Tool 1:  Objective number One:  Health System Responsiveness as perceived by the end users of Public Primary Health Facilities
Serial No. [__|__|__|__]  
Name of the Region: _____________________________________
Name of the District Council: ______________________________
Ward _____________________________Village/Street _______________
Name of the Health Facility: _______________________________
Type of Health Facility: 01= Dispensary [   ]        02= Health center [   ]

 Please put the appropriate number of a response in the given box
	SN

 
	Questions 

 
	Responses 

 
	Code
	Code

	SECTION A: DEMOGRAPHIC INFORMATION    

	1. 
	(a)Sex  

 
	1.Male
2.Female 
	1

0
	[     ]

	2. 
	(b)How old are you?
	1. ----------------
	
	

	3. 
	Marital status 

 
	1.Married
2.Cohabiting 
3.Single
4.Divorced/Separated
5.Widow/widowed 
	01

02

03

04

05
	[      ]

	4. 
	Highest level of education

 
	1.Primary 
2.Secondary 
3.Certificate
4.Diploma
5.Advanced diploma
6.University degree
7.Masters 
8. Others 
	1

2

3

4

5

6

7

8


	[      ]

	5. 
	What is the size of your family?


	--------------
	
	

	6. 
	What is the number of visits you have had to this facility before? 
	----------------
	
	[      ]

	7. 
	How much distance would you have to undertake in order to reach health care?
	----------------------
	
	


	Prompt to Attention (7)

 
	Very often (3)

 
	Often (2)

 
	Slightly Often (1)

 
	Never happens (0)

 

	1. How often did the health service providers listen to what you said with full attention during provision?
	
	
	
	

	2. How often your statements were deeply understood by the health service providers? 
	
	
	
	

	3. How often did health service providers spend enough time in asking you questions?
	
	
	
	

	4. How often the health service providers were accurately and actively in following up your treatment process?
	
	
	
	

	5. The patients with similar needs are treated equally in the health units?
	
	
	
	

	6.Patients with un equal needs are treated equally in the health units?
	
	
	
	

	7.The health has always met my expectations
	
	
	
	

	Respect to Dignity (3)

	1.How often did the health service providers show courtesy and affection towards you during service provision?
	
	
	
	

	2.How often did the health care workers paid attention specifically into your needs and characteristics?
	
	
	
	

	3.How often is respect shown for the patient’s desire for privacy during treatment and examination?
	
	
	
	

	Clear Communication (7)

	1.How often did health care workers explain things in a way you could understand?
	
	
	
	

	2.How often health care workers explain things and issues related to your health in detail for you?
	
	
	
	

	3.How would you rate your experience about how well you were treated as human during interection with the following service providers?

Nurses
	
	
	
	

	1. Laboratory staff
	
	
	
	

	2. Medical doctors/clinicians
	
	
	
	

	3. Security staff
	
	
	
	

	4. How wiould overall rate quality of interection at this health facility?
	
	
	
	

	Autonomy (3)

 
	No problem (3)

 
	Average 

(2)

  
	Big (1)

 
	Very big 

(0)

 

	1.How big a problem if any was it to get an appointment with the health care worker of your choice?

 
	
	
	
	

	2.How big a problem if any was it to use other health facility other than the one you usually went to?   
	
	
	
	

	3. I feel that my physicians have provided me choices and options
	
	
	
	

	Access to Care (4)

 
	Waited for long time (above 30min)

(1)

 
	Average (up to 30min)

(2)

 
	Waited for few minutes 

(3)

 
	Serviced instantly 

(4)

 

	1.How long did you have to wait to get medical consultation from service provider? 
 
	
	
	
	

	2.How  long did you have to stay in the waiting room?

	
	
	
	

	3.How long did you have to stay at the pharmacy or dispensing area?
	
	
	
	

	4.How long did you have to stay waiting for laboratory services and results?
	
	
	
	

	Confidentiality (3)

    

	1.How often interviews remained confidential?

    
	
	
	
	

	2.Health care workers keep your personal information and records confidential?

 
	
	
	
	

	3.Is the confidentiality maintained in this health facility?
	
	
	
	

	   
	Strongly agree

(4)

 
	Agree

(3) 

 
	Disagree

(2) 

  
	Strongly disagree

(1) 



	1.I agree that this facility have enough buildings for service delivery 

  
	
	
	
	

	2.I agree that this facility have enough staffs to service patients  
	
	
	
	

	3.I agree with the quality of direction aids of this facility 

 
	
	
	
	

	4.I agree with the cleanliness of this surroundings

  
	
	
	
	

	5.I agree with the waiting environment of this facility (waiting seats)


	
	
	
	

	6.Are you convenient with the safety of service delivery environment in this facility?

 
	
	
	
	

	7. Access to clean water at health care units
	
	
	
	

	8. Cleaness of the toilets in the health care units
	
	
	
	

	9.Facilities for people with disabilities in the health care units
	
	
	
	

	10.Are the bed sheet of this facility clean
	
	
	
	

	11. The smell in the health care units
	
	
	
	


Tool 2: Objective number two: Structural Quality of Maternal Health Services in the Public Primary Health Facilities
	SN

NA
	DIMENSION

ENEO
	INDICATOR CHECKLIST ELEMENTS &MEANS OF VERIFICATION 

  
	CRITERIA

YA KUHAKIKI JINSI
	POSSIBLE MAX SCORE 
ALAMA ZA JUU
	OBTAINED SCORE

ALAMA ZILIZOPATIKANA

	1
	PRIVACY

 
	Privacy in Individual treatment /service delivery rooms have full privacy during service provision

· All service delivery rooms with doors that close
· All service delivery rooms with screen to partition the examination area/bed
· Windows with curtains or painted or with frosted glass
· Divider (screen/curtain) if the service delivery room is shared.

  
	Privacy Assured in rooms and all criteria met = 4

Service room with all criteria = Number of rooms fulfilling all criteria X 4/Number of available rooms

Privacy not assured=0

 
	4
	

	2
	HYGIENE AND SANITATION


	2a)Presence of clean and functioning disinfected toilet/s for patients, staffs and physically challenged people:
1) Functioning toilet [VIP latrine which is not full OR a flushing toilet with working or improvised flushing system], 

2) Toilets clean inside and out with no stagnant water and no foul smells], 

3) Presence of toilet paper or water. And in case of flushing toilet, a dust bin. 

4) Hand-washing facilities just outside the toilet or with basin inside toilet [soap and source of water] 

 
	All element available for all toilets = 4

Element missing for one or all toilets = Deduct 1 Point per missing element

 
	7
	

	
	
	2b. No organic waste, used syringes, needles, used bandages or dangerous products on the ground of the facility that are easily accessible to the public (including waste pit area) and grounds surrounding the HF entirely cleared of weeds and stagnant water drained 
	Yes = 1

If present = 0/1 

 
	
	

	
	
	2c. Presence of: Functioning incinerator, fenced in and ash pit.

If no incinerator, it must have waste pit with evidence of use by burn and bury but also fenced in.

Presence of placenta pit with slab and cover  

	Functioning incinerator=2 

If it is Placenta pit in use meeting all criteria = 1
If not available =0

 
	
	

	3
	LABOUR WARD

 
	Delivery room with essential equipment and supplies for quality service delivery:

 . 

A. Delivery bed functional, Clean, Adjustable, with a footstool, 

 
	All delivery bed meeting all criteria = 1

If not all=1/#beds*bed meeting criteria
If none meets criteria=0

 
	14
	

	
	
	B.1) One Functional gouse neck lamp / light source, 2) one Functional newborn weighing scale, 3) One Drum with Sterile gauze (with date and closed) and, 4) One drum with cotton wool (with date and closed), 5) One Suction machine, 6) Resuscitation kit (Ambu-bag, tubes), 7) One Mackintosh (plastic mattress cover or disposable) for each delivery bed

 
	All elements Available element = 7

Missing element = Deduct 1 point per missing element

 
	
	

	
	
	B) At least 2 sterilized delivery trays (1 kidney dish or gallipot, 2 scissors, 2 clamp forceps, 1 stitching forceps, 1 dissecting forceps, 1 sponge holding forceps per tray, 2 needles with suture, 1 umbilical cord clamp)

 
	All elements Available element =3

If one is not available = 0  
	
	

	
	
	C) PPEs:

Two Plastic aprons, Two pairs Gumboots/closed shoes, Two Masks, Two Goggles, At least one full or nearly full box of Clean (50 pairs), one full or nearly full Sterile gloves (50 pairs)

 
	All element available=3

Even one missing= 0/3

 
	
	

	4
	OBSTETRIC EMERGENCIES

 
	Availability of appropriate equipment and materials available to treat/manage patients with obstetric emergencies:

A) Sterilized manual removal aspiration kit available [MVA kits2] (Health centre only)

 
	MVA kits available = 1 

Not available = 0

  
	30
	

	
	
	B) Blood transfusion facilities available [Blood bank with 5 units different groups preferably O-group of blood available] (health centre only)
 
	All O-groups available=5

O groups missing=0/5 

All other groups available=5

All other groups missing=0/5

 
	
	

	
	
	C) Presence of: -

1) Vacuum extractor, (Health centre only) 

2) Gun let gloves for manual removal of placenta 
	2 elements available = 4

One missing = deduct 2

 
	
	

	
	
	D) 1) Suction machine, 2) Resuscitation kit [Ambu bags different sizes, Sodium bicarbonate, Vit. K] 
	2 elements available= 6

One missing/incomplete= Deduct 3    
	
	

	
	
	E) Infusions:

1) Three bottles of Ringer lactate, Three bottles of Normal saline 1000mls, 2) Sets of cannula, Gauge 14 & 18

 
	A&B available = 4

A/B missing = Deduct 2

 
	
	

	
	
	Infusions (cont.):

3) Giving sets 3, 4) Syringes 2cc, 5cc, 10cc [5,5,5] 
	C & D available = 2

C/D missing / incomplete = Deduct 1

 
	
	

	
	
	F) Emergency Medicines Availability:

1) Magnesium Sulphate, 2)Nifedipine/Hydralazine

 
	Both available = 4

One missing = Deduct 2
	
	

	
	
	G) Antibiotics:

1) Metronidazole Inj., 2) Ampicillin inj. OR Gentamycin inj. 3) Ceftriaxone inj. 4) Oxytocin

 
	These four drugs available = 4

Missing drug= Deduct 1

 
	
	

	
	
	H) Sedatives:

(E.g. diazepam)

“  
	Sedative Available = 1

Not available = 0/1

 
	
	

	5
	WASTE MANAGEMENT

 
	Waste management done as per standard guidelines in clinical procedures rooms:

Availability of: 

4.1)Labor ward and dressing room: 

Three buckets, each bucket clearly labeled with today’s date, 1 bucket with chlorine 0.5%, 1 with soapy water and 1 with clean water; 

  
	3 buckets available = 1 

Not available or not meeting criteria = 0/1

 
	6
	

	
	
	2)Inpatient wards (Including labor ward, laboratory and immunization/Injection room): 

At least 1 safety box with sharps not exceeding ¾ full, and no sharps sitting on top of the box

 .


	Available and criteria met=2

If partial= 0/2

  
	
	

	
	
	3)In labor ward, laboratory and minor theatre: 
Proper waste segregation using Red, Yellow and Black/Blue bins with color coded bin liners – labeled bin liners ok in lieu of colored  
	Waste segregation meeting criteria and in all relevant rooms= 3

If partial= 0/3

 
	
	

	6
	STERILIZATION

 
	Availability of proper sterilization of instruments: 

1. Existence of proper means / methods of sterilizing instruments: 

Steam sterilization (Autoclave) or Dry heat sterilization or Chemical sterilization

2. SOPs for sterilization displayed on the wall by the equipment

3. Each pack has an indicator for control of sterility (litmus or date of sterilization) 
	Each element fulfilling the criteria = 1

Criteria not met = 0/1

 
	3
	

	7
	MATERNAL DEATH AUDITS

 
	Proportion of maternal deaths in HFs that are completely and appropriately audited and action plan in place:

A) Select one   audited case and check if they were; 1) Completely, 2) Correctly filled and 3) Action plan in place.

 
	A case with 3 criteria = 10 

Even one criteria missing = 0/10

 
	
	

	
	
	B) In cases where the facility has no maternal deaths, staff should hold meetings and discuss strategies should be in place to ensure that the community do not experience deaths in the next quarter

Assess if the strategies are in place with emphasis on

· ANC clinic

· Labour and delivery

· Post-natal care

· Patient/Community factors

 
	If meeting minutes and well-structured with 4 strategies available  = 15

Even if one Strategy not discussed = 0 /15

 
	
	


Tool No.3: Objective number three: Maternal Health Service Utilization in the Public Primary Health Facilities
	Health Facility Name: 

 
	Assessed Quarter: ………   Year: ……….

  

	District: 

 
	Region: 

 

	Phone No: 

 
	Fax:

  
	P.O Box:

 

	Status: Public:            Missionary :                             Private :                         Partner: 

  

	Catchment Population:

  
	Number of beds: 

 

	Name of In-charge: 

  
	Phone No: 

 

	P.O. Box: 

 
	E-mail: 

 


	NO
	Service category 
	Indicator 
	Type of Indicator
	Description/ definition of indicator 
	Source of data 

	1. 
	Staffing 
	Number of staff in this facility 
	Service availability
	Number of staffs in that facility in a given period of time
	Health Facility profile.

	2. 
	Staffing  cadre 
	Number of staff in this facility per cadre 
	Service availability 
	Number of staffs in that facility per cadre in a given period of time 
	Health facility profile 

	3. 
	Outpatient 
	Number of new outpatient consultations 
	Service Utilization
	Number of new cases or patients (New diagnosis) attending and receiving outpatient services during the quarter 
	HMIS – OPD Register Book 5

	4. 
	RCHS
	Number of first antenatal visits, with gestation age <12 weeks.  
	Service Utilization
	Number of women starting ANC before 12 weeks of gestation age at the health facility. 
	HMIS – ANC Register book 6

	5. 
	RCHS
	Number of pregnant women attending ANC at least 4 times during pregnancy. 
	Service Utilization
	The number of pregnant women receiving fourth ANC consultation with a health professional at the facility or through outreach by facility staff at the particular quarter. 
	HMIS – Register book 6

	6. 
	Reproductive and Child Health 
	Number of pregnant women receiving 2+ doses of treatment presumptive treatment of malaria 
	Service availability
	Number of pregnant women receiving 2+ doses of SP during pregnancy at that particular quarter. 
	HMIS – ANC Register book 6

	7. 
	Reproductive and Child Health
	Number of HIV infected pregnant women receiving ARVs for PMTCT
	Service availability
	Number of HIV infected pregnant women receiving ARVs Prophylaxis for PMTCT at health in that particular quarter
	HMIS – ANC Register book 6/ ART Register 

	8. 
	Reproductive and Child health 
	Number of institutional deliveries 
	Service Utilization
	Number of deliveries conducted at the health facility and attended by a health professional (MD, Midwife, RN, EN, CO, CA) during the period of that quarter. 
	HMIS Book 12

	9. 
	Reproductive and Child health 
	Number of new users on modern Family Planning methods 
	Service availability
	Number of newly accepting contraception by pills, injection, implant, IUCD, at the facility or through outreach and CBD within the particular quarter.
	HMIS- Family Planning Register book 8

	10. 
	Reproductive and Child health 
	Number of pregnant mothers receiving Mebendazole for de-worming 
	Service availability
	Number of pregnant women given mebendazole in the evaluated quarter at the health facility during pregnancy (20 weeks and above)
	ANC Register Book 6

	11. 
	Reproductive and Child health 
	Number of postnatal mothers receiving Post Natal Care services within 3-7 days after delivery
	Service utilization
	Number of women receiving post natal care at the facility within seven day after delivery
	HMIS – Post Natal Register Book 13

	12. 
	HIV/AIDS
	Number of clients initiated by heath care provider to counsel and Test for HIV (PITC)
	Service utilization
	Number of patients/clients attended at the health facility and initiated by the health provider to test for HIV
	ART Register 


Tool No.4: Objective Number Five (Quantitative):  Level of Fidelity of Implementation and its potential moderators

Serial No. [__|__|__|__] 

Name of the Region: _____________________________________
Name of the District Council: ______________________________
Name of the Health Facility: ______________________________
Type of Health Facility: 01= Dispensary/Zahanati [   ]        02= Health center/ Kituo cha Afya [  ]
Please put the appropriate number of a response in the given box

PART 1: HEALTH SERVICE PROVIDERS
	SN
	Questions  
	Responses  
	Code
	Code

	                                                                     SECTION A: DEMOGRAPHIC INFORMATION


	1. 
	(a)Sex    
	1.Male 
2.Female 
	01

02
	[     ]

	2. 
	How old are you?

 
	
	
	

	3. 
	Marital status 

 
	1.Married/ 
2.Cohabiting/ 
3.Single/  
4.Divorced/Separated/ 
5.Widow/widowed/ 
	01

02

03

04

05
	[      ]

	4. 
	Highest level of education

 
	1.Certificate 
2.Diploma 
3.Advanced diploma
4.University degree
5.Masters (MMED)
6. Masters (MPH) 
7. Masters (MSc)  
8. Other (Mention) 
 
	01

02

03

04

05

07

08
	[      ]

	5. 
	What is your cadre?

 
	1.Enrolled Nurse 
2.Registered Nurse
3.Nurse Officer
4.Assistant Clinical Officer
5.Clinical Officer
6.Assistant Medical Officer
7.Medical Officer/Dental Officer
8.Medical specialist (MMED)
9.Assistant Accountant
10. Health Facility Governance Committee Chair/ Member

  
	01

02

03

04

05

06

07

08

09

10
	[       ]



	6. 
	 How long have you been working in your current job/position? [Clinician]/ [nurse] (record number of years or term served)
  
	
	
	[      ]

	7. 
	What is your position at this health facility?

 
	1. Health service provider 

2. Matron

3. In charge

4. Assistant Account

5. HFGC Chair/ Member. 

6. Other (Mention)___________
	01

02

03

04

05

06
	[      ]



	
	Knowledge Assesssment
	

	8. 
	Have you ever heard about DHFF program?


	1. No  

2. Yes  

	01

02
	[      ]

	9. 
	Where did you heard about DHFF program? 

    
	1. On the training 
2. From In charge of HF
3. From other staffs.
4. Somewhere else (mention)…………….. 


	01

02

03

04


	

	10. 
	What minimum requirements do you have for the implementation of DHFF at facilities? (multiple selection)

Assess the performanc of the given variable, if the facility missed one of them then its lack minimum requirements. 

  
	1. Health facility accounts
2. At least one skilled personnel
3. Active HFGC.
4. Others (mention)________

 
	
	

	11. 
	(FoI) Were you trained on FFARS and DHFF program


	1. No  

2. Yes  

	01

02
	[      ]

	
	Assessment of Practice of DHFF Program
	

	12. 
	(FoI) Do you have active HFGC? (up to date list of members)

 
	1. No  

2. Yes  
3. I don’t know 

	1

0

2
	[      ]

	13. 
	Do you have HFGC working guide?

 
	1. No

2. Yes 

3. I don’t know  

	1

0

2
	

	14. 
	Do you convene quarterly HFGC meetings? 

 
	1. No /Hapana 

2. Yes / Ndio

3. I don’t know  

	1

0

2
	[      ]

	15. 
	Do you keep minutes of HFGC meetings.
 
	1. No  
2. Yes (Please show) 
3. I don’t know 

	1

0

2
	

	16. 
	Does your facility have a MoFP approved account?

 
	1. No   
2. Yes 
3. I don’t know 

	01

0

2
	[      ]

	17. 
	(FoI) Do you have an assistant accountant in this HF?/ Do you receive satellite accounting service? 

  
	1. No   
2. Yes  
3. I don’t know  

	1

0

2
	[      ]

	27.  
	(FoI) Do you have Guidelines and operational manuals for DHFF and FFARS 

 
	1. No   
2. Yes  
3. I don’t know  

	1

0

2
	[      ]

	28. 
	(FoI) Do you have PFM tools to manage DHFF (observe the availability of basic accounting and records to be maintained at heath facilities attached at the end of the checklist)

	1. No  
2. Yes  
3. I don’t know  

	1

0

2
	[      ]

	29. HCWs only.
	How many times  do you convene HF Management meetings and then give various response options per quarter?

 
	
	
	[      ]

	30. HCWs only.
	What are the dates of the last two HF Management meetings you have conducted?

 
	
	
	

	31. 
	Do you have a HF Quality Improvement Plan (QIP)?

 
	1. No  
2.  Yes  
3. I don’t know 

	1

0

2
	[      ]

	32.HFGC only. 
	Do you endorse a Quality Improvement Plan (QIP) for your health facility?

 
	1. No  
2. I don’t know

3. Yes  

	1

0

0.5
	[      ]

	33.
	Do you have Annual Health Facility Plan Guideline?

  
	1. No 
2. I don’t Know  

3. Yes 
	
	

	34. 
	Do you have annual HFP?

 
	1. No   

2. Yes  
	01

02
	[      ]

	35.
	Budget ceilings are received on time (before November) 

 
	1. No  
2. Yes 
3. I don’t know 

	1

0

2
	[      ]

	36.
	Head teacher from a school near by facility take part in the planning team. 

  
	1. No   

2. Yes  
3. I don’t know  

	1

0

2
	[      ]

	37. 
	Always Planning is coordinated by representative from CHMT and Technical.

  
	1. No   
2. Yes   

	01

02
	[      ]

	38.
	Member from Village/Ward Development Committee if not a member of HFGC take part in the planning team of the health facility. 

  
	1. No   

2. Yes   

	01

02
	[      ]

	39.  
	Have you received funds for DHFF program(if the answer is no skip questions 40, 42,43,45,46, ,47,48 and 49,)

   
	1. No   

2. Yes  
3. I don’t know  

	1

0

2
	[      ]

	40
	When did you receive money for this quarter?

 
	1. Before 14th of first month of the following quarter.

2. On 14th of first month of the following quarter.

3. After 14th of first month of the following quarter. 

4. Not yet received 
	01

02

03

04
	[      ]

	41
	If No Why?

 
	1. We are yet to receive funding

2. We are yet to be trained

3. We are not aware at all

 
	01

02

03
	

	42.
	What are the challenges you are facing in the course of implementing DHFF? (Request for Qualitative semi structured interview guide) 


	1. Inadequate financial management skills.

2. Inadequate transparent among team.

3. Inadequate supportive supervision.

4. Inadequate health service providers.

5. Unsupportive relationship with HFGC.
6. Poor coordination from district level. 
7. Inadequate availability of working tools. 
8. Inadequate availability of accounting services.

9. Program complexity. 

10. Political interfearance. 

11. No challenges. 

12. Other (Mention)

 
	
	[      ]

	43.
	In case of any challenges in the course of implementing the program, where do you report first? 
	1. DMO

2. District DHFF coordinator

3. Others……(mention)
	
	

	44.
	What has been helpful to you in achieving DHFF goals in this Health Facility? 


	1. Supportive supervision

2. Provision of working  
3. Employment of other staff

4. Others (mention)________


	
	

	45.
	When did you receive your last supportive supervision from CHMT? 

 
	1. Last Quarter

2. This quarter

3. Not yet (skip question 46)

  
	01

02

03
	[       ]

	46.
	During the supportive supervision did you discuss issues of DHFF implementation? 

 
	1. No

2. Yes 
	
	

	47.
	Have you received any feedback on the previous supportive supervision?

 
	1. No  
2. Yes  

	01

02
	[       ]

	48. 
	Who is making decision of your routine Health Facility activities?

 
	1. Matron

2. In charge

3. Any one

4. All of us through meetings. 

5. Other (mention)________
	01

02

03

04

05
	[      ]

	49. 
	(FoI) Do you play an active role (in charge) / get involved (health care workers)/ endorse (HFGC) (in) DHFF program implementation decision making? 


	1. No   

2. Yes  

	01

02
	[      ]

	50. 
	What are the sources of your Health facility fund? 

(Multiple selection)

 
	1. Health Basket Fund

2. Results Based Financing

3. Cost Sharing

4. Receipt in Kind

5. Council own sources
6. Local Government capital Development Grant

7. Community Health Fund/TIKA

8. Implementing partner’s money

9. Other (mention)-----
	01

02

03

04

05

06

07

08

09
	[       ]

	51
	Did you receive the whole amount of funds as requested in your last Financial Year Budget? 
  
	1. No 
2. I don’t know 
3. Yes 

	
	

	52. 
	How frequently do you submit your Financial and Technical report on DHFF program implementation to the district level annualy?

 
	1. Every month

2. After two months

3. Every Three months

4. Other

 
	01.

02.

03.

04.


	[       ]

	53. 
	When was your last report submission the (in question 50)? (Probe date and check where it falls along the answers provided)

  
	1. Within seven days after the end of the quarter. 

2. After seven days following end of the quarter. 

3. I don’t know  

	01

02

03


	[       ]

	54.
	Do you know Village Health Committee? (If the answer is no skip questions 56 – 57)
 
	1. No  
2. Yes  

	01

02
	[       ]

	55.
	If Yes, are you a member of that committee?

 
	1. No   

2. Yes  
	01

02
	[       ]

	56.
	Have you ever attended in their meetings?

 
	1. No   

2. Yes  
	01

02
	[       ]

	57. 
	Do you work with Village Health Committee? 

 
	1. No 
2.  Yes  
	01

02
	[       ]

	58.
	What other programs apart form DHFF are implemented in this facility? (List them)


	
	
	

	
	Reccomendations for Improving Program Implementation
	

	59
	Which approach/ways/ means will you prefer to be used in submitting your reports?  
	1. Monthly submission as DHIS2

2. Weekly through text messages via mobile phones

3. On quarterly basis like any other reports for technical and financial

4. Other (mention)

         
	01

02

03

04
	[       ]


Tool No.5: Objective number five (Qualitative): Participant’s Responsiveness to DHFF

(In depth Interview guide)

	Question
	Response

	DO NOT ASK. Indicate the sex of the respondent?
	Female or Male

	What is our current job title?


	................................................................

	What is the highest level of education you have completed?


	.................................................................

	How many years have you been working?
	(                )    (                ) years

	How many years have you been working in this position?
	(                )    (                ) years


Theme 1. How DHFF will affect health care system

I would like to ask you about how DHFF program might change health system in this district.

1. Does introduction of DHFF program has effect on your execution of your daily activities at the health facility and your role? If yes how and If no How?

Probes: new policies, awareness, effect on Planning and Budgeting, Resources availability.  Are there any challenges you are facing in the course of implementing DHFF program?

2.  Do you discuss issues of DHFF at the CHMT Meetings? 

3. What are the role of CHSB in the implementation of DHFF? 

Theme 2. Acceptability of DHFF program

4. What are your views about the DHFF program?

5. Please describe to me the process from start to finish of how DHFF program works (How  DHFF work from the facility to the national level)

6. What are the benefits of the DHFF program?

7. How do you support HF in planning process? 

8. How do health service providers respond to the available DHFF guideline?

9. How do you track the performance of the DHFF program in your Health Facilities?

10. How RHMT support you in the implementation of DHFF program? (Probe for frequency?)

11. Which steps did you undertake during introduction of DHFF program in district? Probe measures undertaken (They must include; Meeting with HFGC, HF providers meeting, Meeting with Ward/Village council)
12. What are the benefits associated with implementation of DHFF in your district? 
13. Which approach will you prefer the HF to submit DHFF implementation reports? 

14. Do budget ceilings reveled before November of every year/ If Yes/No, do you feel of any other month to be suitable for ceilings submission and why?
15. How did you handle the transaction of disbursement of funds from the previous practice to the DHFF program implementations? 
16. What are your accountability options to ensure that DHFF program is implemented as per design/expectations?
17. What do you think should be done to make DHFF program successful (probe reasons)

18. Imagine that you are the Minister of Heath Community Development, Gender, Elderly and Children instilled to decide whether or not to continue with the implementation of DHFF program.  What would you do?

· If says to continue, ask if they would change anything

· If says to stop, ask why

19. Can you tell me something about the Village Health Committee? Probe more on the composition, function and their mandate. 

20. How do you support them? 

21. Is there anyone else who you think it would it be important for me to speak to about the program?

                                       Thanks for your time!
Appendix XVII: Consent Form

CONSENT FORM

Hello, my name is NTULI A. KAPOLOGWE, Iam from University of Dodoma (UDOM) (Dodoma), as part of my PhD program in Public Health; I am conducting a research on EFFECT OF DIRECT HEALTH FACILITY FINANCING (DHFF) ON THE PERFORMANCE OF HEALTH SYSTEMS IN THE PUBLIC PRIMARY HEALTH FACILITIES IN TANZANIA. The results of this study will give insight of DHFF program as well as help the government in planning the other program.

You are kindly requested to participate in this study by giving your views, opinion and experiences so as to fulfil our goal. I would like to request you to answer these questions as truthfully as you can. You will be required to answer the questions from the questionnaires. The administration of questionnaire/Interview will take about 15-20 minutes.

 All the information which you are going to give will remain confidential and limited to only members of research team, and they will be used in nothing more than for the purpose explained above. Codes will be used and no identification will be made for you. 

Your participation is voluntarily. You may decide to refuse or not participate in this study without giving any reasons. However, your input through participation is highly valued and will be appreciated.

I have read and understood the request. Under my own will, without force or any promises, I would like to participate in this study for the purpose explained.

Interviewee signature…………………..

               Interviewer signature……………….

Witness signature ………………………..
Date………………………………..

Date……………………………………………..

“I am sorry; I am not willing to participate”  
