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 Dear Expert,
Hello!
Fever clinics in primary healthcare centers have played a significant role in the monitoring and prevention of respiratory infectious disease epidemics. This study aims to scientifically evaluate the service efficiency of fever clinics, understand their working capacity and potential, and identify areas for improvement. This questionnaire consists of two parts: basic institutional information and input-output data related to fever clinics. It will take approximately 5-10 minutes to complete, and each institution only needs to fill out one copy. Thank you very much for your support of this research project! 
   I. Basic Information   
   1. Personal Basic Information   
   Gender [Single choice] * 
    ○ Female 
    ○ Male
   ----------------------------------------------------------------------- 
   Age (years)   [Fill in the blank] * 
 ____________________ 
   Education/Degree [Single choice] *
   ○ Doctoral degree 
    ○ Master's degree 
    ○ Bachelor's degree 
    ○ Associate degree 
    ○ Technical secondary school or below
   ----------------------------------------------------------------------- 
   Professional Title [Single choice] *
   ○ Senior 
    ○ Associate Senior 
    ○ Intermediate 
    ○ Junior 
    ○ No professional title classification
   ----------------------------------------------------------------------- 
   Specialty [Single choice] * 
   ○ Medical 
    ○ Nursing 
    ○ Public Health and Prevention 
    ○ Management 
    ○ Other __________________
   ----------------------------------------------------------------------- 
   Years of Work Experience (years)  [Fill in the blank] * 
 ____________________ 
   2. Basic Information of this Institution   
   Institution Level  [Single choice] * 
   ○ Community Health Service Center 
    ○ Township Health Center 
    ○ Other __________________
   ----------------------------------------------------------------------- 
   Nature of PHC [Single choice] * 
   ○ Public 
    ○ Non-public 
    ○ Other __________________
   ----------------------------------------------------------------------- 
   The financial revenue and expenditure management situation of this institution is:   [Multiple choice] * 
   □ Full budget management (All revenue and expenditures are included in unified financial management) 
    □ Self-financing management (Zero government subsidy, institution assumes its own profits and losses) 
    □ Special fiscal allocation (Primarily project-based funding support) 
    □ Other __________________
   ----------------------------------------------------------------------- 
   Administrative District of this Institution   
 [Fill in the blank] * 
 ____________________ 
   Geographic Location Division   
 [Single choice] * 
   ○ Central urban area 
    ○ Suburban area
   ----------------------------------------------------------------------- 
   Institution Name   [Fill in the blank] * 
 ____________________ 
   Permanent Resident Population in the Service Area of this Institution:   (10,000 persons, accurate to two decimal places) 
 [Fill in the blank] * 
 ____________________ 
   Total Area of the Service Area of this Institution:   (square kilometers, accurate to two decimal places) 
 [Fill in the blank] * 
 ____________________ 
   Usable Building Area within the Institution:   (square meters, accurate to two decimal places) 
 [Fill in the blank] * 
 ____________________ 
   II. Fever Clinic Related Content   
   1. Clinic Basic Information   
   Fever Clinic Usable Area: (square meters, accurate to two decimal places) 
 [Fill in the blank] * 
 ____________________ 
 Capital Investment Related to Fever Clinic   Hardware Configuration (e.g., renovation, equipment purchase, excluding human resources):   
 [Multiple choice] * 
   □ Special fund allocated by the government 
    □ Self-raised funds by the institution 
    □ Shared public funds within the institution 
    □ Other __________________
   ----------------------------------------------------------------------- 
 Amount of Funds: (10,000 Yuan, accurate to two decimal places) 
 [Fill in the blank] * 
 ____________________ 
   Equipment Maintenance Costs (excluding utility costs for water and electricity)   during Fever Clinic Operation: 
 [Single choice] * 
   ○ Yes 
    ○ No
   ----------------------------------------------------------------------- 
 Maintenance Cost Amount: (10,000 Yuan/year, accurate to two decimal places) 
 [Fill in the blank] * 
 ____________________ 
 Dependent on (Question: Equipment Maintenance Costs during Fever Clinic Operation (excluding wat...) 1st option 
 Is there any   Supplementary Post Performance Pay   for clinic staff related to the fever clinic: 
 [Single choice] * 
   ○ Yes 
    ○ No
   ----------------------------------------------------------------------- 
   Total Supplementary Post Performance Pay   for Fever Clinic Staff in 2024: (10,000 Yuan/year, accurate to two decimal places) 
 [Fill in the blank] * 
 ____________________ 
 Dependent on (Question: Is there any Supplementary Post Performance Pay for clinic staff related to the fever clinic...) 1st option 
   Total Number of Days Fever Clinic was Open   in 2024: (Days) 
 [Fill in the blank] * 
 ____________________ 
   Fever Clinic Opening Hours:   
   Fever Clinic Opening Status on Weekdays:   
 [Multiple choice] * 
   □ Open full day daily 
    □ Open half day daily 
    □ Open full day one day, half day the next day 
    □ Flexible opening based on patient demand 
    □ Other __________________
   ----------------------------------------------------------------------- 
   Fever Clinic Opening Status on Holidays/Weekends:   
 [Multiple choice] * 
   □ Open full day on Saturday, closed on Sunday 
    □ Open full day on both Saturday and Sunday 
    □ Open half day on Saturday, closed on Sunday 
    □ Open half day on both Saturday and Sunday 
    □ Open full day on Saturday, half day on Sunday 
    □ Other: (e.g., open once every 2 weekends, or once every 4 weekends, etc.)
   ____________________
   ----------------------------------------------------------------------- 
   In-house (excluding external laboratory referral)   Respiratory Pathogen Testing Configuration: 
   In-house Antigen Testing Configuration:   
 [Multiple choice] * 
   □ COVID-19 
    □ Influenza A/B 
    □ Mycoplasma 
    □ Chlamydia 
    □ Adenovirus 
    □ Coxsackievirus 
    □ Respiratory Syncytial Virus (RSV) 
    □ Parainfluenza virus 
    □ Other: __________________
   ----------------------------------------------------------------------- 
   In-house Antibody Testing Configuration:   
 [Multiple choice] * 
   □ COVID-19 
    □ Influenza A/B 
    □ Mycoplasma 
    □ Chlamydia 
    □ Adenovirus 
    □ Coxsackievirus 
    □ Respiratory Syncytial Virus (RSV) 
    □ Parainfluenza virus 
    □ Streptococcus pneumoniae 
    □ Other: __________________
   ----------------------------------------------------------------------- 
   Are relevant pathogen tests available on holidays/weekends:   
 [Multiple choice] * 
   □ Yes 
    □ No 
    □ Flexible opening based on patient demand
   ----------------------------------------------------------------------- 
   In-house   Fever Clinic Related Examination Configuration: 
 [Multiple choice] * 
   □ DR plain film (X-ray) 
    □ CT examination
   ----------------------------------------------------------------------- 

