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Field Name Questions Option Value Skip/Remark
state Please select the study state 1:  Uttar Pradesh

2:  Bihar
3:  Jharkhand

listed Please check whether this facility listed in the list 1:  Yes
2:  No

faccode Please enter facility code from the list listed=1

statename State name from main list

city City name from the list

facname Facility name in main list

citycode Select District for new facility 1:  Agra
2:  Aligarh
4:  Amroha
6:  Ayodhya
14:  Bareilly
17:  Bijnor
19:  Bulandshahr
24:  Etawah
25:  Farrukhabad
27:  Firozabad
28:  Gautam Buddha Nagar
29:  Ghaziabad
32:  Gorakhpur
35:  Hardoi
37:  Jalaun
39:  Jhansi
42:  Kanpur Nagar
48:  Lucknow
52:  Mathura
53:  Mau
54:  Meerut
56:  Moradabad
57:  Muzaffarnagar
60:  Prayagraj
62:  Rampur
63:  Saharanpur
66:  Shahjahanpur
73:  Unnao
74:  Varanasi
191:  Begusarai
192:  Bhagalpur
196:  Gaya
207:  Munger
211:  Pashchim Champaran
212:  Patna
215:  Rohtas
322:  Bokaro
324:  Deoghar
325:  Dhanbad
327:  East Singhbum
339:  Ranchi

listed=2

ward_new Please give ward number of new facility listed=2

faccode_new Please enter facility code of new facility listed=2

facname_new Please write the name of the new facility added listed=2

ward Please select type of ward 1:  Slum
2:  Non-slum

restype Please select the type of respondent 1:  Hospital administrative staff
2:  Doctor
3:  Nurse
4:  Support staff
6:  Others (Specify)

restype_o Please mention the type of respondent restype=6



Field Name Questions Option Value Skip/Remark
int_date Date of interview

intname Please mark investigator name and code 1:  A
2:  B
3:  C
4:  D

consent Please take the consent from the respondent and mark the "YES" code to start 
the interview. 

1:  Yes
2:  No

h1 I would like to ask some questions about the service provision at this facility, 
client load, reporting in HMIS etc.

q101 Q101: When was this facility established? 

Year of establishment

q102 Q102: Does this facility provide in-patient care? 1:  Yes
2:  No

q103 Q103: If yes, how many beds are available for in-patient care?

Number of beds
q102=1

q104a Q104a: How many staff members are deployed in this facility?......Number of 
doctors (MBBS/DGO/MD/AYUSH)

q104b Q104b: How many staff members are deployed in this facility?......Number of 
nurses

q104c Q104c: How many staff members are deployed in this facility?......Other 
support staff

q105 Q105: Is there a designated staff/ person assigned for data compilation? 1:  Yes
2:  No

q106 Q106: Is this facility assessed by District Quality Assurance Unit (DQAU) & 
District Quality Assurance Committee (DQAC).

1:  Yes
2:  No

q107a Q107a: Does this facility provide RMNCH+A services: Female sterilization 1:  Yes
2:  No

q107b Q107b: Does this facility provide RMNCH+A services: Male sterilization 1:  Yes
2:  No

q107c Q107c: Does this facility provide RMNCH+A services: IUCD 1:  Yes
2:  No

q107d Q107d: Does this facility provide RMNCH+A services: PPIUCD 1:  Yes
2:  No

q107e Q107e: Does this facility provide RMNCH+A services: Injectables 1:  Yes
2:  No

q107f Q107f: Does this facility provide RMNCH+A services: Condoms 1:  Yes
2:  No

q107g Q107g: Does this facility provide RMNCH+A services: Oral contraceptive pills 1:  Yes
2:  No

q107h Q107h: Does this facility provide RMNCH+A services: Emergency 
contraceptive pills

1:  Yes
2:  No

q107i Q107i: Does this facility provide RMNCH+A services: Antenatal care 1:  Yes
2:  No

q107j Q107j: Does this facility provide RMNCH+A services: Institutional delivery 1:  Yes
2:  No

q107k Q107k: Does this facility provide RMNCH+A services: Postnatal care 1:  Yes
2:  No

q107l Q107l: Does this facility provide RMNCH+A services: Child immunization 1:  Yes
2:  No

q107m Q107m: Does this facility provide RMNCH+A services: Adolescent SRHR 
services

1:  Yes
2:  No

q108a Q108a: Are the family planning service providers at this facility receiving 
training on various contraceptive methods: Female sterilization

1:  Yes
2:  No

q108b Q108b: Are the family planning service providers at this facility receiving 
training on various contraceptive methods: Male sterilization

1:  Yes
2:  No

q108c Q108c: Are the family planning service providers at this facility receiving 
training on various contraceptive methods: IUCD

1:  Yes
2:  No

q108d Q108d: Are the family planning service providers at this facility receiving 
training on various contraceptive methods: PPIUCD

1:  Yes
2:  No

q108e Q108e: Are the family planning service providers at this facility receiving 
training on various contraceptive methods: Injectables

1:  Yes
2:  No



Field Name Questions Option Value Skip/Remark
q109a Q109a: Does this facility provide RMNCH+A services: Female sterilization 

NO CLIENTS = 000;
NUMBER NOT KNOWN = 998

q109b Q109b: Does this facility provide RMNCH+A services: Male sterilization 
NO CLIENTS = 000;
NUMBER NOT KNOWN = 998

q109c Q109c: Does this facility provide RMNCH+A services: IUCD 
NO CLIENTS = 000;
NUMBER NOT KNOWN = 998

q109d Q109d: Does this facility provide RMNCH+A services: PPIUCD 
NO CLIENTS = 000;
NUMBER NOT KNOWN = 998

q109e Q109e: Does this facility provide RMNCH+A services: Injectables 
NO CLIENTS = 000;
NUMBER NOT KNOWN = 998

q109f Q109f: Does this facility provide RMNCH+A services: Antenatal care 
NO CLIENTS = 000;
NUMBER NOT KNOWN = 998

q109g Q109g: Does this facility provide RMNCH+A services: Institutional delivery 
NO CLIENTS = 000;
NUMBER NOT KNOWN = 998

q109h Q109h: Does this facility provide RMNCH+A services: Caesarean delivery 
NO CLIENTS = 000;
NUMBER NOT KNOWN = 998

q109i Q109i: Does this facility provide RMNCH+A services: Postnatal care 
NO CLIENTS = 000;
NUMBER NOT KNOWN = 998

q109j Q109j: Does this facility provide RMNCH+A services: Child immunization 
NO CLIENTS = 000;
NUMBER NOT KNOWN = 998

q109k Q109k: Does this facility provide RMNCH+A services: Adolescent SRHR 
services 
NO CLIENTS = 000;
NUMBER NOT KNOWN = 998

q110 Q110: Does this facility maintain record/register of these RMNCH+A services? 1:  Yes
2:  No

q111 Q111: Has this facility received a printed Family Planning register from PSI? 1:  Yes
2:  No

q112 Q112: Is the register consistently maintained and updated with Family Planning 
methods information?

1:  Yes
2:  No

q113 Q113: Does this facility have a designated family planning counsellor? 1:  Yes
2:  No

q114 Q114: Does this facility participate in any meeting organized by government 
health officials as part of public-private interface meeting?

1:  Yes
2:  No

q115 Q115: In last three months, whether any staff of this facility attended public-
private interface meeting?

1:  Yes
2:  No

q114=1

q116 Q116: In last three months, has any staff from TCI visited the facility? 1:  Yes
2:  No
8:  Dont know

q117 Q117: On what topic the coaching/ orientations were given during that visit?

[MULTIPLE CHOICE: PROBE AND RECORD ALL POSSIBLE RESPONSE]

A:  Training on counselling 
during ANC period
B:  Basket of FP choice used 
after delivery
C:  Compilation of HMIS
D:  Orientation on capacity 
building HII
E:  Orientation on PPFP HII
F:  Orientation on Data for 
decision making HII
X:  Any other topic (specify)

q117o Q117O: On what topic the coaching/ orientations were given during that visit?

Others
q117=X

q118 Q118: Is whole site orientation conducted in this facility? 1:  Yes
2:  No

q119 Q119: Does this facility report the service statistics (number of services 
provided by component) to Health Management Information System (HMIS) 
portal?

1:  Yes
2:  No



Field Name Questions Option Value Skip/Remark
q120 Q120: Why does this facility do not report the services statistics on the HMIS 

portal?.

.MULTIPLE CHOICE RESPONSE POSSIBLE

A:  Not aware about HMIS
B:  No such provision
X:  Others (Specify)

q119=2

q120o Q120o: Why does this facility do not report the services statistics on the HMIS 
portal? ….Others (specify)

q120=X

q121 Q121: If it is required, would this facility report the service statistics on the 
HMIS portal?

1:  Yes
2:  No

q119=2

q122 Q122: What support does this facility require for reporting the service statistics 
on the HMIS portal? 

[MULTIPLE CHOICE: RECORD ALL POSSIBLE RESPONSE]

1:  Yes
2:  No

q121=1

q122o Q122o: What support does this facility require for reporting the service statistics 
on the HMIS portal? ….Others (specify)

q122=X

q123 Q123: Does this facility provide DMPA SC contraceptive? 1:  Yes
2:  No

q124 Q124: Does this facility willing to provide DMPA SC contraceptive? 1:  Yes
2:  No

q123=2

q125 Q125: Does this facility provide Implant contraceptive? 1:  Yes
2:  No

q126 Q126: Does this facility willing to provide Implant contraceptive? 1:  Yes
2:  No

q125=2

q127 Q127: [BASED ON OBSERVATION] Does this facility have any pharmacy 
within the premises?

1:  Yes
2:  No

q128 Q128: Does this facility have any follow up mechanism for FP clients? 1:  Yes
2:  No

q129 Q129: Is this facility accredited for FP services or under the Haushala 
Shajhedari program?

1:  Yes
2:  No

end Thank you very much for your valuable time

facaddress Please write facilitys full address and landmark

faclandline Please enter Facility landline number with STD code

facmob Please enter Facility mobile number

gps_cap Please collect latitude and longtidue of the facility center

facpic Please take picture of facility main entrance (Name of the facility)

result Please the result of the interview conducted 1:  Completed
2:  Postponed
3:  Respondent refused

visit Number of visits

comment Any comments related to interview


