Global Health Cluster Rapid Health Assessment

Field and Health Facility Questionnaire - Health
I. Field visit 
	I.1. Place:  
	I.1.1. GPS co-ordinates:

	I.2. Population estimate:
	Source:

	I.3. Assessor:      
	I.4. Organisation:
	I.5. Date:

	I.6. Key contacts:

1.

2.

3. 


II. Nearest health facility
	II.1. Name and place: 
	Distance in km:

	II.2. Access to it (mark one):
	Easy 
	Obstacles
	Very difficult


III. Epidemiological profile

III.1. Morbidity 
	III.1.1. Main health concerns 

	III.1.1.1. Reported by the population:
	III.1.1.2. Reported by health professionals:

	1.
	1.

	2.
	2.

	3. 
	3.

	III.1.1.3. Rumours of any outbreak?




	III.1.2. Specific causes of morbidity

	III.1.2.1.  Reports on trauma/injury:

	yes
	no

	III.1.2.2.  Reports on Sexual and Gender-Based Violence:
	yes

	no

	III.1.2.3.  Reports on non-infectious agents (such as cold, heat, radiation, poisons, toxins):



	III.1.2.4.  Other causes of morbidity:


	III.1.3. Disease control

	Existence special disease control programmes:
	yes

	no

	If yes, list:



	Impact of disaster on disease control programmes:




III.2. Mortality
	III.2.1. Mortality surveillance

	III.2.1.1. Existence of mortality surveillance:
	yes

	no

	III.2.1.2. Number of adult deaths in the last seven days:
	Source:

	III.2.1.3. Number of under-5 deaths in the last seven days:
	Source:


	III.2.2. Top three ‘normal’ causes of mortality
	Source:

	For adults:
	For under-5s:

	1.
	1.

	2.
	2.

	3.
	3.


	III.2.3. Top three causes of mortality at present
	Source:

	For adults:
	For under-5s:

	1.
	1.

	2.
	2.

	3.
	3.


	III.2.4. Comments on epidemiological profile:


IV. Health Facility 

IV.1. Identification
	Name:
	Kind:

	Place:
	District, Province:

	Closest referral facility:
	Place:


IV.2. Resources
	IV.2.1. Infrastructure (e.g. building, heating, water, sanitation, waste disposal, electricity supply):

	Intact/functioning
	damaged/malfunctioning
	destroyed

	Main shortages:



	IV.2.2. Essential equipment:

	Available/functioning

	partly missing/malfunctioning
	missing/destroyed

	Main shortages:



	IV.2.3. Supplies (essential drugs and consumables):

	Available

	partly available

	missing

	Main shortages:



	IV.2.4. Human resources:

	Fully staffed
	partly staffed


	deserted

	Main shortages:



	IV.2.5. Finances (staff income, maintenance expenses):

	Regular
	diminished

	dried out

	Main shortages:



	IV.2.6. Present external support with resources:



	Comments:




IV.3. Performance
	IV.3.1. Performance and process indicators

	IV.3.1.1. Post-disaster change in curative care output indicators, such as number of consultations, deliveries per day (define):

	increased
	unchanged
	decreased
	stopped

	IV.3.1.2. Preventive care output indicators, such as vaccinations, antenatal care consultations per day (define):

	increased
	unchanged
	decreased
	stopped

	IV.3.1.3. Contribution to Health Information System:

	Regular/on time
	Irregular/late

	None 

	IV.3.1.4. Supervisory visits:

	Regular 
	Irregular
	None 

	Comments:




	IV.3.2. Quality indicators

	IV.3.2.1. Standardised case management:
	yes
	no

	IV.3.2.2. Referral mechanism:

	Defined, regular
	ad hoc/irregular 
	None 

	IV.3.2.3. Quality of outpatient registers and inpatient records:

	Satisfactory
	to be improved
	substandard/missing

	IV.3.2.4. Quality of drug management system:

	Satisfactory

	to be improved

	substandard/missing

	IV.3.2.5. Universal precautions (e.g. sharps disposal):

	Satisfactory

	to be improved

	substandard

	IV.3.2.6. General hygiene:

	Satisfactory

	to be improved

	substandard

	Comments:




	IV.3.3. Limit to access to health services (e.g. financial, geographical, cultural, security):



	IV.3.4. Post-disaster change:



	IV.4. Functioning of sub-sectors and services

	Laboratory 
	Normal 
	Decreased
	Not at all

	X-ray  
	Normal 
	Decreased
	Not at all

	Dispensary/pharmacy
	Normal 
	Decreased
	Not at all

	Mother-and-child health
	Normal 
	Decreased
	Not at all

	Reproductive health
	Normal 
	Decreased
	Not at all

	Emergency surgery
	Normal 
	Decreased
	Not at all

	Emergency obstetric care
	Normal 
	Decreased
	Not at all

	Mental health
	Normal 
	Decreased
	Not at all

	HIV/AIDS
	Normal 
	Decreased
	Not at all

	Nutrition
	Normal 
	Decreased
	Not at all

	EPI
	Normal 
	Decreased
	Not at all

	Communicable disease control
	Normal 
	Decreased
	Not at all

	Health promotion
	Normal 
	Decreased
	Not at all

	Community Health services
	Normal 
	Decreased
	Not at all

	Epidemic preparedness
	Normal 
	Decreased
	Not at all

	…
	Normal 
	Decreased
	Not at all

	…
	Normal 
	Decreased
	Not at all

	…
	Normal 
	Decreased
	Not at all

	Comments:




	Comments to health facility:




V. Health priorities for potential humanitarian intervention:
	V.1.

	V.2.

	V.3.
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