Bubble CPAP Post Training Follow-up Survey
Survey Intro Vayu NICU post training Hello!
This is the Integrated Health Partnership Activity, sponsored by the U.S Government. Thank you for taking the time to participate in this study. We are interested in learning about your experiences using the new Vayu bCPAP device to support newborn respiration following the training at your health facility. Your feedback will help us understand what is working well, what challenges exist, and how we can improve the program.
Your participation is completely voluntary. You may skip any questions or stop at any time. There are no right or wrong answers, we are only interested in your honest views and experiences.
Your responses will be kept confidential and will not be linked to your name or identity.
This survey will take between 10 - 15 minutes to complete. Thank you.
	
Date: ..........................................

[bookmark: _Int_0TH47pNP]1.	Before we begin, do you consent to take part in this survey? Yes [  ]	No [  ]
2.	In which region is your health facility located?
	[  ] Ahafo
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Ashanti
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Bono
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Bono East
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Central
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Eastern
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Greater Accra
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] North East
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Northern
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Oti
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Savannah
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Upper East
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Upper West
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Volta
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Western
		Facility 1: ……………………………………
		Facility 2: ……………………………………
	[  ] Western North
		Facility 1: ……………………………………
		Facility 2: ……………………………………


3.	Cadre of respondent (Select only one)
· Anaesthetist
· Enrolled Nurse
· Medical Doctor
· Midwife
· Neonatal Nurse
· Nurse Specialist
· Obstetrician
· Pediatrician
· Pediatric Nurse
· Physician Assistant
· Public Health Nurse
· Registered General Nurse
· Respiratory Therapist
· Others ....................
Use of the New Vayu bCPAP Device
4.	Does your facility currently have functional Vayu bCPAP devices?  Yes  [  ]	No [   ]
5.	If yes, how many? .....................
6.	How many newborns have you managed using the Vayu bCPAP device? .....
7.	Before the Vayu bCPAP device was introduced, what methods or approaches did you use to manage newborns with breathing difficulties?  .................................

Perceived Clinical Outcomes
8.	Have you observed any improvements in the babies who are put on the vayu bCPAP device? Yes  [   ]		No [   ]
9.	If yes, can you describe the improvements you’ve noticed? .......
10.	How many newborns have you successfully weaned off the vayu bCPAP device since receiving the training? ....................

Implementation Experience
Kindly share with us your experience(s) in using the device to provide care to the neonates.
11.	What aspects of using the new Vayu bCPAP device are going well in your facility?
12.	What challenges or difficulties have you experienced while using the device?

Training Feedback
We value your feedback to improve on our training. Kindly share your experience from the training using the questions below.
13.	What did you find most helpful about the training you received on the new VAYU bCPAP device?
Number each and Use a comma (,) to separate them.
14.	In your opinion, what aspects of the training could be improved? *
Number each and Use a comma (,) to separate them.

Sustainability & Scale-Up

15.	In your opinion, what should the health system prioritize to ensure long-term successful use of the Vayu bCPAP device?
Number each and Use a comma (,) to separate them.



END OF SURVEY
 

 

