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Emergency Health Facility Assessment Form

	Section 1: Health Facility Basic Information

	Names of Assessors
	

	Assessment date(s)
	

	Name and location details of health facility being assessed
	

	GPS Coordinates of Health Facility
	

	Name of Principal contact/Head of health facility
	

	Position at the facility
	

	Contact information
	

	Type/level of health facility 
	[bookmark: Check1]|_| Hospital                                      
[bookmark: Check2]|_| Referral Health Centre                                  
[bookmark: Check3]|_| Health Centre
|_| Health Clinic/Post
|_| Other: 

	Management of this Facility
	[bookmark: Check7]|_| Public/Government                                        
[bookmark: Check8]|_| Private        
[bookmark: Check9]|_| NGO             
[bookmark: Check10]|_| Other:                                         

	Is the facility currently supported by any other organisations (NGO, UN etc)?



	Population covered by this health facility

	Total before the crisis:
	

	Total after crisis: 
	

	Total displaced population: 
	

	Hours of operation 
	|_| 24 hours 
|_| Daytime only 

	Days of operation 
	|_| 7 days per week  
|_| < 7 days per week: ________

	Distance in km and time (mins/hrs) that the target population on average travels to access the facility


	Nearest referral facility

	Name: 
	

	Type of facility:
	

	Distance in Km:
	

	Are there vehicles or other means of transport available for referrals?



	Financial access to the facility

	Free of charge

	|_| All patients
|_| Certain categories of patients. Explain: 

	User fees 

	|_| All patients
|_|Certain categories of patients. Explain:  

	Section 2: Health Service Availability 

	Outpatient services 

	Integrated management of childhood illness (IMCI)
	|_| Yes       |_| No
	Average weekly visits: 

	Vaccination (EPI services)
	|_| Yes       |_| No
	Average weekly visits: 

	Treatment for non-communicable diseases (NCDs) 
	|_| Yes       |_| No
	Average weekly visits: 

	Treatment for TB 
	|_| Yes       |_| No
	Average weekly visits: 

	Treatment for HIV 
	|_| Yes       |_| No
	Average weekly visits: 

	Treatment for mental health disorders 
	|_| Yes       |_| No
	Average weekly visits: 

	Deliveries
	|_| Yes       |_| No
	Average weekly visits: 

	Emergency Obstetric Care (BEmONC or CEmONC)
	|_| Yes       |_| No
	Average weekly visits: 

	Clinical management of rape (CMR) 
	|_| Yes       |_| No
	Average weekly visits: 

	Safe abortion care 
	|_| Yes       |_| No
	Average weekly visits: 

	Family planning 
	|_| Yes       |_| No
	Average weekly visits: 

	Treatment for STIs 
	|_| Yes       |_| No
	Average weekly visits: 

	ANC 
	|_| Yes       |_| No
	Average weekly visits: 

	PNC
	|_| Yes       |_| No
	Average weekly visits: 

	Nutritional Screening (MUAC) 
	|_| Yes       |_| No
	Average weekly visits: 

	Outpatient therapeutic programme (OTP) 
	|_| Yes       |_| No
	Average weekly visits: 

	Infant and Young Child Feeding (IYCF) 
	|_| Yes       |_| No
	Average weekly visits: 

	In-patient management of acute malnutrition with medical complications (Stabilization Centre)
	|_| Yes       |_| No
	Average weekly visits: 

	Average number of outpatient consultations 

	Per day = 
	Per week = 
	Per month = 

	Inpatient services 

	Does this facility have inpatient services?
	|_| Yes     |_| No

	What inpatient wards and how many beds are available in this facility? 
	Ward: _________________         Number of beds:__________
Ward: _________________         Number of beds:__________
Ward: _________________         Number of beds:__________
Ward: _________________         Number of beds:__________

	Diagnostic services 

	Laboratory services 
	|_| Yes       |_| No
	Average weekly tests: 

	X-ray services 
	|_| Yes       |_| No
	Average weekly tests:

	Other 
	|_| Yes       |_| No
	Average weekly tests:

	Please list the diagnostic services available 




	Outbreak prevention and control

	Is there a surveillance system in place for disease of epidemic potential (IDSR, EWARS etc)? How regularly is this data reported?




	What is the local measles vaccination coverage of <5s? _________________
	Are there any special disease control programmes?
[bookmark: Check72]|_| Yes (specify) _____________________
[bookmark: Check73]|_| No

	Does the facility have isolation capacity?



	Community health services 

	Are community based health services delivered in the catchment area of this health facility?
	|_| Yes
|_| No

	If Yes 
	How many
	Monthly income
	Summary of services provided

	|_| Community health workers
	
	
	

	|_|Village midwives
	
	
	

	|_| Traditional healers
	
	
	

	|_| Others (specify)
	
	
	

	Are there outreach services available in this health catchment area?


	|_| Yes
|_| No
Explain: 



	Section 3: Human Resources 

	How many staff currently work at the facility? 
	

	Job title
	# Female staff
	# Male staff
	Average monthly salary

	Medical Doctor
	
	
	

	Clinical Officer
	
	
	

	Nurse
	
	
	

	Midwife
	
	
	

	Medical Assistant
	
	
	

	Vaccinator
	
	
	

	Dispenser
	
	
	

	Lab Technician
	
	
	

	Volunteers 
	
	
	

	Other (specify)


	
	
	

	Are job aides/protocols/guidelines available and accessible to staff?

	Have staff received training within the last 6 months? On what topics?

	Section 4: Morbidity and mortality data 

	Mortality 

	Number of deaths reported in the last 3 months
	Total
	Top 3 causes of death

	Men
	
	

	Women
	
	

	Maternal Deaths
	
	

	Children 5-18
	
	

	Children <5 years
	
	

	Morbidity

	Top 5 conditions seen in the last 3 months 

	
	General Population/Av. number per month
	Under 5 Population/Av. Number per month

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	Have there been reports of a rapid/unusual increase in illness or rumours of outbreaks?



	|_| No
|_| Yes
If YES, explain: ____________________ 

	Has evidence been reported of psychosocial trauma within the affected population?
	|_| No
|_| Yes
If YES, explain: ____________________

	What are the main health concerns reported by clinical staff? 






	What systems are in place for data recording and reporting? 







	Section 5: Infrastructure 

	Physical structure

	What is the overall physical state of the health facility structure?

Comments:
	[bookmark: Check18]|_| Good condition (new facility or facility that has been rehabilitated/undergoing rehabilitation. No damage)
[bookmark: Check19]|_| Relatively good condition (needs small repairs/light rehabilitation, or has some wear and tear visible that doesn’t significantly affect overall quality of care)
[bookmark: Check20]|_| Functional (light damage/facility not well-maintained, needs more significant rehabilitation support for things such as flooring, doors, windows, etc.)
[bookmark: Check21]|_| Partial destruction/damaged (lack of/unusable/partially damaged doors, windows, flooring, ceiling/roof)
[bookmark: Check22]|_| Significant destruction (no roof but walls still intact, physical structure could be used with significant rehabilitation)

	Facility has sufficient number of consultation and examination rooms for client volume?
	|_| Yes       |_| No     

	Facility has private areas for consultation?

	|_| Yes       |_| No     

	Equipment 

	What is the overall physical state of the health facility equipment?

Comments:
	|_| Good condition (overall, equipment is fully functional and/or new)
[bookmark: Check24]|_| Partial damage/light disrepair (some equipment either received light damage or has not been well maintained. Most equipment is still functional, though may require some work and does not consistently function well)
[bookmark: Check25]|_| Full damage/complete disrepair (most/all equipment has been damaged to the point that it is not functional, or is in complete disrepair and does not work)
[bookmark: Check26]|_| Looted/Stolen/Missing

	Electricity 

	Is there electricity available at the facility?
Source: 
Availability:
	|_| Yes       |_| No     |_| Not functional

	Water

	Is there a water supply within the health facility compound?
	|_| Yes       |_| No     |_| Not functional

	If No, how far away is the nearest water supply? 
	

	What is the primary water source in the CHC?
	|_| Borehole       |_| Protected Handdug well    |_| Unprotected handdug well
|_| Other: 

	Is there water storage capacity at this facility? 
	|_| Yes       |_| No     

	If yes, what is the water storage capacity (litres)
	

	Excreta Disposal 

	Type of latrine/toilet
	Total #
	# Male
	# Female
	Distance from facility in metres
	Distance from water source in metres
		Functioning	

	Pit Latrine
	
	
	
	
	
	|_| Yes       |_| No     |_| Needs Rehab

	VIP Latrine
	
	
	
	
	
	|_| Yes       |_| No     |_| Needs Rehab

	Pour Flush
	
	
	
	
	
	|_| Yes       |_| No     |_| Needs Rehab

	Flush Toilet
	
	
	
	
	
	|_| Yes       |_| No     |_| Needs Rehab

	Are the toilets separated by male and female?
	|_| Yes       |_| No     

	Are there toilets specifically for staff?
	|_| Yes       |_| No     

	Are there toilets that are handicap accessible?
	|_| Yes       |_| No     

	Waste Management 

	Is there a demarcated, fenced off waste area?
	|_| Yes       |_| No     

	Is there a pit for organic waste?
	|_| Yes       |_| No     

	Is there a functioning incinerator?
	|_| Yes       |_| No     

	Is there a pit for sharps?
	|_| Yes       |_| No     

	Is refuse separated between ordinary and medical waste?
	|_| Yes       |_| No     

	Are segregated waste bins available in all areas where patients are treated?
	|_| Yes       |_| No     

	Are sharps bins available in all areas where patients are treated?
	|_| Yes       |_| No     

	Are waste management IEC materials available?
	|_| Yes       |_| No     

	Are there waste management protocols/guidelines available for staff?
	|_| Yes       |_| No     

	Handwashing Facilities 

	Are there functioning hand washing stations available near the latrines/toilets?
	|_| Yes       |_| No     

	Are there functional handwashing stations in EVERY area where health care is delivered?
	|_| Yes       |_| No     

	Is there soap available at the hand washing stations?
	|_| Yes       |_| No     

	Are there handwashing IEC materials available?
	|_| Yes       |_| No     

	Section 6: Equipment, Drugs and Supplies


	Equipment 

	
	Available
	Comments

	Examination beds 
	|_| Yes       |_| No     

	

	Adult weighing scale
	|_| Yes       |_| No     


	

	Child weighing scale 
	|_| Yes       |_| No     
	

	Infant weighing scale 
	|_| Yes       |_| No     
	

	Thermometer 
	|_| Yes       |_| No     
	

	Stethoscope 
	|_| Yes       |_| No     
	

	Blood pressure cuff 
	|_| Yes       |_| No     
	

	Light source
	|_| Yes       |_| No     
	

	Neonatal resus equipment
	|_| Yes       |_| No     
	

	Delivery bed 
	|_| Yes       |_| No     
	

	Vacuum aspiration kits 
	|_| Yes       |_| No     
	

	Vacuum extractor for ass delivery 
	|_| Yes       |_| No     
	

	Autoclave 
	|_| Yes       |_| No     
	

	PPE for staff 
	|_| Yes       |_| No     
	

	Does the facility have a functioning cold chain?
	|_| Yes       |_| No     
	

	Facility has functioning refrigerator or EPI cold box
	|_| Yes       |_| No     
	

	Drugs and supplies 

	Antibiotics
	|_| Yes       |_| No     
	ORS
	|_| Yes       |_| No     

	IV Fluids
	|_| Yes       |_| No     
	Oxytocin Injection
	|_| Yes       |_| No     

	Mag Sulphate
	|_| Yes       |_| No     
	
	

	Analgesics
	|_| Yes       |_| No     
	Anti-malarials
	|_| Yes       |_| No     

	Anticonvulsant
	|_| Yes       |_| No     
	Nutrition supplies
	|_| Yes       |_| No     

	PEP
	|_| Yes       |_| No     
	TB Meds
	|_| Yes       |_| No     

	Anti-hypertensives
	|_| Yes       |_| No     
	Diabetic meds
	|_| Yes       |_| No     

	Vaccines 

	BCG
	|_| Yes       |_| No     
	Polio 
	|_| Yes       |_| No     

	Pentavalent
	|_| Yes       |_| No     
	Measles 
	|_| Yes       |_| No     

	Tetanus toxoid
	|_| Yes       |_| No     

	Contraception 

	Male Condoms
	|_| Yes       |_| No     
	Female Condoms
	|_| Yes       |_| No     

	OCP
	|_| Yes       |_| No     
	Injectable
	|_| Yes       |_| No     

	Implant
	|_| Yes       |_| No     
	IUD
	|_| Yes       |_| No     

	Emergency Contraception
	|_| Yes       |_| No     

	During the last six months, have there been stock outs of essential drugs?
	|_| Yes       |_| No     

	Facility has adequate and secure area for storing drugs, commodities and consumables?
	|_| Yes       |_| No     

	Who provides the current stock?

	How are drugs accessed by this facility? Do they use the push (are sent drugs without ordering) or pull (order drugs using a systematic mechanism) system?
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