                                                                                         	                                                     			
    LANDSCAPE ANALYSIS: ASSESSMENT OF PEOPLE CENTERED PRIMARY HEALTH CARE SYSTEMS IN TURKANA COUNTY, KENYA.

HEALTH FACILITY CLIENT EXIT INTERVIEW
                   	                                                     			
	Date of the Interview

	Name of Research Assistant

	Research Assistant Code

	Name of Lead supervisor


	Sub-County
	1
	Loima Sub- County

	
	2
	Turkana Central Sub- County

	Name of the Ward
	
	

	Livelihood Zone 
	1
	Pastoral

	
	2
	Agropastoral

	
	3
	Fisher Folks

	
	4
	Urban/ Peri urban

	Name of the Facility

	
	




	Questions to Study Participants
	Response Options

	1. Is this the closest health facility to your current residence?
	1=Yes
2=No

	2. What was the main reason you did not go to the facility nearest to your home?
	1=No family planning
2=Inconvenient operating hours
3=Bad experience
4=I don’t like personnel
5=No medicine
6=Its more expensive than other options
7=Was referred
8=Less convenient location
9=Absence of provider

	3. Did you receive the services that you came for today?
	1=Yes
0=No

	4. If yes, were you satisfied with the services offered?
	1=Yes
0=No

	5. Which services were you satisfied with most?
	1=Immunization
2=ANC Visit
3=Treatment for illness
4=COVID Vaccination
5=Cervical Cancer Screening
6=Others (Specify)

	6. Among all the departments where you were served, in which department were you most satisfied with the services? 
	1=In-patient Department
2=Maternal and Child Health Clinic
3=Pharmacy
4=Lab
5=Comprehensive Care Clinic
6=Child Welfare Clinics
7=Other (Specify)


	7. [bookmark: _Int_kH9IGXe3]If No 2 is No, which services were you dissatisfied with most?
	1= Child Welfare Clinic
2=ANC Visit
3=Treatment for illness
4=COVID Vaccination
5=Cervical Cancer Screening
6=Others (Specify)

	8. What was the reason for dissatisfaction?
	1=Unhygienic conditions
2=Poor customer relations
3=Delays in services
4=Other(specify)



	9. [bookmark: _Int_BEamwoDL][bookmark: _Int_yykOxOT7]Did you experience any delays in receiving medical attention?
	1=Yes
0=No

	10. How long did you wait to be served at this facility?
	(Indicate in minutes)

	11. Did you pay fees for any services you received at this facility?
	1=Yes
2=No

	12. Which services did you pay for?
	1=Child Welfare Clinic
2=ANC Visit
3=Treatment for illness
4=COVID Vaccination
5=Cervical Cancer Screening
6=Others (Specify)

	13. Were you provided with all the drugs that were prescribed to you?
	1=Yes
0=No

	14. If No, were you referred to an alternative facility to get the drugs?
	1=Yes
0=No

	15. If yes, which type of facility were you referred to?
	1=Health facility
2=Chemist
3=Other (Specify)

	16. Did you have access to basic amenities during your visit at this facility
	1=Yes
0=No

	17. If yes, which amenities did you have access to?

	1=Clean water
2=Toilet
3=Handwashing facilities
4=Other (specify)

	18. How would you rate the quality of services offered to you at this facility (rating type question)

	1=Very Low
2=Low
3=Moderate
4=High
5=Very High

	19. Would you recommend this facility to other people? (Yes/no)
	1=Yes
0=No

	20. How far is this facility from your home? 
	Indicate in Kilometers

	21. How long did it take you to reach this facility?
	Indicate in minutes

	22. Which means of transport did you use?
	1. Foot
2. Motorbike
3. Bicycle
4. Other (Specify)

	23. Did you find the location of this health facility convenient in terms of accessibility?
	1=Yes
0=No

	24. Were there any challenges you faced in reaching this facility due to its location? 
	1=Yes
0=No

	25. If yes, what were the challenges?

	1=Distance
2=Fare
3=Insecurity
4=Unfavorable weather condition
5=Other (Specify)



