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	FACILITY ASSESSMENT FORM: LABOR AND DELIVERY

	
	
	
	
	

	Date(s): _________________
	Observer(s) names: __________________

	Region: _______________________
	Catchment population: __________ 

	District: ________________________
	#  clients/month: ________

	Facility name: ___________________
	

	Type of facility: __________________________________

	1.  FACILITY SET-UP
	YES
	NO
	COMMENTS

	1.1 Are the following supplies available to implement the program?

	· Prevention of mother-to-child transmission of HIV (PMTCT) guidelines 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	· Antiretroviral drugs (ARV) guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	· Infant feeding guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	· Post-exposure prophylaxis (PEP) guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

 

	· Latest circulars? (PMTCT, ARV, PEP)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	· Condoms (female)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

 

	· Condoms (male)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

 

	· Videos
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	· Posters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	1.2 Is information, graphs on PMTCT displayed? (Could include excerpts of guidelines, program statistics, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	1.3 Are information, education, and communication (IEC) materials (e.g., posters, pamphlets)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

 

	1.4 Are the following supplies available to enable practice of universal precautions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

 

	· Gloves
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

 

	· Soap
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

 

	· Waste disposal containers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

 

	Actions needed/taken, recommendations:

	2. STAFFING
	
	COMMENTS

	2.1 # of staff 
	 
	 

	2.2 Adequate staff available to implement program? If “No,” please explain in “comments” section
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 

	2.3 Frequency of staff rotation (every # months) 
	 
	 

	Actions needed/taken, recommendations:

	3.  COUNSELING
	#
	COMMENTS

	3.1 Supervision of counselors (# times per month)
	 
	 

	3.2 # of individual pretest counseling sessions (avg. # per month over 3 -month period, =  total # pretest counseling sessions in 3 months ÷ 3) 
	 
	 

	3.3 # of individual posttest counseling sessions (avg. # per month over 3 -month period, = total # posttest counseling sessions in 3 months ÷ 3) 
	 
	 

	Actions needed/taken, recommendations:


	4.  TESTING
	YES
	NO
	COMMENTS

	4.1 Is ELISA testing available? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	4.2 Is rapid testing (RT) available?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

 

	
	#
	COMMENTS

	4.3 # of staff certified in RT
	 
	 

	4.4 # RTs performed per week
	 
	 

	
	%
	COMMENTS

	4.5 % of clients with unknown HIV status at delivery in previous month (to calculate: total # of clients delivering with unknown HIV status in a month ÷ total # of deliveries in that month)
	 
	 

	Actions needed/taken, recommendations:

	5.  NEVIRAPINE (NVP) AND PEP
	YES
	NO
	COMMENTS

	5.1 Are NVP tablets available onsite? 
	 
	 
	 

	5.2 Is NVP syrup available onsite?
	 
	 
	 

 

	5.3 Is any of the NVP stock expired?
	 
	 
	 

	5.4 Is NVP stock adequate?
	 
	 
	 

 

	5.5 Has the facility experienced any stock-outs of NVP in the past quarter?
	 
	 
	 

	5.6 What % of women receive NVP in accordance with national guidelines? 
	____ %
	 

	
	YES
	NO
	COMMENTS

	5.7 Is staff aware of PEP protocols?
	 
	 
	 

	5.8 Are PEP starter packs available for staff?
	 
	 
	 

 

	5.9 Did infant receive NVP in accordance with national guidelines?
	 
	 
	 

	Actions needed/taken, recommendations:

	

	6.  RECORDKEEPING AND REFERRAL
	YES
	NO
	COMMENTS

	6.1 Is the following PMTCT information recorded accurately in registers?

	Mother received NVP
	 
	 
	 

 

	Baby received NVP
	 
	 
	 

 

	Mother's feeding choice
	 
	 
	 

 

	6.2 Is PMTCT information recorded accurately in summary forms?
	 
	 
	 

	6.3 Are appropriate referrals made for antiretroviral therapy (ART)? 
	 
	 
	 

	6.4 Are infants referred to ART for follow-up care?  
	 
	 
	 

	Actions needed/taken, recommendations:

	

	

	

	

	7. TRAINING NEEDS
	#
	COMMENTS

	7.1  How many staff members have been trained in:

	PMTCT?
	 
	 

	Voluntary counseling and testing   (VCT)?
	
	 

	RT?
	 
	 

	7.2 How many staff members still need to be trained in:  

	PMTCT?
	 
	 

	VCT?
	
	 

	RT?
	 
	 

	7.3 For those who have already been trained in PMTCT, how many need refresher training?
	 
	 

	7.4 For those who have already been trained in VCT, how many need refresher training?
	 
	

	7.5 For those who have already been trained in PMTCT, how many have shared knowledge with others? (Describe how)
	 
	 

	7.6 For those who have already been trained in VCT, how many have shared knowledge with others?  (Describe how)
	 
	 

 

 

	7.7 Did staff identify any training needs, if so, what?
	 
	 

	7.8 Did you identify additional knowledge gaps that could be addressed by further training? (Describe)
	 
	 

	Actions needed/taken, recommendations:

	

	

	

	

	8. OBSERVER COMMENTS

	8.1 If you have previously visited this site, please describe changes since your last visit.

	

	

	

	

	8.2 What works well in this department? (Identify best practices, overall quality of care, etc.) 

	

	

	

	

	8.3 What are the biggest problems or challenges you saw in terms of PMTCT, VCT, RT? What changes and/or recommendations would you make to improve these programs at this facility (Identify immediate and long term changes; please be as specific and detailed as possible)

	

	

	

	

	8.4 What recommendations did you give to the people you observed/interviewed? How was this received?

	

	

	

	

	

	8.5 How useful was this visit for you, as the observer? How useful was this visit for the staff?

	

	

	

	

	

	8.6 Any other comments: 
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