[bookmark: _Toc202872871]DATA TOOLS FOR PATIENTS
SECTION A: SOCIAL DEMOGRAPHIC CHARACTERISTICS
Date (day/month/year): …………………………………...
Name of the Health Facility: ……………………………………………...
Department: …………………………………
	Codes
	Social demographic characteristics
	Responses

	01
	Name of the Respondent
	………………………….

	02
	Sex of Respondents
	☐ Male ☐ Female

	03
	Level of Education
	☐ Primary ☐ Ordinary secondary ☐ Advanced secondary ☐ College/university

	04
	Employment status
	☐ Employed ☐ Self Employed ☐ Unemployed



GENERAL INFORMATION
1. Have you visited this facility in the past six months?  ☐ Ndio ☐ Hapana
If yes, please mention the number of times you visited:: ____________________
2.  What is the main reason for your visit today?               
 ☐ Check-up
                ☐ New diagnosis  
                 ☐ follow up
                 ☐ injury
3. Do you have any chronic illnesses? (e.g., diabetes, high blood pressure, heart disease or any others)  ☐ Yes ☐ No
If yes, please mention the name(s): …..........…
4. Do you know any clinicians currently working at this facility? ☐ Yes ☐ No
If yes, please mention the type of relationship you have with the clinician(s): …..................................…

SECTION B: CODE OF CONDUCT
	No.
	Questions
	Responses

	01
	Were you satisfied with the services provided by the clinician? 
	☐ Yes ☐ No

	02
	Did you feel physically safe during treatment? 
	☐ Yes ☐ No

	03
	 Did the clinician give you the word of encouragement to maintain a sense of optimism?
	☐ Yes ☐ No

	04
	Did the clinician explained to you the different treatment options that could be used to manage your health condition?
	☐ Yes ☐ No

	05
	 Were you given the chance to choose the medical treatment that you think best suits you?
	☐ Yes ☐ No

	06
	  Did the clinician explain the treatment risks clearly before treatments?
	☐ Yes ☐ No

	07
	Did you feel that your dignity was maintained at the time when the clinician was attending to you? 
	☐ Yes ☐ No

	08
	Did you feel the clinician gave you the right information about your condition? 
	☐ Yes ☐ No

	09
	Do you think you have received the right treatment provided by the clinician?
	☐ Yes ☐ No

	10
	Were you informed that all information you shared with the clinician will be confidential? 
	☐ Yes ☐ No

	11
	Did the clinician help you feel confident during treatment?
	☐ Yes ☐ No

	12
	Did the clinician ask questions that helped you express in detail your views about your condition?
	☐ Yes ☐ No

	13
	Did the clinician give you a chance to ask questions regarding your illness?
	☐ Yes ☐ No



SECTION C: INFECTION PREVENTION AND CONTROL
	No.
	Questions
	Responses

	1
	Did the clinician wear a mask when interacting with you in the examination room?
	☐ Yes ☐ No

	2
	Did the clinician wear a lab coat? 
	☐ Yes ☐ No

	3
	(Ask only if the patient was physically examined.)   Did the clinician wear gloves during the examination?
	☐ Yes ☐ No

	4
	(Ask only if medical supplies were used, for example. Syringe) Did you observe the clinician disposing of used medical supplies properly?
	☐ Yes ☐ No

	5
	Were hand sanitizers readily available in the examination room?
	☐ Yes ☐ No



