orders. 

	[single select]

1. Pharmacy Assistant at this facility
2. Pharmacist at this facility
3. Nursing staff at this facility
4. Doctor at this facility
5. Non-Medical staff at this facility
6. Someone who does not work in this facility (e.g., this facility does not calculate its own orders) 
	ID_ROUND = 1
	+ Annual question

+ Adapt

Response options should reflect the staffing nomenclature in use in the country (e.g., some countries will have different nomenclature in place for pharmacy assistants, district staff). 


	sup_08
	How often does this facility place orders for medicines?


INTERVIEWER: Read all response options aloud.

	[single select]

1 Weekly
2 Every 2 weeks 
3 Monthly
4 Every other month
5 Quarterly
6 Less than quarterly
-99     Don't know

	ID_ROUND = 1 AND SUP_07C = 1, 2, 3, 4, 5




	+ Annual question



	sup_09
	How often does this facility receive deliveries of medicines? 

 
INTERVIEWER: Read all response options aloud.

	[single select]

1 Weekly
2 Every 2 weeks 
3 Monthly
4 Every other month
5 Quarterly
6 Less than quarterly
7 This facility picks up medicines, it does not receive deliveries. 
-96    Other (specify) 
-99     Don't know

	ID_ROUND = 1 




	+ Annual question


	sup_12
	How does this facility record the receipt, inventory, and dispensing of medicines? 

INTERVIEWER: Read all response options aloud. Note that by transactions, we mean any recorded transaction of receiving, checking, dispensing, shipping, disbursing, ordering, and/or writing-off of any medicines at this health facility. 


	[single select]

1. Paper records only
2. Paper records and one or more IT systems (including mobile phone applications) 
3. IT systems only (including mobile phone applications)
-99    Don't know
 


	ID_ROUND = 1
	+ Annual question

+ Adapt

Specific IT systems can be added if they are expected to be in use at sampled health facilities 

	sup_12a
	In the last 7 days, have all these IT systems been functional?  
	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 1 AND SUP_12 = 2,3
	+ Annual question


	sup_13
	Does this facility provide medicines, diagnostics, and/or other consumables to community health workers? 

	[single select]

1 Yes
2 No
-98   There are no community health workers in this facility’s catchment area 
-99    Don't know

	ID_ROUND = 1
	+ Annual question

+ Adapt
Use appropriate terminology for community health workers in the country 


	sup_13a
	In the last three months, has there ever been a time when this facility could not fulfil community health worker’s requests for medicines, diagnostics, and/or other consumables?  
	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 1 AND SUP_13 = 1
	+ Annual question


	sup_ch_01a
	To what extent do you agree or disagree that medical supplies and/or equipment is a challenge for this facility?

INTERVIEWER: Read all response options aloud.

	[single select]

1. Strongly agree
2. Agree
3. Neither agree nor disagree	
4. Disagree
5. Strongly disagree
	ID_ROUND = 1
	+ Annual question


	sup_ch_01
	Have you experienced any of the following medical supplies-related challenges in the past three months?


aa.  Lack of space for storage
ab. No delivery (or pickup) vehicle available
ac.    Patient numbers were greater than expected
d.   Supplies were available, but unusable or expired
e. Lack of funds to order all necessary supplies
f. Stock shortages at the district- or higher-level
x. Other (specify) 
	[single select]

1 Yes
2 No
-99    Don't know



	ID_ROUND = 1 AND SUP_CH_01A = 1, 2

	+ Annual question

+ Adapt

Non-applicable options should be removed.

	sup_ch_01ab
	In the last three months, has this facility ever accepted a delivery of medicines or diagnostics that were already expired or that had a ‘short life’ (expiring within three months of delivery)?
	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 1 AND SUP_CH_01_D = 1
	+ Annual question


	sup_ch_02
	Have challenges in medical supplies and equipment limited or prevented this facility's ability to deliver health services?
	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 1 AND SUP_CH_01A = 1,2

	+ Annual question


	sup_ch_04_txt
	Describe how the challenges in medical supplies and equipment availability have affected this facility and its ability to provide services.
	[long text]

	ID_ROUND = 1 AND SUP_CH_02 = 1
	+ Annual question



[bookmark: _Toc133088080][bookmark: _Toc102742048][bookmark: _Toc212117809]
BLOCK H: LEADERSHIP AND COORDINATION
Enumerator reads to respondent: Next, we will ask some questions about the facility’s leadership structure and coordination systems.

	QID
	Question
	Response
	Relevance/
Condition
	Notes

	lc_11
	Does this facility have protocols or guidelines for referring patients to other facilities? 

	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 4
	+ Annual question

+ Adapt – facility type
This question is only relevant for facility types that would refer patients to higher-level facilities. The “Relevance/
Condition” column should be adapted accordingly.


	lc_04
	In the past three months, for referrals from this facility for care at a higher-level health facility, what were the   most common reasons for referral?

INTERVIEWER: Do not read the response options aloud.



	[multiple select]


a. The services needed were beyond the scope of this facility’s care mandate
b. This facility was too full or too busy
c. The needed health care provider(s) were absent/not available 
ca      The required medical supplies, equipment and/or medicines were not available/stocked out or not functional 
g.Patient/patient’s family requested referral to another facility 
x.     Other (specify)
w.     No referrals from this facility in the past 3 months 
y.     Don’t know  
	ID_ROUND = 4

	+ Annual question

+ Adapt – facility type
This question is only relevant for facility types that would refer patients to higher-level facilities The “Relevance/
Condition” column should be adapted accordingly.


	lc_12
	Does this facility have protocols or guidelines for counter-referral (or back-referral) of patients? 

INTERVIEWER: By counter-referral, we mean the mean the referral of a patient back to the original referring facility with written feedback on the patient and the services they received. 

	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 4
	+ Adapt – facility type
This question is only relevant for facility types that would receive patients via referral from lower-level facilities. The “Relevance/Condition” column should be adapted accordingly.  


	
	
	
	
	

	
lc_06
	In the past three months, for outpatient referrals to this facility from a lower-level health facility, what were the most common reasons for referral?

INTERVIEWER: Do not read the response options aloud.


	[multiple select]

a. The services needed were beyond the scope of the referring health facility's care mandate or specialized care was only available at this health facility
b. The referring facility was too full or too busy
c. The needed health care provider(s) were absent/not available at the referring facility
ca. The required medical supplies, equipment and/or medicines were not available/stocked out or not functional at the referring facility 
g. Patient/patient’s family requested referral to this health facility 
x. Other (specify)
w. No referrals to this health facility in the past 3 months
y. Don’t know  
	ID_ROUND = 4
	+ Annual question

+ Adapt – facility type
This question is only relevant for facility types that would receive patients via referral from lower-level facilities. The “Relevance/Condition” column should be adapted accordingly.  



	lc_13
	Does this facility have protocols or guidelines for emergency referrals of patients? 

	[single select]

1 Yes
2 No
-99    Don't know

	ID_ROUND = 4
	+ Annual question
+ Adapt – facility type


	lc_10a
	In the last 12 months, did this facility receive any supportive supervision visits?  

INTERVIEWER: By supportive supervision, we mean visits from external supervisors from the central or district to the health facility to improve or support clinical care, adherence to protocols, data collection, and quality improvement efforts. 
	[single select]

1 Yes
2 No
-99    Don't know

	ID_ROUND =4 
	+ Annual question

+ Adapt 
Change recall period to align with expected frequency of supportive supervision visits.

	lc_15
	Does this facility have a core management team or a management committee that is responsible for oversight of the day-to-day functioning of the facility? 

INTERVIEWER: Probe to ensure that the management team or committee identified addresses day-to-day management issues. In small facilities, this may be filled by a staff meeting. 
	[single select]

1 Yes
2 No
-99    Don't know

	ID_ROUND =4 
	+ Annual question

+ Adapt 
Terminology of ‘management team’ or ‘management committee. 

	lc_15a
	Has this management team or committee met in the last three months?
	[single select]

1 Yes
2 No
-99    Don't know

	ID_ROUND =4 AND LC_15 = 1 
	

	lc_ch_01a
	To what extent do you agree or disagree that leadership and coordination) is a challenge for this facility?

INTERVIEWER: Read all response options aloud.

	[single select]

1. Strongly agree
2. Agree
3. Neither agree nor disagree	
4. Disagree
5. Strongly disagree
	
	ID_ROUND = 4
	+ Annual question


	lc_ch_01
	[bookmark: _Hlk133078563]Have challenges in leadership and coordination limited or prevented this facility's ability to deliver health services?
	[single select]

1 Yes
2 No
-99     Don't know
	ID_ROUND = 4 AND LC_CH_01A = 1,2 


	+ Annual question

	lc_ch_03_txt
	Describe how the challenges in leadership and coordination have affected this facility’s ability to provide services.

	[long text]

	ID_ROUND = 4 AND LC_CH_01 = 1
	+ Annual question


[bookmark: _Toc102742049]



[bookmark: _Toc212117810]BLOCK I: COMMUNITY ENGAGEMENT Enumerator reads to respondent: Next, we have some questions about the facility’s level of engagement with the community.



	QID
	Question
	Response
	Relevance/
Condition
	Notes

	com_02
	A community advisory board or community management committee refers to a group of individuals representing diverse interests within the community, who work together to achieve a common goal of improving health service delivery and health outcomes. Does this facility have a community advisory board or community management committee?
	[single select]

1 Yes
2 No
-99    Don't know

	ID_ROUND = 2
	+ Annual question

+ Adapt 
If the country has a specific name for a community advisory board or management committee that fits this definition, use this term in the question (e.g., community management committee might change to facility development committee) 



	com_02aa
	Has this community advisory board or community management committee met in the last 12 months?

	[single select]


1 Yes
2 No
-99    Don't know



	ID_ROUND = 2  AND COM_02 = 1
	

	com_03c
	Does this facility have a system for seeking feedback about the services provided at this facility from its catchment population and/or patients?


	[single select]

1 Yes
2 No
-99    Don't know

	ID_ROUND = 2
	+ Annual question

	lc_08
	Does this facility have any formal linkage with or connection to community health workers working in the facility’s catchment area?
	[single select]

1 Yes
2 No
-99     Don't know
	ID_ROUND = 2

	+ Annual question

+ Adapt 
Use appropriate terminology for community health workers in the country (e.g., community health worker might be changed to say village health team or health extension worker)

+ Adapt to context by add
ing in existing systems/processes to link facilities with community health workers into the question (e.g., supervision and management policies)  

	com_04
	Do you agree or disagree with the following reasons why community members may not seek care at this facility?

a. Some community members do not trust in the facility
b. Some community members prefer receive care from higher-level facilities
c. Some community members prefer receive care from private facilities
d. Some community members prefer receive care from traditional medicine
f.      Some community members have difficulty in affording the cost of health services
e. Some community members have difficulties to reach this facility

INTERVIEWER: Read all response options aloud.

	[single select]

1 Strongly agree
2 Agree
3 Neither agree or disagree 
4 Disagree
5 Strongly Disagree 


	 ID_ROUND = 2
	+ Annual question

	com_04_x
	Are there other reasons why community members may not seek care at this facility?
	[single select]

1 Yes
2 No
	 ID_ROUND = 2
	+ Annual question

	com_04_other
	Describe other reasons why community members do not seek care at this facility.
	[long text]
	ID_ROUND = 2 AND COM_04_X = 1
	+ Annual question

	com_ch_01a
	To what extent do you agree or disagree that community engagement is a challenge for this facility?

INTERVIEWER: Read all response options aloud.


	[single select]

1. Strongly agree
2. Agree
3. Neither agree nor disagree	
4. Disagree
5. Strongly disagree	
	ID_ROUND = 2
	+ Annual question

	com_ch_01
	Have challenges with community engagement limited or prevented this facility's ability to deliver health services?
	[single select]

1 Yes
2 No
-99     Don't know
	ID_ROUND = 2 AND COM_CH_01A = 1,2

	+ Annual question


[bookmark: _Toc133088082][bookmark: _Toc102742050]


[bookmark: _Toc212117811]BLOCK J: QUALITY IMPROVEMENT PROCESSES
Enumerator reads to respondent: This section has questions about quality improvement processes at the facility.

	QID
	Question
	Response
	Relevance/
Condition
	Notes

	qoc_01a
	Quality improvement refers to making regular efforts to improve how health services are delivered to make them more effective, safer, and/or better able to meet patient’s individual’s needs and preferences. Does this facility routinely carry out quality improvement activities for any service area?

INTERVIEWER: Examples of quality improvement activities include monitoring performance targets for specific services, increasing staff training or supervision, implementing audit or feedback systems, or other activities to improve how health services are delivered at this facility.
	[single selec]]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 3
	+ Annual question 


	qoc_01b
	Does this facility have any of the following?
a. A focal person dedicated to quality improvement and patient safety
b. A team or committee dedicated to quality improvement and patient safety
	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 3
	+ Annual question

+ Adapt 
Country can focus this question on “focal person” “committee” or both depending on country guidance/ systems for quality improvement at the PHC level. 

	qoc_01c
	Has this committee or team met in the past three months? 
	[single select]

1 Yes
2 No
-99     Don't know

	ID_ROUND = 3 AND QOC_01B_B= 1
	+ Annual question 

+ Adapt 
Adapt wording (e.g., team, committee, group) to match QOC_01B



	qoc_01e
	Does this facility regularly monitor its own data to make decisions about services delivered by this facility? 

INTERVIEWER: Examples of this include monitoring the number of patients who receive a specific service each month or monitoring patient outcomes from a specific service provided by this facility. 
	[single select]

1 Yes
2 No
-99     Don't know
	ID_ROUND =  3
	+ Annual question



	qoc_02
	Are maternal death reviews conducted for all women who die in this facility within 6 weeks of giving birth? 
	[single select]

1 Yes
2 No
3 Never had a maternal death within 6 weeks of giving birth 
-99     Don't know
	ID_ROUND = 3


	+ Adapt- facility level 
Question should only be asked to facilities that are expected to provide delivery/childbirth services or postnatal care

+ Annual question

	qoc_03a
	Are death reviews conducted for all live births who die within 7 days of birth in this facility? 
	[single select]

1 Yes
2 No
3 Never had a death within 7 days of live birth 
-99     Don't know
	ID_ROUND = 3


	+ Adapt- facility level 
Question should only be asked to facilities that are expected to provide delivery/childbirth services 

+ Annual question 

	qoc_03b
	Are death reviews conducted for all stillbirths that occur in this facility? 
	[single select]

1 Yes
2 No
3 Never had a stillbirth
-99     Don't know
	ID_ROUND = 3


	+ Adapt- facility level 
Question should only be asked to facilities that are expected to provide delivery/childbirth services 

+ Annual question 

	qoc_ch_01a
	To what extent do you agree or disagree that quality improvement is a challenge for this facility? 
INTERVIEWER: Read all response options aloud.




	[single select]

1. Strongly agree
2. Agree
3. Neither agree nor disagree	
4. Disagree
5. Strongly disagree
	
	ID_ROUND = 3
	+ Annual question

	qoc_ch_01
	Have challenges with quality improvement limited or prevented this facility's ability to deliver health services?
	[single select]

1 Yes
2 No
-99     Don't know
	ID_ROUND = 3  AND QOC_CH_01A = 1, 2  

	+ Annual question

	qoc_ch_03_txt
	Describe how the challenges with quality improvement have affected this facility and its ability to provide services.
	[long text]

	ID_ROUND = 3  AND QOC_CH_01 = 1
	+ Annual question


[bookmark: _Hlk134727271]


[bookmark: _Toc212117812]SURVEY END
	result
	What is the result of the survey?

INTERVIEWER: Thank the respondent and close the survey.

	[single select]

1 Completed
2 Partially completed
3 Refused
4 Facility was closed
5 Could not contact facility
-96     Other (specify)

	
	+ Quarterly question






Programming the survey tool
This section is intended for the survey coordinator and/or the data manager and should be removed prior to sharing the document with enumerators. The following set of questions should be programmed by the person in charge of coding the survey, but it should not be visible to enumerators while they administer the survey. Please note the following:
· All variables in the programmed survey, and hence in the datasets, should be named based on the question QIDs provided in this document, and should be in lowercase. Capital letters are only used in the printed version to facilitate reading the document.
· The list of health facilities and associated administrative levels, i.e. [ID_FAC], [ID_ADMIN1], [ID_ADMIN2], etc. should be preloaded into the survey tool.
· The meaning of the following codes should be the same across the survey:
· -96 = x = Other
· -99 = y = Don't know
· -98 = w = Not applicable
· -80 = z = None
· Whenever the option "Other" is selected for a question (i.e., the answer either takes the value -96, or 1 for variables ending with "_X"), there should be a follow-up question offering to provide answer details. The variable corresponding to this follow-up question should be named similarly to the initial variable but with "_OTHER" added at the end.  For example, if the respondent answers "Yes" to option "X- Other (specify)" for question HR_08, then there should be a follow-up open-ended/text question named "HR_08_OTHER" following the HR_08_X variable.

	QID
	Question
	Notes

	ID_ROUND
	Survey Round
	This is a 'calculate' type of field taking the value of the FASTR survey round

	ID_ ADMIN0
	Country
	This is a 'calculate' type of field corresponding to the country English name in title case (e.g., "Antigua and Barbuda")

	ID_ADMIN0_ISO2
	Country Alpha-2 Code
	This is a 'calculate' type of field corresponding to the country alpha-2 code in capital letters (e.g., "AG" for Antigua and Barbuda). Please follow the ISO 3166-1 alpha-2code classification (see: https://en.wikipedia.org/wiki/ISO_3166-1#Current_codes)

	ID_ENUM_NAME
	Enumerator Name
	This is a 'calculate' type of field corresponding to the name of the enumerator (based on variable ID_ENUM). 

	ID_ADMIN1_NAME
	Region/Province
	This is a 'calculate' type of field corresponding to the first administrative subnational level (i.e., the name of the region/province of the facility – based on variable ID_ADMIN1)

	ID_ADMIN2_NAME
	District
	This is a 'calculate' type of field corresponding to the second administrative subnational level (i.e., the name of the district of the facility – based on variable ID_ADMIN2)

	ID_FAC_NAME
	Health Facility Name
	This is a 'calculate' type of field corresponding the name of the facility (based on variable ID_FAC)

	ID_RESP_FIRST
	Is it the first time the facility is being interviewed?
	In the very first round of survey, this takes the value 1 for all facilities. For subsequent rounds, please create a dataset using the master facility list and past rounds of survey to determine if a given facility was previously surveyed. Upload that dataset in the CAPI, so that this information is automatically collected in the database for each facility.

	T_S
	Time stamp beginning of the survey
	This is a 'calculate' type of field that marks the survey start date/time.

	T_SH
	Time stamp beginning of Shocks module
	This is a 'calculate' type of field that marks the "Shocks" module start date/time.

	T_SERV
	Time stamp beginning of Services module
	This is a 'calculate' type of field that marks the "Services" module start date/time.

	T_INF
	Time stamp beginning of Infrastructure module
	This is a 'calculate' type of field that marks the "Infrastructure" module start date/time.

	T_FIN
	Time stamp beginning of Financing module
	This is a 'calculate' type of field that marks the "Financing" module start date/time.

	T_HR
	Time stamp beginning of HR module
	This is a 'calculate' type of field that marks the "HR" module start date/time.

	T_SUP
	Time stamp beginning of Supplies module
	This is a 'calculate' type of field that marks the "Supplies" module start date/time.

	T_LC
	Time stamp beginning of L&C module
	This is a 'calculate' type of field that marks the "Leadership and Coordination" module start date/time.

	T_COM
	Time stamp beginning of Community module
	This is a 'calculate' type of field that marks the "Community engagement" module start date/time.

	T_QOC
	Time stamp beginning of Quality module
	This is a 'calculate' type of field that marks the "Quality of Care" module start date/time.

	T_EPR
	Time stamp beginning of EMPR module
	This is a 'calculate' type of field that marks the "Emergency Preparedness and Response" module start date/time.

	T_E
	Time stamp end of the survey
	This is a 'calculate' type of field that marks the survey end date/time.





Adapting the survey tool
This section is intended for the survey coordinator and/or the person in charge of adapting the tool to the surveyed country's context. This section should be removed prior to sharing the document with enumerators. 

General guidance: 
· Please review all questions in the survey marked with +Adapt in the notes column of the base survey tool. Specific guidance on what to adapt is provided.  
· Notes highlighted in yellow: high priority questions for country adaptation
· Notes highlighted in blue: additional questions that may require country adaptation
· Additional modules are provided at the end of the base tool, after these instructions. These can be added into the survey in a new round or can replace one of the standard modules.
· New questions can be added to ensure the survey meets specific country objectives. The GFF Secretariat is available to support the development of new survey questions and/or to complete a technical review of country-drafted questions to ensure feasibility of phone-based data collection and data quality.   
· The approximate time to administer each survey module is provided on the base tool. This is an approximation and will vary based on the interviewer, respondent, and the skip patterns. 
· The target time to administer the survey is 30 minutes; the maximum length of survey administration should not exceed 45 minutes. This is important to reduce respondent fatigue and improve the quality and accuracy of the data.

Please use the following guidelines when adapting the survey tool:
· Any modification to the survey tool must be recorded in "track changes" to facilitate reviewing and validating country-specific edits and to facilitate easy programming of the tool. 
· If a question is rephrased such that its original meaning is significantly altered, the new question should be given a different QID (i.e., a different variable name in the final datasets).
· If a new question is added to the survey, its QID should be chosen based on the following set of rules (see the illustrative example below):
· The new QID (i.e., variable name) needs to end with the country's Alpha-2 ISO code (see the ISO 3166-1 classification: https://www.iban.com/country-codes) 
· If the question is included between two existing questions: a letter (A-Z) should be added to the variable name
· If the question is included at the end of a section: increase the question number by +1. 
· When new answer choices (in the "Response" column) are added, the values attached to existing answer choices should not be modified. The new answer choices should start with the country’s numeric code (see the ISO 3166-1 classification: https://www.iban.com/country-codes). If the numeric code starts with one or multiple zeros, those leading zeros should be removed from the country code. 
· Specify appropriate facility types for specific questions in the Relevance/conditions column of the survey tool. 

Illustrative example of a question inclusion
Country: Antigua and Barbuda  
Code ISO-2: AG
Numeric code: 028

	First round of country-specific edits

	Second round of country-specific edits



	QID
	Question
	Response
	Notes

	FIN_01
	Is the level of financing for the facility sufficient for current needs?

	
	

	FIN_01C_AG
	New question (included between existing Qs, 2nd round of edits)
	
	Note that in this case, the new variable name should be “FIN_01_C_AG” and not “FIN_01_AA_AG”, to avoid long variable names after several rounds of survey edits.

	FIN_01A_AG
	New question (included between existing Qs)
	
	

	FIN_01B_AG
	New question (included between existing Qs)
a.           New answer option 
b.           New answer option
	
	

	FIN_02
	Are any of the areas insufficiently financed?

a.           Medicine, equipment, or supplies
b.           Infrastructure
bb_ag.       New answer option (2nd round of edits)
ba_ag.       New answer option 
c.                Transport or fuel for outreach or referral
	
	Note that in this case, the new variable name for the second round of edits should be “FIN_02_BB_AG” and not “FIN_02_BAA_AG”, to avoid long variable names after several rounds of survey edits.

	FIN_03
	Does this facility have any guidelines/protocols for how to request, receive, and use additional financing when needed?
	1 Yes
2812 New answer choice (2nd round of edits)
2811 New answer choice
2       No
283   New answer choice 
284   New answer choice 
-99    Don't know
	

	FIN_04_AG
	New question (included at the end of a section)
	
	

	FIN_CH_02_TXT
	Describe how this facility has improved or adapted to overcome the financing-related challenges
	
	

	FIN_CH_03_TXT_AG
	New open-ended "text" question related to challenges
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Enumerator reads to respondent: Next, we have afew questions on recent challenges that may have impacted the facilfty and its abilfty to deliver services.





