Form: SC4CCM_EtWoHO
56 Questions

====================================================

1. Use this form at Woreda Health Offices (WoHO). To complete this form, ask to speak with the relevant pharmacy personnel in the  Woreda Health Office.
2.WoHO code
3.First name of person interviewed
4.Last name of person interviewed
5.What is your title?
Choose all that apply 

- Health Officer  

- Pharmacist  

- Pharmacy technician  

- Storekeeper  

- Nurse  

- other  

6.If other was answered for the previous question, specify other title of person being interviewed here.
7.How many years have you worked at the WoHO?
Choose one response 

- less than 1 year  

- 1 year  

- between 1 - 5 years  

- 5 years  

- between 5 - 10 years  

- 10 years  

- more than 10 years  

8. TRAINING
9.Have you had formal training in managing health products?
Choose one response 

- yes  

- no  

10.When was your most recent training in managing health products?
Choose one response 

- less 3 months ago  

- 3 months ago  

- between 3 months and 1 year ago  

- 1 year ago  

- between 1-2 years ago  

- 2 years ago  

- between 2-5 years ago  

- 5 years ago  

- more than 5 years ago  

- don`t know or don`t remember  

11.If trained, ask: Which of the following supply chain areas have you been trained in? (read aloud and select all that apply.)
Choose all that apply 

- record keeping  

- ordering  

- receiving  

- storage  

- first to expire first out (FEFO)  

- transportation  

- reporting  

- other  

- don`t know or don`t remember  

12.If other was answered in previous question, specify what other supply chain area/s they were trained in.
13. REPORTING
14.Do you receive reports from lower level facilities that provide information on the management of health products (logistics reports)?
Choose one response 

- yes  

- no  

15.Which levels do you receive reports from? (select all that apply and probe "any others" after response)
Choose all that apply 

- Health center  

- Hospitals  

- Health Post  

- other  

16.If other was answered for the previous question, specify the facility.
17.What reports do you receive from the lower level facilities? (select all that apply and probe "any others" after response)
Choose all that apply 

- RRF  

- HPMRR  

- activity reports  

- another standard form  

- other form  

- NA  

18.If another form was answered for the previous question, specify the name of the report.
19.Are you supposed to regularly complete a report on the management of health products at lower level facilities in your Woreda that you submit to the higher level?
Choose one response 

- Yes  

- No  

20.What is the name of the report you are supposed to submit regularly to the higher level? (select all that apply)
Choose all that apply 

- aggregated logistics report  

- activity reports  

- another standard form  

- other form  

- NA  

21.If another form was answered for the previous question, specify the name of the report.
22.Where do you get the data to complete this report? (select all that apply and probe "any others" after response)
Choose all that apply 

- RRF from Health Center  

- HPMRR  

- activity reports  

- another standard form  

- other form  

23.If another form was answered for the previous question, specify the name of the report.
24.Where is the report supposed to be sent? (select all that apply)
Choose all that apply 

- zonal health department  

- regional health bureau  

- PFSA hub  

- FMOH programs (such as malaria or child health)  

- do not know  

- other  

25.If other was answered in previous question, specify where the report or reports are sent.
26.How often are these reports supposed to be sent to the higher level?
Choose one response 

- every second week  

- monthly  

- every two months  

- quarterly  

- semi-annually  

- annually  

- when stock is running low  

- when stocked out  

- varies no set schedule  

- whenever someone from the higher level visits  

- whenever I go to the higher level  

- depends on the product  

- depends on which form  

- do not know  

- other  

- NA  

27.If they answered 'other' or 'depends on the product or form' above, explain answer here, including specifically the name of forms, products and frequency of each.
28.When was the last time you submitted this report to the higher level?
Choose one response 

- within the last 30 days  

- 30 days (1 month) ago  

- 1-2 months ago  

- 2 months  

- 2-3 months ago  

- 3 months ago or more  

- never submitted a report  

29.Do you have a copy of a recent report that you have completed and submitted in the past?  May I please see the most recent one?
Choose one response 

- yes form was seen  

- yes copy available but not seen  

- no  

30. Answer the next questions by observing the report. You should not have to ask the respondent.  Explain to the respondent that you will need a few minutes to answer the next few questions using the report.
31.If there is a report available, what is it called?
Choose one response 

- aggregated logistics report  

- other form  

- NA  

32.If other was answered previously, specify the name of the report
33.If a report is available enter the date written on the most recent report form.
34.Observing the report form, which of the following have been COMPLETED for any entries? (select all that apply)
Choose all that apply 

- beginning balance  

- quantity received  

- losses/adjustments  

- ending balance  

- calculated consumption  

- none of the above  

35.If a report is available observe if you notice any of the following. (select all that apply)
Choose all that apply 

- illegible hand writing  

- corrections  

- blank spaces which should not be blank  

- other errors  

- none of the above  

36. Now continue asking the respondent the following interview questions
37.Do you experience any problems in completing this report? If so what are the problems (select all that apply and probe "any others" after response)
Choose all that apply 

- not all the facilities report so I do not have complete information  

- the facilities do not report on time  

- the form is too complex  

- the form is too time consuming  

- do not understand why I have to complete the form/s  

- do not understand how to complete the form/s  

- do not have preprinted forms  

- do not have paper or stationary to produce different forms  

- do not have the necessary information to complete it  

- not enough staff  

- other  

- No problems  

38.If other was answered for previous question please explain here.
39.Do you use the information from this report or any other report to then follow up with health facilities regarding their products?
Choose one response 

- yes  

- no  

40.What kind of follow up? (select all that apply)
Choose all that apply 

- Ask for missing data  

- Ask for missing reports  

- Find out reasons for stock outs or low stocks  

- Provide supportive supervision if the report is filled out incorrectly  

- other  

41.If other specify type of follow up
42. SUPERVISION
43.Do you ever conduct supervision to the lower level facilities on managing health products?
Choose one response 

- Yes  

- No  

44.If they provide supervision, ask "Who do you supervise?"  (select all that apply and probe "any others?" after response)
Choose all that apply 

- PHCU director  

- HC Pharmacy Manager  

- Health Extension Worker  

- other  

45.If other specify who else
46.If they provide supervision, ask "How often do you provide supervision?"
Choose one response 

- more frequently than once a month  

- every month  

- every quarter  

- every six months  

- less frequently than every six months  

- other  

- do not know  

47.If they provide supervision, ask what areas do they cover? (select all that apply)
Choose all that apply 

- recording forms  

- reporting forms  

- how to store your health products  

- how to order health products  

- what to do when your health products are low  

- none of the above  

- other  

48.If other specify what areas they cover during supervision
49.If they provide supervision, did you provide any on-the-job training during supervision?
Choose one response 

- Yes  

- No  

50.Do you ever provide any feedback on managing health products to health facility staff?
Choose one response 

- Yes  

- No  

51.If you do provide feedback, in what form do you provide the feedback
Choose all that apply 

- verbal  

- written  

- both verbal and written  

52. Communication
53.Do you have access to a computer for your work?
Choose one response 

- Yes  

- No  

54.Do you have access to the internet?
Choose one response 

- Yes  

- No  

55. End of interview. Thank the person/s for interview. Ask if they have any questions.
56. Thank the respondent. select NEXT and FINISH FOR NOW
