Annex 5:  Exit interview checklist 

I. Background information
Number of respondent: ..........................     Name of Surveyor: .................................

State:



  County:


 Payam:  



Name of the facility:



 Date of the interview:




Note: Obtain informed consent from each patient.  

	No.
	Issues
	Response



	1
	Age in completed years
	

	2
	Sex
	a. Female

b. Male 

	3
	How long did it take you to get here?
	a. < 30 mins

b. 30min-1 hr

c. 1hr – 2 hrs

d. > 2hrs

	4
	Is this your first time to visit this facility?
	a. Yes

b. No 

	5
	How long did you have to wait to be seen?
	a. < 30 mins

b. 30mns – 1 hr

c. 1 hr – 2 hrs

d. > 2 hrs

	6
	Do you think that the waiting time is reasonable?
	a. Yes

b. No 

	7
	Does the health worker spend enough time with you?
	a. Yes

b. No 

	8
	Do you feel satisfied with the comfort and cleanliness of the waiting place? 
	a. Yes 

b. No 

	9
	Do you feel satisfied with the comfort and cleanliness of the consultation room or the room of procedure?
	a. Yes 

b. No 

	10
	Do you believe that the health worker will keep secret for you?
	a. Yes 

b. No 

	11
	During service, the health worker provider treats you politely and respects you?
	a. Yes 

b. No 

	12
	Does the health worker permit you to ask question?
	a. Yes

b. No 

	13
	Do you feel comfortable discussing your problems with the health worker?
	a. Yes

b. No 

	14
	Have you been examined or given counselling in a private place?
	a. Yes

b. No 

	15
	Do you feel satisfied with the given information?
	a. Yes

b. No 

	16
	Did the health worker give you or prescribe any medicines today?
	a. Yes

b. No  

	17
	Can you please show me the medications or prescriptions given to you by the health worker?

Only ask about the medications from your list

Ask the patient to show you each medicine or prescription given to her/him. Then write down the name of each medicine below. Ask her about the amount to be given each time, the number of times a day to give it, and the number of days it is t be given.

Check for all correct answers given by the patient (for analysis purpose)

	17.1
	Write name of medication 1

a. How much will you give or take each time?

b. How many times a day will you give or take it?

c. For how many days will you give or take it?


	Med name:

Amount:

#times/day:

#days:

	17.2
	Write name of medication 2

a. How much will you give or take each time?

b. How many times a day will you give or take it

c. For how many days will you give or take it?

 
	Med name:

Amount:

#times/day:

#days:

	17.3
	Write name of medication 3

a. How much will you give or take each time?

b. How many times a day will you give or take it?

c. For how many days will you give or take it?
	Med name:

Amount:

#times/day:

#days:

	17.4
	Have you told by the healthcare provider what to do after finishing the medication?
	a. Yes

b. No 

	18
	Patient satisfaction



	18.1
	Are you satisfied with the services? 
	a. Very satisfied

b. It is fair

c. Not satisfied

	18.2 
	If not satisfied, why? ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	18.3
	How do you rate your experience at this facility today?
	a. Very good

b. Good

c. Fair

d. Bad  

	18.4
	Will you come back to this health facility again?
	a. Yes

b. Probably

c. Never

	19
	Suggestions or comments

Do you have any suggestions to improve the service? --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


Thank you very much for your participation. 
