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EXECUTIVE SUMMARY 
 
1. Introduction 
 
The Health Sector Services Fund (HSSF) is a scheme established by the Government of Kenya under the 
Ministry of Public Health and Sanitation (MOPHS) to disburse funds directly to health centres and 
dispensaries to improve health service delivery.  Given the importance of these facilities as a source of 
primary level care for low income populations, and recognition that access to resources is a contributor 
to poor facility performance, HSSF has the potential to improve both quality of service and utilisation. 
 
As part of the evaluation of HSSF, MOPHS commissioned the KEMRI-Wellcome Trust Research 
Programme to conduct a nationally representative baseline survey of public sector health centres and 
dispensaries.  Data were collected from all 8 provinces between July and September, 2010, using a 
cluster randomized sample of health centres and dispensaries, stratified into non-municipal and 
municipal areas. Three non-municipal districts were randomly selected from each province (excluding 
Nairobi), and one district from each of the 3 municipal areas (Nairobi, Mombasa and Kisumu) (total n=24 
districts). Within each selected district, up to 7 health centres and 7 dispensaries eligible to receive HSSF 
were randomly selected.  248 facilities were included in total: in non-municipal areas, 144 dispensaries 
and 65 health centres, and in municipal areas, 21 dispensaries and 18 health centres. 
 
In each facility, data collection comprised an interview with the facility in-charge, a self-administered 
questionnaire for the in-charge, a records review, a structured survey with 2 health facility committee 
(HFC) members, and exit interviews with 3 facility users.  
 
2. Results  
 
2.1 Facility Inputs  
Facility staff:  
Over 80% of health centres had clinical officers and over 60% of dispensaries had a registered nurse. 
Over 50% of health centres had lab technologists and over a third a lab technician.  

 Across all facilities, the median number of support staff was 2. The most frequent support staff roles 
cited were watchman, and clinical, cleaning and administrative support. 

 Adherence to MOPHS norms and standards1 for qualified staff was 63.4% and 98.1% in dispensaries 
in non-municipal and municipal areas respectively. Adherence in health centres was zero in both 
areas. Compliance with norms and standards for support staff was 20.8% overall, but only 7.0% in 
non-municipal health centres and 0% in municipal health centres. 

 
HMIS data availability: The most frequently available records on facility utilization for the last year were 
DPT, measles vaccination, and antenatal care (ANC) records. Only 70.8% of facilities had at least 8 
months of records for curative outpatients aged over 5 years, and 78.7% for under 5s.   
 
Infrastructure and equipment: Only 8.1% of facilities adhered to MOPHS norms and standards on 
infrastructure and 8.9% on functioning equipment. However, the following key items of equipment were 
available in over 90% of facilities: BP machine, stethoscope, thermometer, adult weighing scale, sharps 
box and refrigerator. 
 

                                                           
1 The following operational definitions were used for adherence to MOPHS norms and standards.  Qualified staff:  2 nurses per 

dispensary; and for health centres:  2 clinical officers, 14 nurses, and 1 each of community oral health officer, lab technician and 

pharmaceutical technician. Support staff: 2 staff members per dispensary and 8 per health centre  
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Drugs and other commodities in stock on the day of the survey: 19.2% of facilities had all drugs on the 
MOPHS tracer list in stock, with figures varying from 5.2% in non-municipal health centres to 27.8% in 
municipal health centres. Availability of other key items was relatively good, ranging from 82.6% 
(insecticide treated nets or ITNs) to 98.1% (contraceptive pills).  
 
Supervision: Less than half of facilities had received supervision visits within the three months preceding 
the interview. 20.1% had last had a supervisory visit more than one year ago. 
 
2.2 Service Availability & Utilisation  
Most common services: Over 90% of facilities offered immunization, ANC, and family planning. Over 
80% offered voluntary counselling and testing or provider initiated testing and counselling (VCT/PITC), 
prevention of mother to child transmission (PMTCT) and ITNs. However, only 49.0% of facilities catered 
for deliveries and only 38.1% offered laboratory services.  
 
Hours services are available: Most facilities offered all ANC services and nearly half offered all childhood 
vaccination services every day from Monday to Friday. Approximately a third of facilities were open for 
outpatient curative services on Saturdays and Sundays.  
 
Outreach services: Less than half of facilities offered outreach services in the last quarter, with figures 
ranging from 33.5% in municipal dispensaries to 71.5% in non-municipal health centres. Of those 
offering any outreach, health education was the most commonly offered, followed by immunizations. 
 
Facility utilisation: Facilities received an annual median of 3,357 curative outpatients aged over 5 years 
and 2,200 under 5s. Utilisation was substantially higher for health centres than dispensaries. Municipal 
facilities had a median of 0 deliveries, but this was greater in non-municipal areas where the median 
was 2 for dispensaries and 78 for health centres. 
 
2.3 Facility Funding  
Annual facility income: 82.0% of facilities received some form of income with an annual median of KES 
52,050, ranging from KES 34,500 in municipal dispensaries to KES 330,920 in municipal health centres. 
Almost all income was from user fees. 
 
Emergency referral services: Most facilities had some sort of transportation available for emergency 
referral. However, patients were expected to shoulder most transportation costs. 
 
Bank accounts: 88.3% of facilities had bank accounts, ranging from 54.7% of municipal dispensaries to 
100% of non-municipal health centres. However, few facilities in Nairobi had accounts. 
 
Adherence to user fee policy2: Based on in-charge responses, compliance with user fee policy was 
lowest for adults with gonorrhoea (4.3%) and adults with malaria (4.2%), and highest for adults with TB 
(62.2%). No facilities adhered to the policy for all cases investigated. Laboratory fees for ANC were 
particularly high (median KES 240). Exit interviewees reported that 74.7% had paid for services. Those 
above 5 years old paid a median of KES 30, ranging from KES 20 in municipal health centres to KES 70 in 
municipal dispensaries; and those under 5 years old paid a median of KES 30, although this was 

                                                           
2 In-charges were asked about charges in their facility for a series of age and illness groups (as children under five with malaria), 

and these were compared to official MOPHS policy, which requires a fee of KES 10 in dispensaries and KES 20 in health 

centres, with full exemptions for specific services including treatment for malaria, TB and sexually transmitted diseases, all care 

for under 5s, deliveries and ANC. Patient cards were excluded from the analysis because they are usually required only for the 

first visit. 
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significantly higher in municipal health centres (median KES 100). A quarter of patients were required to 
purchase additional medical supplies at a later stage, primarily drugs.   
 
User awareness of where and how user fee revenue is spent: Over half of exit interviewees reported 
not knowing where user fee revenue was used, and 70.2% not knowing who decides how it is used.  
 
2.4 Perceived Quality of Care  
Exit interviewees’ satisfaction: 67.9% of interviewees reported being very satisfied with services 
received at the facility on the day of the survey. Almost all interviewees said they would recommend the 
facility to a friend or a family member. 
 
Most important constraints reported by in-charges, users, and HFC members: Constraints listed most 
often by both in-charges and HFC members were lack of funds, drug supply issues and insufficient health 
workers. For users, drug supply and staffing issues were also among the top constraints, and inadequate 
water supply was frequently mentioned. 
 
2.5 Implementation of the Community Strategy  
Community health workers (CHWs): Most facilities (79.6%) had CHWs attached to them, although only 
45.9% of municipal dispensaries did so. Facilities with CHWs had a median of five active per facility.   
 
Community health extension workers (CHEWs): 38.5% of facilities reported having one or more staff 
member trained as a CHEW, varying from 20.4% of municipal dispensaries to 63.3% of non-municipal 
health centres. All CHEWs in municipal facilities had a health qualification, but 14.6% of dispensaries and 
2.1% of health centres had CHEWs with no health qualification.  
 
Village or community health committees (VHCs/CHCs): Approximately half of the facilities had VHCs or 
CHCs in their catchment area. In 71.2% of these facilities, the facility in-charge or other HFC members 
reported regular meetings with the VHC/CHCs. 
 
Information displayed in facilities: Relatively little information was displayed for users. The most 
common information displayed was services offered. Official user fees were displayed by only 25.7% of 
facilities, and facility income and expenditure by only 1.3% and 1.5% respectively. 
 
2.6 Health Facility Committees  
Characteristics of HFCs: Nearly all facilities (97.2%) had HFCs, with a median of 10 committee members. 
61.4% of facilities had all types of members specified in the government gazette. 31.6% of HFC members 
were female.  
 
Selection of ordinary committee members: Almost all facilities with HFCs included ordinary community 
members in the committee. These members were most commonly selected at a baraza/ public meeting 
(69.0%).   
 
Training in facility management: 26.7% of the in-charges reported that one or more health workers 
were trained in facility or financial management, ranging from 24.4% in non-municipal dispensaries to 
82.4% in non-municipal health centres. About half of HFC members reported having received training on 
facility management and/or roles of the HFC.  
 
User awareness of HFCs: 44.5% of all exit interviewees were aware of the existence of an HFC. Among 
those who were aware of HFCs, slightly over half knew the chair and almost three quarters knew a 
member. 77.8% knew that HFCs included local community members.   
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HFC meetings: 77.9% of facilities with HFCs had held full committee meetings in the last quarter. Half 
had held executive meetings of the HFC office holders. More meetings were held in municipalities than 
in non-municipalities. 
 
HFC allowances: 53.1% of the in-charges reported that facilities gave allowances for full committee 
meetings, and a third for executive committee meetings. Where given, the median allowance was KES 
200.  
 
HFC views on benefits of being an HFC member: Training and opportunities to participate in outreaches 
and campaigns were the most commonly reported benefits of being an HFC member. Many HFCs also 
mentioned waivers on user fees, priority for treatment, and allowances.  
 
Perception of HFC roles: HFC members generally reported their roles as: raising issues they have heard 
in the community; employing support staff; determining how facility funds are utilized; contributing to 
annual work plans; raising funds; assisting in outreach; and educating the community on health matters. 
Although the in-charges described HFC roles in similar ways, notable is that only 34.5% of in-charges 
considered supervision of health facility staff a HFC role (as opposed to 61.9% of HFC members).  Users 
often did not know whether stated roles were indeed HFC responsibilities.   
 
Relationships between HFC members and the in-charge: Positive and productive relationships were 
indicated by over 80% of both groups agreeing to statements such as “the health workers and the 
community members of the HFC work well together.” However, 13.9% of HFC members and just under 
half of the in-charges agreed that tensions between them can undermine the committee’s 
achievements.  
 
Motivation and job satisfaction of HFC members:  Most HFC members appeared highly motivated, 
agreeing that they were proud to be HFC members. However, 7.4% in municipal health centres strongly 
disagreed that they accomplish something worthwhile in the job. Two thirds of HFC members strongly 
disagreed that they got sufficient allowances for HFC meetings and outreach.  
 
2.7 Motivation and Job Satisfaction of In-Charges  
In-charges reported feeling motivated and satisfied with their jobs, with over 80% agreeing that they 
were proud to be working for their facility. However, nearly one fifth agreed that the stress of the job 
had made them think about leaving. Around two thirds felt that they did not have adequate resources 
for maintenance and drugs, and most did not feel that they got sufficient allowances for HFC meetings, 
district visits and outreach. 
 
3.  Conclusions: Key Positive Findings and Challenges 
 
Positive findings: 

 Over 80% of health centres had clinical officers and 60% of dispensaries had a registered nurse. Over 
50% of health centres had lab technologists and over a third a lab technician. 

 Over 90% of facilities offer immunization, antenatal care and family planning, and over 80% offer 
VCT/PITC, PMTCT and ITNs. 

 Availability of each of the following key items of equipment was over 90%: BP machine, 
stethoscope, thermometer, adult weighing scale, sharps box and refrigerator. 

 Patients reported high levels of satisfaction with services (though care should be taken in 
interpreting these findings as they can be heavily influenced by expectations of “normal” care”). 

 A high proportion of facilities already had bank accounts, especially in non-municipal areas. 
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 Nearly all facilities had HFCs, with over three quarters having held full committee meetings in the 
last quarter. 

 Implementation of the community strategy was indicated by over a third of facilities having a CHEW, 
over half having VHCs/CHCs, and almost 80% having CHWs attached to the facility (although the 
median number of active CHWs in these facilities was only 5).  

 Relationships between the in-charge and HFC members were generally reported to be positive and 
productive. 

 Both in-charges and HFC members reported relatively high levels of motivation and job satisfaction. 
 
Key challenges: 

 There was low compliance with MOPHS norms and standards for staffing, infrastructure and 
equipment. 

 Drug availability was poor, with less than 20% of facilities having all the MOPHS tracer drugs in stock 
on the day of interview. 

 Delivery services were available in less than half of all facilities, and less than half of facilities offered 
outreach services in the last quarter. 

 The availability of funds to pay for emergency referral transport was low. 

 Lack of facility funds was frequently cited as a major challenge for health facilities by in-charges and 
HFC members. 

 Adherence to official user fee policy was very low, with no facilities adhering to MOPHS-specified 
fees for all cases investigated. A quarter of users were required to make further expenditure on 
drugs and other medical supplies after leaving the facility. Laboratory fees for antenatal care were 
particularly high (median 240 KES). 

 Most users were not aware where user fee revenues were spent, or who made decisions about their 
allocation. Less than half were aware of the existence of an HFC and few knew their roles. Relatively 
little information was displayed for users on issues such as user fees, utilisation, HFC membership 
and facility finances. 

 Many HFC members had not received training in facility management or their roles. There was some 
confusion over HFC roles, with in-charges and HFC members expressing different opinions. 

 Supervision visits were relatively infrequent, with over 20% of facilities having not received a visit in 
the last year. 
 

The baseline indicates that some basic structures and systems essential for HSSF implementation are in 
place in most facilities, including bank accounts and functioning committees.  The challenges reported, 
combined with pilot intervention findings from the Coast, suggest that national HSSF intervention is not 
only warranted, but has the potential to have an important impact on utilisation and quality of care at 
peripheral health facilities. 
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1.0 INTRODUCTION  
 
The Health Sector Services Fund (HSSF) is a scheme established by the Government of Kenya (GOK) 
under the Ministry of Public Health and Sanitation (MOPHS) to disburse funds directly to health centres 
and dispensaries (level 2 and 3 health facilities) to enable them to improve health service delivery to 
local communities.  Following a successful pilot of a similar mechanism in Coast Province from 2005 to 
date, MOPHS is implementing this strategy nationwide. Implementation began in public sector health 
centres in October 2010, with public sector dispensaries expected to be included from July 2011. Prior to 
HSSF roll out, MOPHS commissioned a team at the KEMRI-Wellcome Trust Research Programme to 
conduct an independent nationally representative baseline survey of public sector health centres and 
dispensaries in order to provide a baseline from which to evaluate HSSF implementation. This report 
presents the findings from this baseline survey. These are valuable data on health service delivery, 
governance and supportive supervision in themselves; they will also be valuable in future to look at 
changes after HSSF introduction.  
 
The main report (Volume I) describes the background to the study, and provides an overview of the 
results, concluding with a summary of key positive findings and challenges. A separate Volume II 
includes the following annexes: (1) tables providing details of all survey results, (2) the study’s 
conceptual framework, (3) process, outcome and impact indicators as part of the baseline work, and (4) 
data collection tools. 
 
1.1 The Kenyan Health System Context 
 
Health centres and dispensaries are a major source of primary level care for poor groups in rural areas of 
Kenya [1]. However, a number of problems have been documented with their performance, including 
poor quality of care, inadequate and poorly maintained equipment and infrastructure, unreliable drug 
supplies, staff shortages, low staff motivation, and charging fees above official rates or to exempted 
groups [2-5].  Some of the causes of these problems could reflect inadequate access to resources at the 
facility level. Qualified staff, drugs and medical supplies and buildings for health centres and 
dispensaries are funded from central budgets, while facilities’ other needs are catered for through the 
district health system. However, there are operational difficulties and challenges for facilities in 
accessing funds through the district. For example, a high proportion of the funds intended for districts 
fail to reach them. The 2007 Public Expenditure Tracking Survey (PETS) indicated that only 67% of 
allocations as per Authorities to Incur Expenditure (AIE) were received at district level, and that the 
receipt of AIEs was often delayed [6]. Furthermore, problems have been identified in accessing these 
funds at peripheral facilities, such as health centres and dispensaries, due to bureaucratic and liquidity 
problems at the District Treasury. Moreover, the majority of these funds are spent at the district level, 
leaving the peripheral facilities with very limited operating funds.  
 
In the past therefore, facilities relied heavily on ‘cost-sharing’ revenues from user fees. Resource related 
problems at the facility level have been particularly acute since the introduction of the “10/20 policy” in 
2004 which decreed that health care would be free at dispensary and health centre level with the 
exception of a registration fee of KES 10 and KES 20 respectively. These registration charges were for 
outpatients over 5 years only; under 5s, patients with specific conditions such as malaria, TB, HIV/AIDS 
and other sexually transmitted infections, and those seeking maternal and child health or delivery 
services were to be treated free. Prior to the 10/20 policy, charges were higher and variable, with 
separate fees for drugs, injections, consultation, and laboratory services.  The only other funds available 
to health centres and dispensaries are from donations or income generating activities such as sale of 
patient health cards or harvested rain water. 
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A review of the 10/20 policy found immediate and sharp increases in utilisation and a reduction and 
simplification of charging levels as a result of 10/20 implementation [7].  These patterns were not always 
sustained however, with a more mixed overall impact over a year. Current adherence to 10/20 is 
reported to be poor, with higher fees being charged in many facilities [8]. Moreover, there are concerns 
that where 10/20 is implemented, it has reduced facility level funds and therefore ability to be 
responsive to local problems [7, 8]. In addition, facility-level resource constraints and a lack of clarity 
around the user fee levels appeared to be undermining relationships with communities [9]. This 
situation may be exacerbated in future if suggestions that user fees are completely abolished are 
implemented. 
 
In 2003, a similar situation emerged in the education sector, following the introduction of free primary 
education. In response, direct grants were provided to each primary school to support learning materials 
and operations and maintenance. A similar mechanism was therefore proposed for health facilities in 
Kenya involving transferring funds directly from central level to facility bank accounts, to be managed by 
Health Facility Committees (HFCs). This HSSF mechanism has been piloted by the Kenyan Government 
throughout Coast Province since 2005, with support from the Danish International Development Agency 
(DANIDA). An evaluation in 2007/8 revealed that the pilot was in general being implemented well [10]. 
The HFCs were active and met regularly, funds were being transferred and used appropriately, and 
accounting procedures were followed. The perceived impact according to health workers, HFC members 
and managers was extremely positive, for example facilitating outreach, HMIS reporting, referral, and 
communication with the District Health Management Team (DHMT), facility renovation, and 
employment of subordinate staff to assist the health workers. However, key challenges noted were 
inadequate training and documentation, lack of awareness of HSSF among the broader community, and 
continued charging of user fees above the official regulations. Building on this experience, MOPHS 
decided that the HSSF mechanism should be scaled up nationwide in public sector health centres and 
dispensaries. 
 
1.2 Description of HSSF 
 
HSSF is a fund established by the GOK for supporting a sector-wide approach to which development 
partners and other donors can contribute with resources.  The overall goal of the fund is to generate 
sufficient resources for providing adequate curative, preventive and promotive services at levels 1, 2, 
and 3 of the health sector pyramid (community, dispensary and health centre), and to account for the 
resources in an efficient and transparent manner according to current GOK systems. The HSSF was 
initially gazetted in 2007. DANIDA and the World Bank are currently partnering with the MOPHS in 
supporting the HSSF’s phased implementation which began in October 2010 with public health centres. 
 
The specific objectives of the HSSF [11] are to: 

a) Support and empower rural communities to take charge of improving their own health;  
b) Support capacity building in management of health facilities in the country;  
c) Provide financial resources for medical supplies, rehabilitation and equipment of health facilities 

in the country;  
d) Provide grants for strengthening of the faith-based health facilities through their respective 

secretariats and;  
e) Improve the quality of services delivery at the health facilities. 

 
HSSF resources are credited directly to each designated facility’s bank account, and managed by the HFC 
according to the financial guidelines approved by MOPHS. The composition, roles and responsibilities of 
the HFC are defined in the Gazette Notice Supplement No. 25, of June 5th 2009. Every facility should 
have a 7 to 9 member committee which has full responsibility for preparing and implementing the 
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Annual Operational Plan (AOP) and Quarterly Implementation Plans (QIP), including their budgets. The 
HFC should also oversee implementation, supervision and control of all resources raised, received, and 
managed by the Officer in Charge, including HSSF resources. The facility in charge is the ex-officio 
secretary to the committee. The aim is that community representation is assured by the appointment of 
at least 5 people who are residents of the facility catchment area (ordinary community committee 
members), of whom 3 shall be women, in addition to 4 ex-officio members (provincial administration 
representative, health facility in-charge, District Medical Officer of Health (DMOH) representative, and 
local authority facilities’ representative) [11].  
 
HSSF can cover items such as operations and maintenance, refurbishment, support staff, allowances, 
communications, utilities, non-drug supplies, fuel and community based activities. Each facility prepares 
a work plan, giving quarterly budgets per expenditure item, and an explanation of the purpose and 
expected achievement. The DHMT is responsible for assisting facilities in preparing facility plans and 
budgets as well as supervising and monitoring use of grants. Work plans and budgets are assessed by 
the DMOH, who then submits them to the Provincial Medical Officer for final approval and funds 
disbursement. Each facility has a bank account to which funds are disbursed quarterly. The facility keeps 
a cash book, and is responsible for recording receipts and payments and for timely submission of 
monthly accounts to the DMOHs. 
 
1.3 Terms of Reference for the HSSF Baseline Survey 
 
The general objective was to establish a baseline for the HSSF programme covering a representative 
sample of provinces, districts and facilities to enable subsequent assessment of its impact in terms of: 

(i) Improved coverage and quality of preventive, promotive and curative health services at 
levels 1, 2, and 3; and  

(ii) Enhanced institutional processes including community participation and oversight, program 
management and supportive supervision. 

The overall result would be to provide policy guidance for effective decentralization. 
 
 
Terms of Reference (TOR) 
The following TOR was agreed between MOPHS, DANIDA and KEMRI-Wellcome Trust in order to assess 
the performance of levels 1, 2 and 3 in terms of governance, delivery of Kenya Essential Package of 
Health (KEPH) services, inputs and institutional processes during the financial year 09-10, specifically 
focusing on:  

1) Conformity to current MOPHS standards for level 2 and 3 for human resources, management 
information system, and infrastructure; 

2) Compliance with the governance requirements of HSSF in terms of constitution and functioning 
of the facility management committees, operation and accounting for financial and non-
financial resources (from all sources) including the bank accounts, records and asset registers; 

3) Capacity of the facility management committees to play an active role in the development of 
the annual operational plan, provide oversight for its implementation and manage the 
resources in an efficient, effective, transparent, and accountable manner to achieve the targets 
set in the plan; 

4) Range, coverage and quality of health services provided covering both facility based as well as 
community based services;  

5) Adequacy and appropriateness of supportive supervision provided by the impact of DHMT, 
Provincial Health Management Team (PHMT), and Ministry headquarters 

6) Complementarities /conflict from other external sources of funding (GAVI, APHIA II, Global 
Fund, etc.) for service provision and reporting; 
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7) Degree of participation of women, men and youth in the health facility committees, and the 
level and quality of intersectoral/agency actions at different tiers; 

8) Level of health worker motivation at health centres and dispensaries; and 
9) Identify relevant indicators (process, outcome, and impact) for monitoring progress of the fund 

at level 1, 2, and 3 health facilities. 
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2.0 METHODS 
 
2.1 Study Design 
 
The baseline survey was designed to meet the MOPHS TOR objectives, through collecting rigorous data 
on each component of a conceptual framework (Volume II Annex 2) which maps out how HSSF may be 
hypothesized to increase utilisation, improve quality of care, and reduce the financial burden of health 
care on households. 
 
The data were collected from a nationally representative sample of health centres and dispensaries, 
stratified into non-municipal and municipal areas (with the latter consisting of Nairobi, Mombasa and 
Kisumu). The following data collection tools were used: 

1. Structured survey with facility in-charge  
2. Structured survey with HFC members 
3. Record review for each facility 
4. Self-administered questionnaire (SAQ) for in-charge 
5. Exit interviews with 3 users per facility 
6. District contextual information interview with key informants from the DHMT 

 
2.2 Sample Size 
 
The sample size was determined to enable the detection of significant differences in key indicators 
before and after HSSF implementation in non-municipal areas or in total.  It was recognized that it was 
not logistically feasible to get a large enough sample size to achieve this in municipal areas, though it 
was still felt to be important to collect data from municipalities to provide overall national estimates. 
Key impact indicators for the baseline listed in Volume II Annex 3. Our sample size calculations indicated 
that we would need at least 200 non-municipal facilities to allow detection of a 20% point change in 
proportions and a 20% change in means in the key outcome indicators (with 80% power, 5% 
significance, including a design effect of 2 to account for within-district clustering)3.  
 
2.3 Study Site Selection 
 
The baseline study was conducted in all the 8 Kenyan provinces. We followed a 2-stage sampling 
process. First we randomly selected 3 districts per province in the 7 provinces North-Eastern, Eastern, 
Central, Rift Valley, Western, Nyanza and Coast (n=21 districts). In addition, we randomly selected one 
district from each of the 3 municipal areas (Nairobi, Mombasa and Kisumu4). The districts were defined 
as the 149 that the MOPHS was working with as of January 2009. All districts were included in the 
sampling frame with the exception of Siaya and Kisumu West, both in Nyanza Province, and Kilifi in 
Coast because the intensity of KEMRI research activities in these districts and Millennium Village 
activities in Siaya meant that the majority of health facilities in these districts were highly atypical.  
 
Within each selected district, our sampling frame included all government-owned health centres and 
dispensaries eligible to receive HSSF. This included MOPHS and local authority facilities (prison and army 
facilities were excluded because they were not eligible for HSSF). The sample was stratified by facility 
type (health centre and dispensary). For each facility type, we randomly selected 7 facilities per district.  
In districts with less than 8 facilities of a given type we surveyed all relevant facilities in that district.  

                                                           
3 For example, if 50% of facilities adhere to 10/20 policy (to be conservative) and we want to detect 20% point increase in 

adherence, we require 196 facilities. If dispensary utilisation mean is 7,800 and standard deviation is 2961 (based on data from 

the pilot in Coast Province), and we want to detect a 20% increase, we require 113 facilities.  
4 For Kisumu this meant that Kisumu East was inevitably selected being the only municipal district. 
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Prior to data collection (in July 2010), we confirmed with the DHMT that the selected facilities were 
operational. If a facility was not operational at the time of the survey, we replaced the facility where 
possible with the next available facility on our list of randomly selected facilities. Eight facilities could not 
be visited because they were temporarily closed due to lack of staff and /or drugs (located in the 
following districts: Tharaka (2), Mandera Central (3), Lamu (1), Manga (1), Migori (1)). In Tharaka District 
one facility could not be visited because we could not contact the in-charge, and directions to the 
facility, located in a remote area, were not available. 
 
In total, data were collected from 248 facilities5: 144 non-municipal dispensaries, 65 non-municipal 
health centres, 21 municipal dispensaries and 18 municipal health centres.  
 
2.4 Data Collection  
 
Data collection tools were based on those used in the evaluation of the HSSF pilot in Coast Province [10] 
and those used in the Kenya Service Provision Assessment (KSPA). These were adapted and extended to 
include all information required for the national baseline. The tools were piloted extensively in rural and 
urban districts by KEMRI-Wellcome Trust staff. Where appropriate, tools were translated into Kiswahili 
or local languages by native speakers. 
 
Data were collected between July and September 2010.  Data collection was undertaken by 4 teams of 
data collection staff, managed by 3 KEMRI-Wellcome Trust research staff.  The 20 data collection staff 
were selected for their experience in survey research and / or their health-related background. They 
were trained for 2 weeks in Nairobi, involving both classroom and field-based activities. Staff were 
provided with a field manual containing standard operating procedures for data collection, and detailed 
advice on completion of each tool. Team meetings were held every evening to review the day’s work 
and discuss any queries. Supervisors checked manually all data collected every day in the field, and 
returned any queries to field staff. 
 
Provincial Directors of Public Health and Sanitation (PDPHS) were informed of the baseline survey in 
advance of data collection. DHMTs in each district were then visited and informed of the study, and 
where possible, facilities were informed in advance of the survey visits.   
 
In each facility, data collection methods comprised an interview with the facility in-charge (basic facility 
characteristics, facility funding, community involvement), a Self-Administered Questionnaire (SAQ) for 
the in-charge (on motivation and empowerment), records review, structured survey with 2 HFC 
members, and exit interviews with 3 users (to validate information on user fees, and assess awareness 
and views on community engagement activities). In addition interviews were conducted with members 
of the DHMT to gather relevant contextual data. Copies of all data collection tools are provided in 
Volume II Annex 4.    
 
  

                                                           
5 In our proposal we had estimated that our sampling strategy would lead us to visit 265 facilities. In practice this fell to 248 

facilities because there were fewer than expected facilities in the sampling frame in selected districts. This mainly reflected the 

upgrading of health centres to sub-district hospitals in the interval between proposal writing and data collection.  As a result we 

have collected data in 209 non-municipal facilities, 28 of which were in Coast.  If we wanted to exclude Coast in future pre-post 

analyses given the longer exposure to HSSF in this province, the study would therefore be slightly under-powered for some 

indicators. 
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The data collected is summarised as follows: 
 

Tool  Non-Municipalities Municipalities Total 

  Dispensaries 
Health 
Centres 

Dispensaries 
Health 
Centres 

 

In-charge 
interview 

 
 

144 65 21 18 248 

In-charge SAQ  141 65 21 18 245 

Records review  140 65 21 18 244 

HFC members  279 126 32 27 464 

Exit interviews  400 192 53 53 698 

District context  21 3 24 

 
The following section outlines the data collected using each tool, and illustrates how each tool 
contributes to meeting the specific objectives in the TOR. 
 

1. Structured Interview with the Facility In-Charge 
This tool was designed to contribute to answering specific objectives 1, 2, 3, 4, 5 and 7, collecting data 
on: 

   Basic characteristics of the facility in terms of staffing and services provided 

   Infrastructure and equipment 

   Availability of drugs and other commodities  

   Characteristics, operation and roles of the HFC 

   Community strategy activities  

   Structure of user fees charged and financial management 

   Supervisory visits from DHMT 

   Key constraints and challenges at the facility 
 

2. Self Administered Questionnaire (SAQ) for the Facility In-Charge 
This tool contributed to meeting specific objectives 3 and 8. It covered information on the degree of 
agreement by the in-charge with statements concerning staff and HFC motivation and empowerment, 
using likert scales.  In-charges could respond to statements with the options “strongly disagree, 
disagree, neutral, agree, or strongly agree”. The selection of statements drew on previous qualitative 
work undertaken when evaluating the HSSF pilot in Coast Province [10], and likert questionnaires used 
in previous studies on similar topics [12-14].  In-charges filled in the SAQ after having completed the 
structured in-charge interview.  
 

3. Structured Interview with 2 HFC Members from the Community 
This interview contributed to answering specific objectives 3, 4 and 7, collecting data on: 

 Characteristics, operation and roles of the HFC 

 Perceptions of patient satisfaction 

 HFC member motivation and job satisfaction 

 Key constraints and challenges at the facility 
 
The intended number of HFC members to be interviewed was 2 per facility, making a total of 496. 
However, the final figure interviewed was 464:  11 HFC members were not available during the period of 
data collection; 2 facilities did not have any HFC members attached to the facility (4 HFC members); and 
it was not possible to conduct interviews with 17 HFC members for unspecified reasons.  In summary 
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across the 248 facilities therefore:  both HFC members were interviewed in 226 facilities (n=452 HFC 
members); only one HFC member was interviewed in 12 facilities (n=12), and no HFC members were 
interviewed in 10 facilities. 

 
4. Records Review for Each Facility 

This tool contributed to achieving objectives 2, 4 and 5, collecting data on: 

 Monthly utilisation for under 5 year olds and over 5s curative outpatients, measles and 
DPT3/Pentavalent immunization (at facility & outreach), vitamin A, deliveries and antenatal care 
visits  

 Monthly uptake of modern family planning methods (pills, injectables, implants, vasectomy, tubal 
ligation, intrauterine devices and condoms) 

 Outreach activities conducted in the previous quarter 

 Financial records on income received and expenditure 

 Community strategy activities 
 

Records on utilisation and finance were collected for the period from July 2009 to June 2010 in 244 
facilities (records were not available from 4 facilities). Where facility records were unclear, field staff 
took photos of the records and discussed these further with supervisors that evening. In addition, GPS 
co-ordinates were recorded for all sampled facilities, either from the KEMRI-Wellcome Trust health 
facility database, or – where not available in the database – using a hand-held GPS at the facility. 
 

5. Exit Interviews   
Exit interviews with 3 users presenting for curative outpatient care during the survey day contributed to 
meeting objectives 2, 4 and 7.  Where the patient was a child, the caretaker was interviewed. The 
inclusion criteria were that interviewees (or the child in their care) had already been attended to by 
facility staff, were normally resident in the area, had been living there for at least 6 months, that this 
was their nearest government facility, and that the patient or caretaker was at least 16 years of age. The 
sample size of 3 per facility was selected on the basis of experience during the evaluation of the Coast 
pilot, where this was found to be a feasible number in view of the time constraints and low utilisation at 
some facilities. The estimated total of 744 interviews was deemed sufficient to assess statistical 
significance of key findings such as knowledge of the HFC, allowing for clustering at both facility and 
district level. The questionnaire was translated into Kiswahili, Gikuyu, Kisii, Luhya and Luo by native 
speakers within the research team. Where it was necessary to use other local languages, a local 
translator was identified at the health facility.  
 
The exit questionnaire covered information on: 

 Patient characteristics  

 Fees paid on the interview day and other costs anticipated 

 Awareness of HFCs and understanding of their roles 

 Patient satisfaction 

 Awareness of facility revenue and expenditure 

 Key constraints and challenges at the facility.  
 
At each facility, we intended to interview 3 patients to give a total of 744 patient records.  753 patients 
were approached for interview in 243 facilities (in 5 facilities there were no patients to interview).  Of 
these 753 patients, 50 declined to be interviewed, 3 were disqualified because they did not meet the 
inclusion criteria, and 2 were later excluded because they were unable to answer the questions 
consistently.  In total data were collected from 698 patients. 
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6. Contextual Data  
This contributed to the achievement of objectives 3, 5 and 6. Contextual data were collected in all study 
districts, in order to enhance the interpretation of the findings from other data collection tools. 
 
Context data involved document reviews and key informant interviews (KIIs) with DHMT members, 
including the District Medical Officer of Health (DMOH), District Health Administrative Officer (DHAO), 
District Public Health Nurse (DPHN) or Facility Management Nurse (FMN), District Health Records & 
Information Officer (DHRIO) and District Health Accountant (DHA). KIIs followed a structured interview 
guide, covering relevant activities over the previous year, the intensity of their implementation, and 
their perceived impact. Relevant activities included any Ministry of Health (MOH), Non-governmental 
Organisation (NGO), or Faith Based Organisation (FBO) programmes and strategies which could affect 
the study key indicators. Examples include Community Strategy implementation, major stockouts, 
Malezi Bora campaigns, changes to user fee charges, immunisation activities, insecticide treated net 
(ITN) distribution, changes to the health management information system, and annual operational 
planning processes.  We also asked questions about general political, economic and climatic changes 
that could have implications for study outcomes. Finally, information was collected on the operation of 
the HFCs and management of user fees in the district.  
 
We collected contextual data from DHMT members in all the 24 districts. These data will mainly be used 
to interpret differences between baseline and follow-up surveys, and to assess how far these can be 
attributed to HSSF. 
 
2.5 Data Management and Analysis 
 
Data from the in-charge, HFCs and exit interviews were entered at the point of data collection into mini-
laptops by the interviewers. The in-charge completed the SAQ on paper and then this was also entered 
into the lap-tops by the survey team. Data for the records review and context interviews were also 
collected on paper, and then entered onto computer by the data collection team. The database 
programmes for direct data entry contained internal consistency checks and automated skip patterns to 
increase the accuracy of data capture. This was transferred at the end of every day electronically into a 
central database and was stored on one computer and on server backups at KEMRI-Wellcome Trust in 
Nairobi. Databases were checked and cleaned in Nairobi using standard do files, and any further queries 
returned to the field staff.  
 
Data from all the mini-laptops were merged using special in-built programmes in MS Access and then 
imported into MS Excel and then into Stata version 11 for analysis. We used the Stata svy commands to 
adjust for clustering at the district and facility level and stratification by facility type. Differences in 
sampling probability across facility type and district were adjusted for using sampling weights. Care 
should be taken in interpreting results for municipal facilities alone as the sample size for this sub-group 
was small.   
 
2.6 Ethical Approval and Consent 
 
Informed oral consent was obtained for all interviews, and the study was approved by the Ethical 
Review Committees of the Kenya Medical Research Institute and the London School of Hygiene and 
Tropical Medicine. Interviewee names were not recorded to protect confidentiality. 
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3.0 RESULTS 
 
The results are organized as follows. The first section is a description of the data collected.  It describes 
the sampled facilities, characteristics of interviewees and the number of records collected for each 
facility. The second section provides data on facility inputs.  These data cover information on availability 
of key inputs for health care provision, including staff, HMIS data, infrastructure, equipment, drugs and 
other commodities, and supervision. The third section is on service availability and utilisation. The data 
include information on services offered by facilities, the hours services are available, outreach activities, 
arrangements for emergency referral, and annual utilisation records for key services based on HMIS 
data. The fourth section covers facility financing.  Data are presented on sources and levels of income 
and expenditure, user fees, and financial management. Section five presents data on perceived quality 
of care. This includes perceptions of users on quality of services (drawing on the KSPA questions); and 
views of in-charges, users, and HFC members on the 3 most important constraints and challenges facing 
the facility. Section six is on community engagement. It includes data relevant to the community 
strategy, and details the characteristics and operation of HFCs. Section seven describes information on 
health worker motivation and job satisfaction. The last section identifies potential indicators for 
monitoring progress of HSSF. 
 
At the start of each section the objectives to which the data are relevant are specified (some objectives 
are relevant to more than one section). Throughout the results, reference is made to tables containing 
detailed results for each indicator, which are presented in Volume II, Annex 1. 
 
3.1 Description of the Sample 
 
We completed interviews with 248 facility in-charges, three quarters of whom (73.1%) were aged 
between 25 and 44 years, and a quarter of whom (26.5%) were aged 45 years or above (Table 1.1.1 – 
note that all tables cited can be found in Volume II Annex 1).  Only 0.4% were aged less than 25.  About 
half (47.9%) of in-charges were female, although this proportion was higher in municipal areas with 
75.3% and 66.7% being female in dispensaries and health centres, respectively.  Most in-charges were 
qualified health workers, most often enrolled nurses (47.8%) and registered nurses (29.5%).  13% of all 
in-charges were clinical officers but this proportion was higher in non-municipal health-centres (61.3%) 
and municipal health centres (22.2%) than in dispensaries (3.7% and 9.6% in non-municipal and 
municipal areas, respectively). A small proportion of the in-charges were community health workers 
(5.3%) as had other health qualifications (4.5%), such as retired nurse, laboratory 
technologist/technician, and public health technician (Table 1.1.1).  
 
Interviews were also completed with 464 HFC members and 698 exit interviewees. All HFC members 
interviewed in facilities were aged 25 years or over, with just over half aged 45 years or above, and 
23.3% were female (Table 1.1.3). They were equally divided among chairpersons, treasurers and non-
office holders. Among the exit interviewees, 56.7% were seeking curative health services for themselves, 
and 43.3% for their sick children (Table 1.1.2). Just over half were aged 25-44 years (54.5%), and had 
completed primary school.  Almost two thirds (64.9%) were female, although in municipal dispensaries 
less than half (47.4%) were female.  
 
3.2 Facility Inputs 
 
This section provides data relevant to TOR objectives 1 and 5, covering staff, HMIS data, infrastructure, 
equipment, drugs and other commodities, and supervision.  
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3.2.1 Human Resources 
 
Over 80% of health centres had clinical officers and over 60% of dispensaries had a registered nurse. 
Similarly over 50% of health centres had a lab technologist and over a third a lab technician (Table 
2.0.2).  As would be expected, a greater proportion of health centres had more qualified or specialized 
staff than did dispensaries.  A greater proportion of dispensaries in municipalities had clinical officers 
and lab technicians than dispensaries in non-municipalities.  
 
At the health centre level, MOPHS norms and standards require 2 clinical officers, 14 nurses, 1 each of 
community oral health officer (COHO), lab technician and pharmaceutical technician, and 8 support 
staff.  At the dispensary level, norms and standards require 2 nurses and 2 community health extension 
workers (CHEWs) and 3 support staff (Table 2.0.1). Nurses at dispensaries often also take up the role as 
CHEWs and so in the operational definition for adherence to norms and standards we used in our 
analyses only 2 nurses per dispensary were necessary to satisfy the criteria. For support staff, if a facility 
had a total that corresponds to the required number, then the facility was deemed to be compliant, 
regardless of job types included (Table 2.0.1). 
 
Overall adherence to norms and standards for qualified staff was 63.4% and 98.1% in dispensaries in 
non-municipal and municipal areas respectively. Adherence in health centres was zero in both areas, 
even if COHOs were excluded from the norms and standards. 
   
Overall compliance with norms and standards for support staff was 20.8%, with a median of 2 (IQR 1 – 3) 
staff members across all facility types.  Compliance was significantly higher in non-municipal 
dispensaries (23.4%; 95% CI 16.0 – 32.9) than non-municipal health centres (7%; 95% CI 3.0 – 15.7).  
Adherence was nil for municipal health centres although they had a higher median number of support 
staff (3.5; IQR 0 – 5) than in municipal dispensaries and all non-municipal facilities (Table 2.0.3). 
 
The most frequently cited support staff roles were watchmen (69.6% across all facilities), clinical support 
(15.0%), cleaner (14.9%) and administrative support (14.7%). Just over a third of facilities with one or 
more support staff had support staff members with multiple roles. Examples of these multiple roles 
included: cashier, cook and cleaner; cleaner and watchman; and cleaner, accountant, nurse assistant 
and messenger (Table 2.0.3). 
 
Almost two thirds (65%) of qualified staff were paid by the government, 11% by non-governmental 
organizations (NGOs), and 10% by constituency development funds (CDF) (Figure 1). 7% received 
salaries from user fees while 2% were volunteers.   
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Figure 1: Source of Salary for Qualified Staff 
 

 
This picture is different for support staff, two thirds of whom (66.7%) were paid through user fees 
(Figure 2).  The second largest contributor of salaries for support staff was the government, whose share 
was just over a fifth (22.4%).  Others were CDF (5.4%) and NGOs (4.3%), while 1.3% were volunteers. 
 
Figure 2: Source of Salary for Support Staff 
 

 
3.2.2 Availability of HMIS Data 
 
We assessed which facilities had records on outpatient utilisation, antenatal care (ANC), family planning 
and immunization for 8 months or more for the period July 2009 to June 2010 (Table 3.1.1). Utilisation 
records tended to be more complete for health centres than for dispensaries. The records on facility 
utilisation that were most frequently available were DPT (94.0% facilities had data for at least 8 months), 
measles vaccination (94.0%), and ANC services (92.9%). Only 70.8% of facilities had at least 8 months of 
records for curative outpatients over 5 years old, and 78.7% for under five year olds.   
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The records on family planning visits that were most frequently available were injections (86.2%), 
microlut pills (84.1%), and microgynon pills (82.9%). Least information was available on condoms. 
Challenges we observed with condom data availability included: the different ways facilities recorded 
condom provision (some by number of condoms distributed and others by number of clients accessing 
condoms); and condoms potentially being distributed from several different points within a given 
facility. 
 
3.2.3 Infrastructure and Equipment 
 
The MOPHS has specified norms and standards for infrastructure and equipment for health centres and 
dispensaries (Table 2.1.1). Our operational definitions on compliance to these norms and standards 
required a facility to have the specified minimum for number of rooms and staff houses, at least one 
functioning toilet for client use, any source of water, composite pit, and a fence and gate. A facility 
needed the functioning equipment specified in Table 2.1.1.  
 
8.1% of facilities adhered to norms and standards for infrastructure (Table 2.1.2), and 8.9% on 
functioning equipment (Table 2.1.3). Although most facilities had a functioning toilet (96.3%), a 
composite pit (94.0%) and a personal mobile phone (99.7%) on site, a relatively small proportion had 
incinerators (17.7%). 87.2% of facilities had some water source (piped or stored). More facilities had 
bicycles than motorbikes (28.9% vs. 19.7%). Concerning other important equipment and infrastructure 
not included in the norms and standards, only 5.8% of facilities had a car, and only 37.5% of facilities had 
a functioning electricity supply, with non-municipality dispensaries having least access to electricity 
(29.3%).  
 
3.2.4 Drugs and Other Medical Supplies 
 
We assessed the availability of drugs and other medical supplies on the day of interview. The list of 
drugs was based on the MOPHS tracer list of essential drugs according to the indicator list from HMIS. 
 
Figure 3 shows the proportion of facilities with all drugs on the MOPHS tracer list in stock on the 
interview day (Table 2.2.1).  Overall, only 19.2% of facilities had all drugs on the tracer list in stock on the 
day of the survey, with figures varying from 5.2% in non-municipal health centres to 27.8% in municipal 
health centres. 
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Figure 3: Proportion of Facilities with all Drugs on MOPHS Tracer List in Stock 

 
Hydrocortisone injection was the least stocked drug on the day of the survey (58.4%), followed by 
amoxicillin capsules 70.7% (only in 47.3% of non-municipal health centres) (Table 2.2.1). 
 
On the day of the survey, availability of other key items - insecticide treated nets (ITNs), contraceptive 
pills, and vaccines - ranged from 82.6% for ITNs to 98.1% for contraceptive pills. Availability of vaccines, 
family planning and ITNs was generally better in health centres than in dispensaries (Table 2.2.2).   
 
3.2.5 Supervision 
 
Under half (43.2%) of facilities had received supervision visits from the DHMTs within the three months 
preceding the interview, with a median of one visit in dispensaries and two in health centres (Table 
2.3.1).  About a fifth (20.1%) of facilities had their last supervisory visit more than a year ago, with this 
proportion being higher for dispensaries than for health centres. 
 
3.3 Service Availability and Utilisation 
 
This section covers information relevant to TOR objective 4, covering services offered by facilities, the 
hours services are available, outreach activities, arrangements for emergency referral, and annual 
utilisation records for key services based on HMIS data. 
 
3.3.1 Services Provided 
 
Figures 4 and 5 show services offered in non-municipal and municipal facilities, respectively. The most 
commonly offered services were family planning (97.4%), ANC (94.4%), immunization (92.1%), 
prevention of mother to child transmission (PMTCT) (88.1%), voluntary counselling and testing/ provider 
initiated testing and counselling (VCT/PITC) (85.2%), and ITNs (84.4%) (Table 3.0.1). Only 49.0% of 
facilities offered delivery services and 38.1% offered laboratory services. Availability of delivery services 
was lower in municipalities, though this could reflect greater availability of other facilities offering these 
services in these areas. Within non-municipalities, health centres had significantly higher availability of 
laboratories, antiretroviral therapy and inpatient care than dispensaries.  
 

19.2% 

21.8% 

5.2% 

17.0% 

27.8% 

0% 20% 40% 60% 80% 100% 

Total 

Non-municipal dispensaries 

Non-municipal health centres 

Municipal dispensaries 

Municipal health centres 



15 

 

The least offered service was inpatient care (12.0%), although almost half (47.2%) of non-municipal 
health centres offered this service.  Fewer facilities within municipal areas offered this service, possibly 
reflecting availability of alternative sources of such care (Table 3.0.1). 
 
Figure 4: Services Offered in Non-Municipal Facilities 

 
Figure 5: Services Offered in Municipal Facilities 

 
 
Most facilities had some sort of transportation available for emergency referral (Table 3.0.4). However, 
the availability of funds to pay for such transportation was limited, and patients were expected to 
shoulder most of the cost (Table 3.0.5). 
 
3.3.2 Hours when Services are Available 
 
Most facilities offered all ANC services (74.6%) and nearly half offered all childhood vaccination services 
(45.6%) every day from Monday to Friday.  Approximately a third of facilities were open for outpatient 
curative services on Saturdays and Sundays (35.3% and 23.6% respectively). Overall, a pattern of less 
availability of curative care out of hours and at weekends was observed for municipalities compared to 
non-municipalities (Table 3.0.2). 
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3.3.3 Outreach Services 
 
Less than half of facilities (44.8%) offered any outreach services in the last quarter, with figures ranging 
from 33.5% in municipal dispensaries to 71.5% in non-municipal health centres.  Of those offering any 
outreach, a median of 3 clinics were provided in the last quarter.  Health education was the most 
commonly offered outreach service (92.7%), followed by immunizations (83.4%) (Table 3.0.3). 
 
3.3.4 Facility Utilisation 
 
Figure 6 shows the median annual utilisation for curative services for the period July 2009 to June 2010 
(under 5s and over 5s combined).  Overall, facilities received a median of 5,557 curative outpatients 
(3,357 over 5 years old, and 2,200 under 5).  Municipal health centres recorded the highest median at 
16,751, followed by non-municipal health centres at 10,751.  Dispensaries in non-municipal areas had 
similar figures, although much lower than health centres: non-municipal 4,460; and municipal 4,020 
(Table 3.1.2).   
 
Median utilisation for antenatal attendance was 250 visits, ranging from 133 in municipal dispensaries 
to 2,308 in municipal health centres. The median number of deliveries was 3, ranging from nil in 
municipal facilities to 78 in non-municipal health centres. For most services, utilisation was substantially 
higher for health centres than dispensaries.  
 
Figure 6: Median Annual Utilisation for Curative Outpatient Services 

 
3.4 Facility Funding 
 
This section presents data relevant to TOR objectives 2 and 6, covering data on sources and levels of 
income and expenditure, user fees, and financial management.  
 
3.4.1 Financial Management 
 
To gather quantitative financial information at facility level, data on facility income and expenditure 
were collected from facilities’ books of accounts.  Facilities were included if they had data available for 
at least 8 of the 12 months for the financial year starting July 2009 to June 2010.  Availability of data on 
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income and expenditure averaged just below three quarters of all facilities (Table 4.0.1), although this 
ranged from 42.9% in municipal dispensaries to 80.7% in non-municipal health centres. 
 
One of the HSSF governance requirements is that facilities have an account under the facility’s name. Of 
the surveyed facilities, 88.3% had bank accounts, with the proportion ranging from 54.7% of municipal 
dispensaries to 100% of non-municipal health centres (Table 4.0.3).  All facilities in Western, Eastern and 
Central Provinces had bank accounts. The proportion of facilities with bank accounts in Nairobi was 
particularly low (14.8%). This may reflect the fact that many facilities in Nairobi remit all collected funds 
to a higher level. 
   
3.4.2 Facility Income and Expenditure 
 
82.0% of facilities received some form of income, nearly all from user fees. Very few facilities received 
income from ITNs (0.9%), a fact that may be attributed to the current policy of free distribution (Table 
4.0.2).    
 
Facilities received a median income of KES 52,050 annually (Table 4.0.2). Municipal health centres 
received the highest income with a median of KES 330,920 and municipal dispensaries the lowest 
income with a median of KES 34,500.  The equivalent for non municipal areas was KES 138,910 and KES 
48,818 for health centres and dispensaries, respectively. 
 
Figure 7 shows the breakdown of total facility expenditure by category for the financial year between 
July 2009 and June 2010.  Over a third (38.7%) of all facilities’ expenditure was on wages, 20.8% on non-
drug supplies and equipment, and 9.4% on travel allowances.  Drugs and committee allowances 
accounted for 4.5% and 3.0% of all expenditure, respectively. 
 
Figure 7: Facility Expenditure by Category 

 
 
3.4.2 User Fee Policy 
 
Health facility in-charges were asked about the charges in their facility for a series of age and illness 
groups (for example children under five with malaria), and these were compared to official MOPHS 
policy, which requires a fee of only KES 10 in dispensaries and KES 20 in health centres, with full 
exemptions for specific services including treatment for malaria, TB and sexually transmitted diseases, 
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all care for under 5s, deliveries and ANC (Table 4.1.1).  Based on in-charge responses, compliance with 
user fee policy (excluding the purchase of patient cards6) was lowest for adults with gonorrhoea (4.3%) 
and adults with malaria (4.2%), and highest for adults with TB (62.2%) (Figure 8 and Table 4.1.2). 
Approximately half of facilities reported compliance with policy for children with malaria (43.0%) and 
pneumonia (53.7%).  Compliance for ANC and delivery, for those facilities offering these services, was 
22.3% and 33.7% respectively.   
 
Figure 8 shows that no single facility adhered to user fee policy across all the cases. If laboratory fees 
were excluded from stated user fees (since it is unclear whether these should be considered part of the 
official fee), adherence across all cases remained at zero, with similar patterns of adherence across age 
and illness groups as for the analysis underlying laboratory fees.  
 
Figure 8: Adherence to User-Fee Policy - Facility In-Charge Responses 

 
Poor user fee adherence rates are supported by patient information on how much they had paid by the 
time of discharge.  Almost three quarters of exit interviewees (74.7%) had paid some money to receive 
services on the day of interview (Table 4.1.7).  The median amount paid for patients aged above 5 years 
was KES 30, ranging from KES 20 in municipal health centres to KES 70 in municipal dispensaries. Of the 
total amount paid, a median of KES 10 was on registration fees.  Patients aged below 5 years of age also 
paid a median of KES 30, although this was significantly higher in municipal health centres (median KES 
100).  Most of the extra costs in municipal health centres were due to drugs (median KES 100).   
 
Five percent of all interviewees owed the facility some money for the treatment they had received on 
the interview day (median debt in those aged over 5 years was KES 20, and for those aged under 5 was 
KES 25) (Table 4.1.8).  A quarter of all the interviewees were required to purchase additional medical 
supplies at a later stage, primarily drugs (91.9%). In addition, first visits often required a patient to 
purchase a card at a median cost of KES 20 (Table 4.1.4). This means that adherence to user fee charges 
would be lower than depicted in Figure 8, if all costs to patients were considered.  
 
3.4.3 Retention of User Fees 
 
In-charge reports showed that in most cases (91.7%), user fees were retained at the facility (Table 4.1.9).  
The main exception was in municipalities where a high proportion of facilities remitted income to higher 

                                                           
6 Cards are excluded because they are usually required only for the first visit. 
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levels. 
 
Over half (56.0%) of exit interviewees reported not knowing where facility revenue was used, while 
39.7% said the money was retained at the facility (Table 4.1.10). 70.2% of interviewees did not know 
who decided how user fee revenues are used. 12.7% mentioned the in-charge of the facility and 12.1% 
the HFC as the decision-makers. 
 
3.5 Perceived Quality of Care 
 
This section relates to TOR objective 4, covering perceived quality of care by users and the most 
important constraints that in-charges, HFC members and users perceived facilities to face7. Questions on 
patient satisfaction and perceived quality of care were based on those used it the KSPA. 
 
3.5.1 Perceived Quality of Care by Users 
 
Users were presented with a set of issues and asked whether they thought each of the issues raised was 
a “major problem”, “minor problem” or “not a problem”. Most of the issues were reported by the 
majority of interviewees as not being a problem to them at all (Table 5.0.1).  However, the issues most 
frequently mentioned as “major problems” were availability of medicines, waiting time and the number 
of days per week a facility was open (by 18.7%, 11.4% and 10.2% of interviewees, respectively). Least 
often mentioned as a “major problem” were the way interviewees were treated by staff, auditory 
privacy, cleanliness of the facility and ability to discuss health concerns with staff (0.7%, 0.7%, 1.8% and 
1.8%, respectively). 
 
In non-municipalities there were significant differences between dispensaries and health centres in the 
proportion of clients who thought the following were “major problems”: waiting time (8.9% vs. 21.8%), 
auditory privacy (0.2% vs. 3.2%), hours of service (3.1% vs. 13.7%), and how the clients were treated by 
staff (0.2% vs. 2.6%).  
 
Users were also asked about their overall satisfaction with services received (whether they were “very 
satisfied”, “more or less satisfied”, “not satisfied” or “do not know”) (Table 5.0.2). 67.9% of all 
interviewees reported being very satisfied with services received at the facility on the interview day 
whereas only 4.3% reported not being satisfied.  In non-municipal facilities, the proportion reporting 
being very satisfied was 70.2% in dispensaries and 60.5% in health centres. The corresponding figures in 
municipalities were lower (52.7% in dispensaries and 53.5% in health centres).  Almost all interviewees 
(96.1%) said they would recommend the facility to a friend or a family member. 
 
3.5.2 Perceived Important Constraints 
 
In-charges, users, and HFC members were asked to state the three most important constraints/ 
challenges facing the health facility (Figure 9).  The issues listed most often by both in-charges and HFC 
members were lack of funds (43.7% and 35.1% respectively), drug supply (40.9% and 41.8%), and 
insufficient health workers (23.8% and 31.9%) (Tables 5.0.5 and 5.0.7). Others listed by in-charges were 
lack of transport (20.7%), lack of equipment (15.9%), insufficient infrastructure and space (11.5%), and 
lack of water supply (10.9%) (Table 5.0.5).  Others listed by HFC members were lack of laboratory 
facilities (25.5%) and lack of maternity services (22.9%) (Table 5.0.7).  For users, drug supply (40.4%) and 

                                                           
7 Data were not collected on technical quality of care as firstly this would have required observation of consultation or and/or 

repeat consultations which was not feasible, and secondly technical quality of care was expected to be heavily influenced by 

factors outside HSSF such as technical training.   
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staffing issues (34.2%) were also among the top constraints, with inadequate water supply also 
frequently mentioned (36.4%) (Table 5.0.6). 
 
Figure 9: Most Frequently Mentioned Constraints in Health Facilities 

 
 
3.6 Community Engagement 
 
This section deals with information on community strategy implementation and community 
engagement more generally, relating to objectives 2, 3, 4 and 7. 
 
3.6.1 Implementation of the Community Strategy 
 
Facility in-charges provided information on whether the facility was engaged with the community 
through activities such as having Community Health Workers (CHWs) and Community Health Extension 
Workers (CHEWs) attached to the facility and their numbers and qualifications; presence of Village 
Health Committees (VHCs) or Community Health Committees (CHCs); as well as health facility 
committees (HFCs). Figure 10 presents data on these activities.  More information regarding the HFCs is 
presented in section 3.6.2. 
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Figure 10: Community Engagement Activities 

 
 
Although most facilities had CHWs attached to them (79.6%), the figure was less than half (45.9%) for 
municipal dispensaries (Table 6.0.1).  Among facilities with at least one CHW, the median number 
trained was 7 and the median number active was 5.  
 
Overall, 38.5% of facilities reported that one or more staff members were trained as a CHEW (Figure 10), 
with the figure varying from 20.4% (municipal dispensaries) to 63.3% (non-municipal health centres) 
(Table 6.0.2).  Of facilities with CHEWs, the median number per facility was 1 in non-municipalities and 2 
in municipalities. CHEWs’ qualifications were most often enrolled nurses (35.6% of facilities with 
CHEWs), registered nurses (32.9%) and public health officers (28.7%). All CHEWs in municipal facilities 
had some kind of health qualifications, but this was not the case in non-municipal areas, where 14.6% of 
dispensaries and 2.1% of health centres had CHEWs with no health qualification. 
 
One of the requirements of the Community Strategy is for facilities to be linked with village or 
community health committees (VHCs/CHCs), and to participate in dialogue days and community action 
days. Approximately half of facilities (55.8%) had VHCs or CHCs in their catchment area (Table 6.0.3). In 
71.2% of these facilities, the facility in-charge or other HFC members reported regular meetings with the 
VHC/CHCs. Almost three quarters (72.8%) of all facilities reported that their staff members had taken 
part in health-related meetings with the community in the last quarter, with figures ranging from 50.0% 
in municipal health centres to 82.2% in non-municipal health centres (Table 6.0.3). 
 
Relatively little information was displayed for users, with the most commonly displayed information 
being on services offered (37.1%). Official user fees were displayed by only 25.7% of facilities, facility 
utilisation by only 9.4% and names of HFC members by only 4.4%. The least commonly displayed 
information was on facility income (1.3%) and expenditure (1.5%) (Table 6.0.5). 
 
3.6.2 Health Facility Committees 
 
This section covers information on HFC characteristics and activities, which are related to TOR objectives 
2, 3, and 7.  
 
HFC membership:  Nearly all facilities (97.2%) had HFCs with a median number of members of 10 (Table 
6.1.1).  61.4% of facilities had all types of members specified in the Government Gazette. The most 
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commonly cited types of committee members were the In-charge (99.8% of facilities), chief/assistant 
chief (96.0%), and ordinary community committee members (98.5%). 31.6% of all HFC members were 
female.  Of facilities with HFCs, just over half had a written constitution for the committee.  Most HFCs 
(92.0%) had a fixed tenure of 3 years. 
 
HFC characteristics: The most common occupations reported by HFC members were business/trade 
(25.6%), subsistence farming (24.4%), and commercial farming (11.2%). In municipalities, 23.1% of HFC 
members in dispensaries but none in health centres were employed in public service.  Just over half of 
HFC members had completed secondary school, and just under half were trained as CHWs.  Most HFC 
members (65.1%) lived less than 30 minutes walk away from the facility they served. 
 
Selection of ordinary committee members:  In-charges reported that ordinary community members 
were most commonly selected at a baraza/ public meeting (69.0% of facilities), with the next most 
common approach being nomination by the DMOH (9.2%) (Table 6.1.3). Most HFC interviewees 
reported having joined the HFC between 1 and 5 years ago (58.8%), and about one fifth (18.5%) within 
the last year (Table 6.1.5). In non-municipalities, a significant minority of interviewees had served on the 
committee for over ten years (9.5% for non-municipal dispensaries and 6.2% for non-municipal health 
centres). 
 
Training on facility management:  In 26.7% of facilities the in-charge reported one or more health 
workers as trained in facility or financial management, ranging from 24.4% in non-municipal 
dispensaries to 82.4% in non-municipal health centres (Table 6.1.4).  In 17.5% of facilities the in-charge 
said that one or more ordinary community committee members had received such training.  Among the 
HFC members interviewed, a greater proportion (50.1%) reported having received training on facility 
management and/or roles of the HFC; slightly more in health centres than in dispensaries. The higher 
figure for HFC training reported by HFC members themselves compared to in-charges may reflect the 
better knowledge of the former on their own training, or a desire to present themselves as 
appropriately qualified for their role. 
 
User awareness of HFCs:  Almost half (44.5%) of all exit interviewees were aware of the existence of an 
HFC (Figure 11 and Table 6.1.6).  This awareness was generally higher among users of non-municipal 
facilities.  Among interviewees who were aware of the existence of HFCs, slightly over half (54.2%) knew 
the chair, and almost three quarters (74.8%) knew a member (not necessarily by name).  Most (77.8%) 
knew that HFCs included local community members.  
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Figure 11: Users’ Awareness of the Existence of an HFC at their Facility  
 

 
HFC meetings in the last quarter:  77.9% of facilities with HFCs had held full committee meetings in the 
last quarter (Table 6.1.8).  Half had held smaller executive meetings of the HFC office holders.  A median 
of 1 full committee and 1 executive committee meeting had been held in the last quarter. Overall, there 
were more meetings held in municipalities than non-municipalities over this time period. 
 
Allowances:  Approximately half (53.1%) of the in-charges reported that facilities gave allowances for 
full committee meetings and nearly a third (29.5%) for executive committee meetings (Table 6.1.9). 
Where allowances were given, the median figure was KES 200 for both full committee and executive 
committee meetings.  
 
HFC views on benefits of being an HFC member: Training (46.1%) and opportunities to participate in 
outreaches and campaigns (42.9%) were the most commonly reported benefits of being an HFC member 
(Table 6.1.11). Many HFCs also mentioned waivers on user fees (36.2%), priority for treatment (31.9%), 
and allowances (27.7%). Allowances were not mentioned as often as expected, possibly due to a 
perception of allowances as more of a compensation for time or payment for service than a benefit.   
 
Perception of HFC roles: In-charges, HFC members and users were asked about what they felt were 
roles of HFC members.  The following were generally perceived by the HFC members as roles of the HFC 
(Figure 12 and Table 6.2.1): raising the issues they have heard in the community with the facility staff 
(98.0%); employing new support staff such as cleaners and watchmen (95.1%); determining how facility 
funds are utilized (94.5%); contributing to the development of annual work plans for the facility (93.1%); 
raising funds for the facility (92.3%); assisting in outreach activities (91.2%); and educating the 
community on health matters (92.1%).  Less frequently mentioned roles by HFCs themselves were: 
setting the level of user fee charges (77.5%); and supervising health facility staff (61.9%).  Most HFC 
members (86.9%) interviewed did not perceive employing new government health workers such as 
nurses as a role of the HFC.   
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Figure 12: Perception of HFC Roles by HFC Members 

 
Although the in-charges described HFC roles in similar ways, notable is that only 34.5% of in-charges 
considered supervision of health facility staff an HFC role (as opposed to 61.9% of HFC members) (Table 
6.2.2).  Users of facilities often did not know whether stated roles were indeed HFC responsibilities.  For 
example, 24.7%, 22.3%, and 19.3% did not know whether it was the HFCs’ role to set the level of user 
fees, contribute to the development of annual work plans, and decide on how facility funds are utilized, 
respectively (Table 6.2.3).  
 
Relationships between HFC members and the in-charge: A positive relationship between the 
community members of the HFC and the facility in–charge was indicated by over 80% of both groups 
agreeing or strongly agreeing to statements such as: “it is useful to hear the views of the facility in–
charge during HFC meetings”; “I believe that the in–charge works in the interest of this facility”; “the 
health workers and the community members of the HFC work well together”; and “if we have better 
knowledge, the facility in–charge is willing to accept advice from community members in the HFC” 
(Table 6.3.4).   
 
However 13.9% of HFC members and just under half of the in-charges agreed with the statement that 
“tensions between the in-charge and committee members undermine the committee’s achievements”. 
Also, 11.5% of HFCs agreed with the statement that “the facility in–charge sometimes looks down on 
community members in the HFC”. 
 
Motivation and job satisfaction of HFC members:  Most HFC members appeared highly motivated, 
answering that they strongly agreed or agreed with the statements:  “I am proud to be HFC member” 
(99.1%); “being a HFC member makes me feel good about myself” (96.9%); and “I am satisfied that I 
accomplish something worthwhile in this job” (97.7%) (Table 6.3.5).  However, among HFC members in 
municipal health centres, 7.4% strongly disagreed with the statement “I am satisfied that I accomplish 
something worthwhile in this job”. Two thirds of HFC members strongly disagreed with the statement 
that they get sufficient allowances for HFC meetings (66.3%) and for outreach services (65.6%).   
 
3.7 Motivation and Job Satisfaction of In-charges   
 
This section reports on the level of health worker motivation at health centres and dispensaries, which is 
TOR objective 8.  A self-administered questionnaire was used to gather this information from all facility 
in-charges interviewed.  They were required to indicate the level of agreement on a likert scale (ranging 
from strongly disagree to strongly agree) with specific statements on motivation and job satisfaction. 
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Generally in-charges reported feeling motivated and satisfied with their jobs, with over 80% agreeing or 
strongly agreeing that they were proud to be working for their facility, that the job made them feel good 
about themselves, and that they accomplished something worthwhile. However, worth noting is that 
11.8% disagreed with the statement that they are satisfied with the job, and nearly one fifth (18.7%) 
agreed that the stress of the job had made them think about leaving it, suggesting ‘burn-out’. Around 
two thirds of in-charges felt that they did not have adequate resources for example for funding travel, 
maintenance, purchasing drugs and conducting outreach. Most in-charges also did not feel that they got 
sufficient allowances, with 69.2% feeling they were inadequate for HFC meetings, 63.9% for district 
visits, and 84.6% for outreach. 
 
3.8 Indicators Relevant to Monitoring HSSF 
 
This section proposes a set of key indicators for monitoring progress of HSSF (TOR objective 9).  
 
Process of selecting indicators 
The conceptual framework (Volume II Annex 2) maps out the pathways through which HSSF may be 
hypothesized to improve delivery of care through health centres and dispensaries, covering setup and 
implementation, process outcomes and impact. Where possible, indicators were selected to cover each 
element of each stage in the pathway.  
 
Following approval of the facility to participate in HSSF, in order to budget for and spend the funds a 
number of set up and implementation activities need to take place: accessing the banked funds, a 
functioning committee, appropriate guidelines and training, and district level support. The conceptual 
framework identifies four key process outcomes that could influence facility performance. First, the 
funds should be used for expenditure on goods and services. Second, health worker motivation could 
improve by enhancing their ability to improve the work environment, solve local problems and improve 
services.  Third, the availability of facility funds could reduce the need for facilities to raise revenue 
through user fees, thus increasing the likelihood of adherence to user fee policy. Fourth, service 
availability could improve by increasing the number of outreach activities or increasing the hours 
services are available. Finally, the need to involve the HFC in budgeting and expenditure decisions, and 
the likely interest of community members in the greater funds available, could increase community 
engagement in health facility operation, and thereby improve accountability and the responsiveness of 
services to local needs.  If some or all of these paths were followed, one could expect to see the final 
anticipated impacts: service quality could improve and utilisation could increase.  
 
Within each section, we aimed to select indicators that met the following criteria8: 

 They are potentially important for public health outcomes 

 They are expected to be directly affected by HSSF implementation and there is reasonable 
expectation of change 

 They can be measured in a reliable and valid way 

 They have room for improvement (e.g. they are not already over 90%) 
 
Proposed Indicators 
The table below summarises the indicators proposed. These will require further discussion among key 
stakeholders before finalization.   

                                                           
8 As a result some indicators important for health facility performance are not included. For example, drug stock outs because 

these not expected to be directly linked to HSSF; waivers information because data are unreliable; and % of facilities with HFCs 

because there is almost no room for improvement. 



 

Summary of Indicators 

Level of Indicator Components Proposed Indicator 
 

Collected at 

Baseline Follow-up 

Setup & 
implementation 

Facility income Proportion of facilities that have received HSSF funds in their bank account 
in the requiring accounting period 

- x 

Committee 
functioning 

Proportion of HFCs with at least one full-committee meeting in the last 
quarter 

x x 

Training & 
guidelines 

Proportion of HFC members who have received training on facility 
management  

x  x 

Proportion of facilities with required HSSF documentation - x 

Supportive 
supervision 

Proportion of facilities with supervision visit from the DHMT in the last 
quarter 

x x 

Process 
outcomes 

Facility level 
expenditure a 

Proportion of HSSF funds spent in the required accounting period - x 

Median annual expenditure per facility (all sources) x x 

Proportion of facilities adhering to MOPHS norms and standards for 
infrastructure 

x x 

Proportion of facilities adhering to MOPHS norms and standards for 
equipment 

x x 

Median number of support staff per facility x x 

Health worker 
motivation 

Proportion of staff agreeing (“strongly agree” and “agree” combined) to 
the statement, “these days I feel motivated to work as hard as I can” b 

x x 

Fees & 
exemptions a 

Proportion of in-charges reporting adherence to user fee policy across all 
tracer cases (excluding patient cards but including laboratory fees) 

x x 
 

Median amount users report paying for curative outpatient care for under 
5 year olds (including non-payers) 

x x 

Median amount users report paying for curative outpatient care for over 5 
year olds (including non-payers) 

x x 

Service 
availability 

Proportion of facilities with at least one outreach in the last quarter x x 

Hours services are offered on and off site x x 

Community 
engagement & 
accountability 

Proportion of users aware that facility receives funds from HSSF c - x 

Proportion of users who are aware of the existence of HFCs x x 

Impact Improved 
quality of 
services 

No indicator identified d - - 
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Level of Indicator Components Proposed Indicator 
 

Collected at 

Baseline Follow-up 

Increased 
utilisation of 
services 

Median annual curative outpatients (sum of over and under 5s) x x 

Median annual DPT immunization e x x 

Median annual ANC visits f x x 

Median annual number of couple years protection provided g x x 

 
a. Caution is required in interpreting changes in indicators under this component as given that HSSF should increase user fee policy 

adherence and thus reduce user fee revenue, it cannot be assumed that overall facility income and therefore expenditure (including on 
support staff and infrastructure and equipment) would increase with HSSF.  

b. This particular statement was chosen as it had only 64.1% agreement at baseline and there was therefore room for improvement (most 
other motivation indicators were very high at baseline).  However, for consistency with the baseline, this indicator should be 
administered in the context of the full SAQ. 

c. Care is needed in designing this question for follow-up depending on how the “HSSF” would be marketed and phrased to the general 
public. 

d. We have not identified an indicator for quality of care as (i) technical quality of care is very resource intensive to measure and likely to 
be heavily confounded by factors outside of HSSF such as technical training, and (ii) indicators of perceived quality of care by users 
collected in the baseline were very high, leaving little room for improvement, and calling into question the validity of these measures.  

e. DPT is a good tracer for child’s health because it covers several age groups and vaccines 
f. ANC is a good tracer for maternal health as it is a service commonly offered by all facility types 
g. Further discussion is needed with reproductive health experts to assess whether the data collected in the baseline can be used for this 

indicator.
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4.0 CONCLUSIONS 
 
The following positive findings and key challenges can be noted from the baseline survey: 
 
Positive findings: 

 Over 80% of health centres had clinical officers and 60% of dispensaries had a registered nurse. Over 
50% of health centres had lab technologists and over a third a lab technician. 

 Over 90% of facilities offer immunization, antenatal care and family planning, and over 80% offer 
VCT/PITC, PMTCT and ITNs. 

 Availability of each of the following key items of equipment was over 90%: BP machine, 
stethoscope, thermometer, adult weighing scale, sharps box and refrigerator. 

 Patients reported high levels of satisfaction with services (though care should be taken in 
interpreting these findings as they can be heavily influenced by expectations of “normal” care”). 

 A high proportion of facilities already had bank accounts, especially in non-municipal areas. 

 Nearly all facilities had HFCs, with over three quarters having held full committee meetings in the 
last quarter. 

 Implementation of the community strategy was indicated by over a third of facilities having a CHEW, 
over half having VHCs/CHCs, and almost 80% having CHWs attached to the facility (although the 
median number of active CHWs in these facilities was only 5).  

 Relationships between the in-charge and HFC members were generally reported to be positive and 
productive. 

 Both in-charges and HFC members reported relatively high levels of motivation and job satisfaction. 
 
Key challenges: 

 There was low compliance with MOPHS norms and standards for staffing, infrastructure and 
equipment. 

 Drug availability was poor, with less than 20% of facilities having all the MOPHS tracer drugs in stock 
on the day of interview. 

 Delivery services were available in less than half of all facilities, and less than half of facilities offered 
outreach services in the last quarter. 

 The availability of funds to pay for emergency referral transport was low. 

 Lack of facility funds was frequently cited as a major challenge for health facilities by in-charges and 
HFC members. 

 Adherence to official user fee policy was very low, with no facilities adhering to MOPHS-specified 
fees for all cases investigated. A quarter of users were required to make further expenditure on 
drugs and other medical supplies after leaving the facility. Laboratory fees for antenatal care were 
particularly high (median 240 KES). 

 Most users were not aware where user fee revenues were spent, or who made decisions about their 
allocation. Less than half were aware of the existence of an HFC and few knew their roles. Relatively 
little information was displayed for users on issues such as user fees, utilisation, HFC membership 
and facility finances. 

 Many HFC members had not received training in facility management or their roles. There was some 
confusion over HFC roles, with in-charges and HFC members expressing different options. 

 Supervision visits were relatively infrequent, with over 20% of facilities having not received a visit in 
the last year. 
 

Overall the baseline indicates that some of the basic structures and systems essential for HSSF 
implementation are in place in most facilities, including having bank accounts and a functioning 
committee.  The challenges reported, combined with pilot intervention findings from the Coast, suggest 
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that the national HSSF intervention is not only warranted, but that it has the potential to have an 
important impact on utilisation and quality of care at peripheral health facilities in Kenya.  Repeating this 
baseline survey at least one year after HSSF implementation, combined with post intervention 
qualitative work, will allow this potential to be tested, and should be of value for informing similar 
financing mechanisms in Kenya and beyond. 
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1. Description of Districts, Study Subjects, and Facilities 

 

Section I presents data on the facility and individual surveyed, providing details on the 

characteristics of in-charges, users and HFC members interviewed. 

 

1.0 Facilities Surveyed 

 

Table 1.0.1 Facilities Surveyed (n) and Total Eligible Facilities in Sampling Frame (N) 

in Selected Districts 

 

Province District Dispensaries Health Centres Total 

Non-Municipalities 

 n   (N) n   (N) n   (N) 

Non-Municipalities Total 144  (362) 65  (66) 209  (428) 

North Eastern 

Wajir South 7  (11) 1  (1) 8  (12) 

Mandera Central 7  (11) 1  (1) 8  (12) 

Fafi 6  (6) 3  (3) 9  (9) 

Eastern 

Tigania 7  (11) 5  (5) 12  (16) 

Tharaka 7  (12) 1  (1) 8  (13) 

Embu 7  (28) 6  (6) 13  (34) 

Central 

Murang’a North 7  (42) 2  (2) 9  (44) 

Gatundu 7  (9) 3  (3) 10  (12) 

Murang’a South 7  (24) 7  (7) 14  (31) 

Rift Valley 

Transmara 7  (18) 4  (4) 11  (22) 

Samburu East 7  (8) 0  (0) 7  (8) 

Kajiado 7  (42) 7  (8) 14  (50) 

Western 

Lugari 7  (20) 3  (3) 10  (23) 

Hamisi 7  (7) 4  (4) 11  (11) 

Butere 6  (6) 6  (6) 12  (12) 

Nyanza 

Manga 7  (8) 1  (1) 8  (9) 

Migori 7  (30) 2  (2) 9  (32) 

Kuria East 7  (8) 1  (1) 8  (9) 

Coast 

Taveta 6  (6) 1  (1) 7  (7) 

Malindi 7  (28) 4  (4) 11  (32) 

Lamu 7  (17) 3  (3) 10  (20) 

Municipalities 

 n   (N) n   (N) n   (N) 

Municipalities Total 21  (52) 18  (20) 39  (72) 

Coast Kilindini 7  (7) 6  (6) 13  (13) 

Nairobi Nairobi West 7  (24) 6  (6) 13  (32) 

Nyanza Kisumu East 7  (21) 6  (6) 13  (27) 

All Areas 

n   (N) n   (N) n   (N) n   (N) n   (N) 

8 (8) 24     (149) 165     (404) 83     (86) 248     (490) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 
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1.1 Characteristics of Interviewees 

 

Table 1.1.1 Characteristics of In-Charges Interviewed 

 

Key findings 

a) Most in-charges interviewed were aged 25-44 years (73.1%), and approximately half 

were female.   

b) Higher proportions of in-charges were over 45 years, and were female, in 

municipalities than in non-municipalities.  

c) Approximately half of all in-charges were enrolled nurses (47.8%), and 29.5% were 

registered nurses.  In municipalities, in-charges were most commonly registered 

nurses in both dispensaries (41.8%) and health centres (55.6%).  In non-municipalities, 

in-charges were most often enrolled nurses in dispensaries (54.2%) and clinical 

officers in health centres (61.3%). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 % % % % % 

Age 
a
 
 

16-24 years 0.4 0.8 0 0 0.4 

25-44 years 71.6 86.2 49.1 38.9 73.1 

45 + years 27.7 13.0 50.9 61.1 26.5 

Gender 

Female 45.7 52.0 75.3 66.7 47.9 

Technical Qualification 

Clinical Officer 3.7 61.3 9.6 22.2 13.0 

Registered Nurse 30.4 20.0 41.8 55.6 29.5 

Enrolled Nurse 54.2 18.6 36.3 22.2 47.8 

CHW
 

6.6 0 0 0 5.3 

Others
1
 5.1 0 12.4 0 4.5 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

CHW=community health worker 

 

Missing 

a. Age: MD 1 

 

1. Others include: retired nurse, registered laboratory technologist, public health technician 

(PHT), and lab technician. 
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Table 1.1.2 Characteristics of Exit Interviewees 

 

Key Findings 

a) Just over half of exit interviewees were aged 25-44 years (54.5%).  Almost two thirds 

(64.9%) were female, although in municipal dispensaries less than half (47.4%) were 

female.   

b) Only 37.0% of all interviewees had completed primary school, but almost half 

(49.6%) reported literacy in English and 70.8% in Kiswahili. 

c) Interviewees in municipal areas reported completing secondary school and English 

literacy more often than their non-municipal counterparts 

d) In just under half of cases (43.3%), interviewees were bringing a sick child for 

treatment, primarily under five year olds (72.7%) 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 400 192 53 53 698 

 % % % % % 

Characteristics of the Interviewee: 

Age 
a
 

16-24 years 26.9 32.4 28.5 18.7 27.8 

25-44 years 55.5 48.8 53.8 71.9 54.5 

45 + years 17.6 18.8 17.7 9.4 17.7 

Gender 
b
 

Female 64.2 70.5 47.4 73.1 64.9 

Highest level of education 
c
 

Primary Incomplete 46.8 33.7 18.4 18.7 43.5 

Primary Complete 35.6 41.6 43.1 47.4 37.0 

Secondary Complete 17.5 24.7 38.5 33.9 19.5 

Literacy (self reported) 

Can read Kiswahili 
d 

67.8 81.7 88.1 84.8 70.8 

Can read English 
e
 46.3 58.2 77.0 81.9 49.6 

Characteristics of the Household Head: 

Gender 
f
 

Female
 

11.2 13.1 15.3 13.9 11.7 

Highest level of education of household head 
g
 

Primary Incomplete 42.7 31.8 23.5 14.0 40.1 

Primary Complete 32.9 33.3 26.5 24.4 32.6 

Secondary Complete 24.5 34.9 50.0 61.6 27.3 

Who is sick 
h
 

Child 42.8 47.6 32.5 40.8 43.3 

Characteristics of sick children: 

Gender 
i
 

Female 41.6 42.0 48.1 36.6 41.7 

Age 
j
 

Under Five Years 73.1 68.3 95.3 70.4 72.7 

Between 5-15 Years 26.9 31.7 4.7 29.6 27.3 

Source: Patient Exit Interviews  

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 



9 

 

 

Missing 

a. Age: NMD 18, NMHC 2, MD 1, MHC 2 

b. Gender: NMD 3, NMHC 3, MHC 2 

c. Education: NMD 3, NMHC 2, MHC 2 

d. Literacy, Kiswahili: NMD 2, NMHC 3, MHC 2 

e. Literacy, English: NMD 4, NMHC 2, MHC 2 

f. Head of household: NMD 5, NMHC2, MHC 4 

g. Education of household head: NMD 19, NMHC 16, MD 5, MHC 4 

h. Who is sick: NMD 5, MHC 1 

i. Gender of sick child: NMD 4 

j. Age of sick child: NMD 5 
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Table 1.1.3 Characteristics of Health Facility Committee Members Interviewed 

 

Key findings 

a) All HFC members were aged 25 years or over, with just over half aged 45 years or 

above. Only 23.3% were female. 

b) The most common occupations reported by HFC members were business/trade 

(25.6%), subsistence farming (24.4%), and commercial farming (11.2%).  In 

municipalities, 23.1% of HFC members in dispensaries were employed in public 

service, but none in health centres.  

c) Just over half HFC members had completed secondary school, and just under half 

were trained as community health workers. 

d) Most HFC members (65.1%) lived less than 30 minutes walk away from the 

facility they served. 

e) The HFC members were equally divided as chairpersons, treasurers and ordinary 

members (not holding an office). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 279 126 32 27 464 

 % % % % % 

Age 
a 

25-44 years 48.6 35.8 42.3 44.4 46.3 

45+ years 51.4 64.2 57.7 55.6 53.7 

Gender 
b
 

Female 22.4 27.5 28.2 22.2 23.3 

Occupation 
c
 

Subsistence farmer 24.5 28.1 5.2 7.4 24.4 

Commercial farmer 11.1 12.4 9.0 3.7 11.2 

Employed in public 

service 
7.5 5.9 23.1 0 7.6 

Employed in a private 

firm 
4.8 2.8 13.5 22.2 4.9 

Business/trader
 

24.3 31.6 28.0 25.9 25.6 

Retired/unemployed 9.8 9.8 5.2 18.5 9.7 

Religious leader 7.5 4.4 3.9 11.1 7.0 

Other
1
 10.5 5.0 12.2 11.1 9.6 

Highest level of education 
d
 

Primary incomplete 19.5 10.2 0 3.8 17.4 

Primary complete 28.8 35.2 10.9 34.6 29.4 

Secondary complete 51.7 54.6 89.1 61.5 53.2 

Trained as a community health worker 
e
 

Trained as a 

community health 

worker (CHW)
 

43.1 52.0 50.0 59.3 44.8 

What is your role in the HFC? 
f
 

Chairperson 
31.1         

(25.5-37.3) 

40.7         

(37.8-43.7) 

23.2          

(2.5-78.1) 

33.3         

(16.7-55.6) 

32.5         

(28.0-37.3) 

Treasurer 
30.2         

(20-42.8) 

27.4         

(19.6-36.9) 

25.1          

(7.3-58.8) 

14.8          

(8.1-25.6) 

29.5         

(21.7-38.7) 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

N 279 126 32 27 464 

 % % % % % 

Member (not holding 

an office) 

26.1         

(16.8-38.2) 

24.1         

(18.0-31.4) 

50.4          

(6.6-93.6) 

40.7         

(16.2-71.0) 

26.6         

(19.1-35.6) 

Other
2
 

12.6          

(9.1-17.1) 

7.8          

(4.3-13.6) 

1.3          

(0.0-45.4) 

11.1          

(1.3-55.0) 

11.5          

(8.9-14.7) 

      

How long it takes to walk from home to the facility 
g
 

Less than 5 minutes 10.3 1.5 27.5 18.5 9.4 

Between 5-29 

minutes 
58.3 45.2 39.3 63.0 55.7 

Between 30-59 

minutes 
23.3 40.7 20.5 14.8 25.9 

1 hour or more 8.2 12.7 12.7 3.7 9.0 

Source: Health Facility Committee Member interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee, CHW=Community Health Worker. 

 

Missing 

a. Age: NMD 2  

b. Gender: NMD 2  

d. Highest level of education: NMD 4, NMHC 1, MHC 1  

e. Trained as a CHW: NMHC 2  

g. How long it takes to walk from home to the facility: NMD 3 

 

1. Occupation, others
 
include: lecturer, cattle keeping, pastoralists, teachers, TBAs, clinical 

officer, accounts clerk in secondary school, community representative, casual worker, 

volunteers, hospital store manager, cleaner at the facility, district peace chairman, 

community health, grounds man in a school, self employed, driver and mixed category 

(pastor and trader, Traditional Birth Attendant (TBA) and cattle keeping, TBA and 

housewife, Priest and teacher). 

2. What is your Role in the HFC? Others includes: vice chairperson, secretary or auditor. 
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II. Facility Inputs 

 

Section II addresses the availability of key inputs to health care provision at facilities, 

covering staff (qualified and support), infrastructure, equipment, drugs, other commodities 

and supervision visits. For staff, infrastructure and equipment, availability is compared with 

MOPHS norms and standards.  

 

2.0 Staff Working in Facilities 

 

Table 2.0.1 MOPHS and Operational Definitions of Norms and Standards:  Number of 

Staff 

 

The table describes the MOPHS norms and standards for the number of qualified and support 

staff that are supposed to be available in each facility type. The operational definitions on the 

right side of the table show how these numbers were adapted to assess adherence to norms 

and standards in the analysis in subsequent tables.  

 

 
According to MOPHS Norms 

and Standards (2006) 
Operational Definitions

1
 

 D HC D HC 

Qualified staff 

Clinical Officer - 2 - 2 

Nurses - 14 
2  

(RCN/ EN) 
14 

Nurses: RCN 2 - - - 

Nurses: CHEWs 2 - - - 

Community Oral Health 

Officer 
- 1 - 1 

Lab Technician - 1 - 1 

Pharmaceutical Technician - 1 - 1 

Support staff 

Total Support Staff 3 8 3 8 

General attendants 2 2 - - 

Watchmen 1 2 - - 

Statistical clerk - 2 - - 

Clerk/cashier - 1 - - 

Cook - 1 - - 

Source: Ministry of Health [1] 

D=Dispensary and HC=Health Centre. CHEW=community health extension worker, 

RCN=registered community nurse, EN= enrolled nurse 

 

1. The main differences between the MOPHS’ norms and standards and the operational 

definitions are: 

a. Number of nurses: in practice, RCNs or ENs could be trained as CHEWs. We 

therefore did not categorize CHEWs as a separate entity in analyses. We also 

merged EN and RCN nurses into the general category of “nurses” for 

dispensaries. 
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b. Support staff: in practice, support staff can have several responsibilities (e.g. 

watchman could also be a cleaner). We therefore calculated only the total number 

of support staff required in MOPHS’ norms and standards in analyses. 
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Table 2.0.2 Qualified Staff Working in Facilities
1
 

 

Compliance with norms and standards described in this table is based on the operational 

definitions of norms and standards provided in Table 2.0.1 (MOPHS and Operational 

Definitions of Norms and Standards: Number of Staff). 

 

Key findings 

a) Over 80% of health centres had clinical officers and over 60% of dispensaries had a 

registered nurse. Similarly over 50% of health centres had a lab technologist and over 

a third a lab technician. 

b) As would be expected, a greater proportion of health centres have more qualified or 

specialized staff than do dispensaries.  A greater proportion of dispensaries in 

municipalities have clinical officers and lab technicians than dispensaries in non-

municipalities.   

c) Overall adherence to norms and standards for qualified staff was 63.4% and 98.1% in 

dispensaries in non-municipal and municipal areas respectively. Adherence in health 

centres was zero in both areas, due primarily to the absence of community oral health 

officers in all facilities. 

d) Even when we exclude community oral health officer from the norms and standards, 

the proportion of facilities adhering to norms and standards did not change. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

(95% CI) 

[IQR] 

Compliance with 

norms and standards  

63.4 

(45.3 - 78.3) 

0 98.1 

(47.6 - 100) 

0 54.1 

(39.1 - 68.4) 

Median number of 

qualified staff 

2 

[2 - 5] 

8 

[6 -14] 

4 

[3 - 10] 

11.5 

[9 - 19] 

3 

[2 - 5] 

One or more qualified staff by type 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Clinical officer 
a
 

17.7 

(10.8 - 27.6) 

83.3 

(71.4 - 90.9) 

40.9 

(12.2 - 77.5) 

83.3 

(37.8 - 97.6) 

29.5 

(23.5 - 36.4) 

Registered nurse 
b
 

61.4 

(48.8 - 72.7) 

94.0 

(81.8 - 98.2) 

76.9 

(6.4 - 99.4) 

88.9 

(59.1 - 97.8) 

67.4 

(56.2 - 76.8) 

Enrolled nurse 
c
 

73.7 

(61.3 - 83.4) 

98.1 

(86.6 - 99.8) 

70.6 

(23.4 - 95.0) 

88.9 

(20.7 - 99.6) 

77.6 

(67.8 - 85.1) 

Pharmaceutical 

technician 
d
 

4.1 

(0.9 - 17.0) 

8.3 

(2.8 - 22.6) 

22.4 

(3.5 - 69.3) 

33.3 

(11.8 - 65.1) 

5.7 

(2.6 - 12.0) 

Lab technologist 
e
 

15.1 

(7.0 - 29.8) 

56.4 

(45.2 - 67.0) 

19.4 

(3.7 - 60.2) 

55.6 

(17.0 - 88.4) 

22.0 

(14.7 - 13.7) 

Lab technician 
f
 

13.0 

(6.3 - 24.9) 

34.6 

(21.5 - 50.5) 

23.5 

(5.4 - 62.6) 

47.1 

(7.6 - 90.6) 

17.1 

(10.1 - 27.4) 

Public Health 

technician 
g
 

15.9 

(8.5 - 27.9) 

51.5 

(42.6 - 60.3) 

19.8 

(3.5 - 62.7) 

27.8 

(14.2 - 47.2) 

21.8 

(15.0 - 30.5) 

Public health officer 
h
 26.9 62.1 22.4 29.4 32.1 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

(18.7 - 36.9) (51.8 - 71.4) (1.6 - 83.7) (12.2 - 55.6) (24.2 - 41.2) 

Social worker 
i
 

6.9 

(2.9 - 15.4) 

2.9 

(0.8 - 9.8) 

0 0 6.0 

(2.7 - 12.7) 

VCT counsellor 
j
 

3.5 

(0.6 - 18.8) 

1.4 

(0.2 - 9.8) 

0 0 3.0 

(0.6 - 14.5) 

Health education 

officer 
k
 

0 0 0 0 0 

Community oral 

health officer 
l
 

0 0 0 0 0 

Other 
2
 

8.3 

(1.5 - 35.8) 

43.7 

(25.9 - 63.3) 

42.1 

(2.4 - 95.5) 

83.3 

(10.1 - 99.6) 

16.3 

(7.6 - 31.4) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

VCT=voluntary counselling and testing 

 

Missing 

a. Clinical Officer: NMD 4 

b. Registered Nurse: NMD 3 

c. Enrolled Nurse: NMD 1 

d. Pharmaceutical Technician: NMD 5, NMHC 1, MD 1 

e. Lab Technologist: NMD 5, NMHC 2, MD 1 

f. Lab Technician: NMD 5, NMHC 1, MD 1, MHC 1 

g. Public Health Technician: NMD 5, MD 2 

h. Public Health Officer: NMD 1, NMHC 1, MD 1, MHC 1 

i. Social Worker: NMD 5, NMHC 2, MD 1, MHC 2 

j. VCT Counsellor: NMD 7, NMHC 2, MD 1, MHC 2 

k. Health Education Officer: NMD 9, NMHC 3, MD 1, MHC 2 

 

1. On a paid or voluntary basis 

2. Facilities in 44 NMD, 18 NMHC, 6 MD, and 6 MHC recorded “other” qualified staff 

working in facilities. They included: adherence counsellor, cough monitor, counsellor, 

health records officer, nurse aid, nutritionist, radiographer, records and information 

officer, retired nurse, volunteers, and pharmacy store keeper. 
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Table 2.0.3 Support Staff Working in Facilities 
1
 

 

Compliance with norms and standards described in this table is based on the operational 

definitions of norms and standards provided in Table 2.0.1 (MOPHS and Operational 

Definitions of Norms and Standards: Number of Staff) i.e. dispensaries should have at least 3 

support staff and health centres at least 8. 

 

Key findings 

a) Overall compliance with norms and standards of support staff was 20.8%, with a 

median of 2 staff members across all facility types. 

b) 0% of municipal health centres and 7% of non-municipal health centres adhered to 

support staff norms and standards. 

c) The most frequent support staff roles cited were watchman (69.6%), clinical support 

(15.0%), cleaner (14.9%) and administrative support (14.7%).  

d) Just over a third of facilities with one or more support staff had support staff members 

with multiple roles. Examples of these roles are provided in the mixed category 

footnote. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

(95% CI) 

[IQR] 

Compliance with 

norms and standards 

23.4 

(16.0 - 32.9) 

7.0 

(3.0 - 15.7) 

29.4 

(5.0 - 76.6) 

0 20.8 

(14.2 - 29.4) 

Median number of 

support staff 

2 

[1 - 2] 

3 

[2 - 5] 

2 

[2 - 3] 

3.5 

[0 - 5] 

2 

[1 - 3] 

Facilities with one or more support staff in the following categories 

Cleaner 
12.9 

(5.5 - 27.4) 

22.5 

(14.8 - 32.7) 

20.9 

(3.9 - 63.4) 

33.3 

(4.9 - 83.0) 

14.9 

(7.8 - 26.6) 

Watchman 
68.2 

(61.1 - 74.5) 

87.7 

(80.0 - 92.8) 

23.9 

(5.1 - 64.9) 

61.1 

(19.3 - 91.2) 

69.6 

(64.1 - 74.7) 

Data clerk 
6.7 

(2.7 - 15.4) 

14.2 

(8.5 - 22.6) 

12.4 

(1.6 - 55.0) 

0 8.0 

(4.1 - 14.8) 

Clinical support staff 
14.2 

(8.3 - 23.4) 

14.9 

(6.8 - 29.5) 

37.1 

(10.1 - 75.6) 

11.1 

(2.2 - 40.9) 

15.0 

(9.3 - 23.4) 

Administrative 

support staff 

12.5 

(6.4 - 22.8) 

22.4 

(13.7 - 34.6) 

23.9 

(2.7 - 77.8) 

44.4 

(11.6 - 83.0) 

14.7 

(9.2 - 22.9) 

Cashier 
1.0 

(0.2 - 4.9) 

7.0 

(2.5 - 18.4) 

1.9 

(0.0-52.4) 

0 2.0 

(0.7 - 5.2) 

Cook 
4.0 

(0.8 - 17.2) 

8.0 

(4.2 - 14.6) 

0 5.6 

(0.2 - 59.6) 

4.5 

(1.6 - 11.9) 

Gardener/grounds 

man 

5.6 

(1.9 - 15.6) 

9.5 

(3.9 - 21.5) 

5.8 

(0.1 - 77.2) 

11.1 

(2.2 - 40.9) 

6.3 

(2.7 - 14.0) 

Mixed category 
2
 

32.7 

(21.6 - 46.2) 

45.8 

(30.7 - 61.6) 

27.7 

(4.8 - 74.4) 

11.1 

(0.4 - 79.3) 

34.3 

(26.4 - 43.2) 

Others category
 3

 
5.6 

(1.9 - 15.6) 

9.5 

(3.9 - 21.5) 

5.8 

(0.1 - 77.2) 

11.1 

(2.2 - 40.9) 

6.3 

(2.7 - 14.0) 
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Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

1. On a paid or voluntary basis 

2. Examples of the roles in the mixed category include: cashier, cook, cleaner; cleaner and 

watchman; cleaner, accountant, nurse assistant, and messenger; cleaner and health worker 

assistant; accountant and receptionist; cashier, cook, and cleaner; cashier and records 

clerk; and weighing children, cleaning, and dispensing drugs. 

3. Others include: casual worker, general casual, support staff, driver, messenger, domestic 

worker, subordinate staff, and volunteer 
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2.1 Facilities with Functioning Infrastructure and Equipment 

 

Table 2.1.1 MOPHS and Operational Definitions of Norms and Standards: 

Infrastructure and Equipment 

 

The table describes the MOPHS norms and standards for infrastructure and equipment for 

each facility type. The operational definitions on the right side of the table show how these 

numbers were adapted to assess adherence to norms and standards in the analysis in 

subsequent tables.  

 

 
According to MOPHS KEPH 

(2006) 
Operational Definitions 

1
 

 D HC D HC 

Infrastructure 

Medical service provision 

rooms 
6 13 6 13 

Staff houses 2 2 2 2 

Pit latrine 

(Functioning toilet for client 

use) 

2 4 >=1 >=1 

Incinerator 1 1 1 1 

Water storage 

(Piped and running/stored in 

tank/roof catchment) 

1 1 1 1 

Composite pit 

(Compost /general rubbish 

pit) 

1 1 1 1 

Fence and gate 1 1 1 1 

Equipment 

Communication equipment 

(Landline phone for facility 

use, mobile phone for 

personal use, or two-way 

radio) 

1 1 1 1 

Bicycle 

(Simple transport for 

outreach/referral transport) 

1 - 1 - 

Motorbike 

(Simple transport for supplies 

collection/referral transport) 

1 1 1 1 

Labour bed/couch 1 1 1 1 

Other 

Minimum acreage 1 2 - - 

Supply services unit with 

kitchen and laundry 
- 1 - - 

Source: Ministry of Health [1] 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 
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1. The main differences between the MOPHS’ norms and standards and the operational 

definitions are the following: 

a. Rather than number of pit latrines, we used whether a facility has one or more 

functioning toilet for client use.  

b. A labour ward is included in MOPHS KEPH for health centres. We assumed that 

a labour ward would have a labour bed/couch and we incorporated it in our 

operational definitions. 

c. The survey did not collect information on acreage and supply services unit so they 

were not included in operational definitions. 

2. Operational definition of water storage, included facilities with one or more of the 

following sources of water:  running water, water stored in drum/tank/well, and water 

stored from roof catchment.  

3. Operational definition of communication equipment included facilities with landlines, 

mobile phones (whether personal or facility owned) and two-way radios. 
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Table 2.1.2 Facilities with Functioning Infrastructure on the Day of the Survey 

 

Compliance with norms and standards described in this table is based on the operational 

definitions of norms and standards provided in Table 2.1.1 (MOPHS and Operational 

Definitions of Norms and Standards: Infrastructure and Equipment “Operational 

Definitions”). 

 

Key findings 

a) Across all areas, 8.1% of the facilities adhered to norms and standards on 

infrastructure. 

b) The median numbers of rooms available in facilities were greater in health centres 

compared to dispensaries (12 vs. 5 in non-municipalities and 14 vs. 6 in 

municipalities). 

c) Most facilities have a functioning toilet (96.3%), composite pit (94.0%) on site, and 

some source of water (87.2%), though only 31.4% had piped running water. 

d) The least common type of infrastructure available in facilities was incinerators 

(17.7%).  Only 37.5% of facilities have a functioning electricity supply, with non-

municipality dispensaries having least access (29.3%). 

e) Just over half of facilities (55.4%) have staff houses.  A median of 1 or 2 staff stays in 

staff housing attached to facilities. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

(95% CI) 

[IQR] 

Compliance to norms 

and standards
1 a

 

3.4 

(1.2 - 9.5) 

27.2 

(9.1 - 58.3) 

15.4 

(0.5 - 85.7) 

18.2 

(0.3 - 94.0) 

8.1 

(4.1 - 15.2) 

Functioning infrastructure included in norms and standards 

Median medical 

service provision 

rooms 
2
 

5 

[4 - 7] 

12 

[10 - 19] 

6 

[5 - 12] 

14 

[9 - 19] 

6 

[4 - 10] 

Staff houses 
51.9 

(38.0 - 65.5) 

76.3 

(59.2 - 87.8) 

52.2 

(12.7 - 89.2) 

33.3 

(33.3 - 33.3) 

55.4 

(42.7 - 67.5) 

Pit latrine 

(Functioning toilet) 

95.6 

(83.9 - 98.9) 

100 100 88.9 

(59.1 - 97.8) 

96.3 

(87.3 - 99.0) 

Incinerator 
b
 

12.7 

(6.4 - 23.4) 

43.3 

(21.7 - 67.7) 

10.4 

(0.7 - 64.4) 

44.4 

(11.6 - 83.0) 

17.7 

(13.6 - 22.8) 

Composite pit 

(Compost pit/general 

rubbish pit) 
d
 

95.2 

(87.3 - 98.3) 

94.5 

(84.0 - 98.2) 

71.4 

(38.1 - 91.0) 

72.2 

(32.5 - 93.3) 

94.0 

(89.0 - 96.8) 

Fence and gate 
e
 

54.9 

(44.6 - 64.9) 

79.8 

(70.2 - 86.9) 

70.6 

(23.4 - 95.0) 

72.2 

(52.8 - 85.8) 

59.5 

(50.5 - 67.9) 

Any water source 
85.1 

(72.2 - 92.6) 

97.2 

(89.5 - 99.3) 

87.6 

(45.0 - 98.4) 

100 87.2 

(76.9 - 93.3) 

- Piped running water 
24.3 

(16.4 - 34.5) 

60.1 

(43.4 - 74.7) 

56.0 

(10.5 - 93.3) 

77.8 

(20.8 - 97.9) 

31.4 

(24.4 - 39.5) 

- Stored water in 72.8 91.7 75.3 72.2 75.8 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

drum/tank/well 
c
 (60.4 - 82.4) (83.3 - 96.1) (34.8 - 94.5) (52.8 - 85.8) (64.9 - 84.1) 

- Water storage for 

roof catchment 

66.1 

(51.5 - 78.1) 

70.5 

(46.4 - 86.9) 

33.5 

(4.0 - 85.8) 

22.2 

(2.1 - 79.2) 

65.2 

(51.1 - 77.1) 

Other infrastructure 

Electricity supply 
f
 

29.3 

(12.9 - 53.6) 

66.1 

(46.8 - 81.2) 

86.5 

(20.7 - 99.4) 

83.3 

(37.8 - 97.6) 

37.5 

(22.1 - 56.0) 

Placenta pit 
26.0 

(18.8 - 34.7) 

75.0 

(52.7 - 89.0) 

18.1 

(2.6 - 65.1) 

38.9 

(4.7 - 89.2) 

33.4 

(26.5 - 41.1) 

Of those with staff houses, median number of houses and staff staying in staff housing 

N 73 48 9 6 136 

N. of staff houses 
g
 

1 

[1 - 2] 

4 

[2 - 8] 

3 

[2 - 4] 

3 

[2 - 4] 

2 

[1 - 2] 

N. of staff staying in 

staff housing 
h
 

1 

[1 - 2] 

2 

[2 - 5] 

2 

[1 - 4] 

1 

[0 - 1] 

1 

[1 - 2] 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Adherence to norms and standards: NMD 48, NMHC 22, MD 10, MHC 7 

b. Incinerator: NMD 1 

c. Stored water in drum/tank/well: NMD 1 

d. Composite pit (Compost pit/general rubbish pit): NMD 2 

e. Fence and gate: NMD 2 

f. Electricity supply: NMD 1 

g. N. of staff houses: NMHC 1 

h. N. of staff staying in staff housing: NMD 1, NMHC 1 

 

1. Excluding toilets, verandas and staff housing 
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Table 2.1.3 Facilities with Functioning Equipment on the Day of the Survey 

 

Compliance with norms and standards described in this table is based on the operational 

definitions of norms and standards provided in Table 2.1.1 (MOPHS and Operational 

Definitions of Norms and Standards: Infrastructure and Equipment “Operational 

Definitions”). 

 

Key findings 

a) Overall, 8.9% of the facilities adhered to norms and standards for functioning 

equipment. 

b) Over 90% of the facilities had a BP machine, stethoscope, thermometer, adult 

weighing scales, sharps box and refrigerator. 

c) Almost all facilities have personal mobile phones (99.7%) while only 4.5% have a 

landline for facility use. 

d) More facilities have bicycles than motorbikes (28.9% vs. 19.7%), and only 5.8% of 

facilities have a car. 

e) Within non-municipalities, there are significant differences between health centres 

and dispensaries in availability of a computer (4.3% in dispensaries and 40.5% in 

health centres) and TV (2.7% in dispensaries and 47.8% in health centres). 

f) For basic essential equipment, over 70% of all facilities had each listed item, with the 

exception of a waste receptacle with lid and plastic liner (49.7%). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

(95% CI) 

Adherence to norms 

and standards
1
 

1.1 

(0.2 - 5.8) 

48.6 

(26.1 - 71.7) 

15.4 

(0.9 - 77.7) 

0 8.9 

(5.6 - 13.7) 

Functioning equipment included in the norms and standards 

Telephone for facility 

use 
a
 

1.8 

(0.4 - 7.1) 

15.3 

(7.3 - 29.2) 

17.0 

(1.2 - 77.0) 

11.1 

(0.4 - 79.3) 

4.5 

(2.8 - 7.1) 

Personal mobile 

phone
b
 

99.6 

(98.8 - 99.9) 

100 100 100 99.7 

(99.1 - 99.9) 

Two-way radio 
c
 

2.7 

(1.0 - 7.0) 

0.8 

(0.1 - 4.8) 

6.6 

(0.1 - 77.3) 

16.7 

(0.5 - 88.5) 

2.7 

(1.2 - 6.1) 

Labour bed/couch 
46.7 

(28.2 - 66.1) 

94.9 

(88.5 - 97.8) 

44.0 

(11.2 - 83.0) 

66.7 

(12.5 - 96.5) 

54.3 

(38.8 - 68.9) 

Bicycle 
24.1 

(12.5 - 41.2) 

47.2 

(28.6 - 66.7) 

31.6 

(5.4 - 78.8) 

38.9 

(4.7 - 89.2) 

28.9 

(16.1 - 44.2) 

Motorbike 
14.4 

(6.7 - 28.2) 

48.6 

(26.1 - 71.7) 

19.2 

(1.3 - 80.9) 

0 19.7 

(10.5 - 33.9) 

Other equipment  

BP Machine 
d
 

93.0 

(84.7 - 97.0) 

96.6 

(82.5 - 99.4) 

92.3 

(34.7 - 99.6) 

100 93.6 

(88.3 - 96.6) 

Stethoscope 
97.3 

(93.7 - 98.8) 

97.0 

(78.7 - 99.7) 

86.5 

(20.7 - 99.4) 

100 96.9 

(93.4 - 98.6) 

Thermometer 
e
 

92.5 

(82.8 - 96.9) 

98.7 

(91.1 - 99.8) 

82.7 

(10.3 - 99.5) 

94.4 

(40.4 - 99.8) 

93.1 

(85.3 - 96.9) 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

Adult weighing scale 
89.8 

(83.9 - 93.8) 

97.3 

(88.0 - 99.4) 

73.4 

(37.7 - 92.6) 

100 90.6 

(85.9 - 93.8) 

Baby weighing scale 
86.1 

(74.6 - 92.8) 

96.3 

(80.6 - 99.4) 

93.4 

(22.7 - 99.9) 

100 88.0 

(79.3 - 93.4) 

Sharps box 
99.2 

(97.1 - 99.8) 

100 100 100 99.4 

(97.7 - 99.8) 

Decontamination 

solution 

91.0 

(8.3 - 95.4) 

94.8 

(77.5 - 99.0) 

87.6 

(45.0 - 98.4) 

100 91.6 

(85.3 - 95.3) 

Steriliser 

(Cooker or Stove) 

69.6 

(57.8 - 79.2) 

88.7 

(63.3 - 97.3) 

64.6 

(7.2 - 97.7) 

83.3 

(83.3 - 83.3) 

72.5 

(63.0 - 80.3) 

Disposable gloves 
81.8 

(73.7 - 87.8) 

91.3 

(74.6 - 97.4) 

100 77.8 

(56.8 - 90.3) 

83.8 

(77.5 - 88.6) 

Dressing material 

(Gaze and Tape) 

83.9 

(72.4 - 91.2) 

73.1 

(54.6 - 86.0) 

76.9 

(6.4 - 99.4) 

72.2 

(11.1 - 98.2) 

70.8 

(70.8 - 89.4) 

Waste receptacle with 

lid and plastic liner 
f
 

46.3 

(26.4 - 67.5) 

63.6 

(49.6 - 75.7) 

58.8 

(3.8 - 98.1) 

72.2 

(11.1 - 98.2) 

49.7 

(31.6 - 67.9) 

Hand washing soap 
87.5 

(73.6 - 94.6) 

92.6 

(78.9 - 97.7) 

87.6 

(45.0 - 98.4) 

83.3 

(37.8 - 97.6) 

88.3 

(78.9 - 93.8) 

Supplies to mix ORS, 

cups and spoons 

71.4 

(64.0 - 77.8) 

82.0 

(70.9 - 89.5) 

37.9 

(2.6 - 93.4) 

77.8 

(33.1 - 96.1) 

72.0 

(65.6 - 77.6) 

Refrigerator 
g
 

80.8 

(71.0 - 87.8) 

97.9 

(91.5 - 99.5) 

85.7 

(49.6 - 97.3) 

100 83.8 

(76.1 - 89.5) 

Fridge thermometer 
h
 

80.5 

(73.1 - 86.3) 

97.9 

(91.9 - 99.5) 

73.4 

(37.7 - 92.6) 

100 83.2 

(77.1 - 87.9) 

Vehicle (i.e. car) 
4.9 

(1.4 - 15.9) 

9.4 

(2.5 - 29.5) 

10.4 

(0.7 - 64.4) 

5.6 

(0.2 - 59.6) 

5.8 

(2.6 - 12.4) 

Computer 
4.3 

(1.4 - 12.7) 

40.5 

(21.4 - 63.1) 

27.5 

(4.0 - 77.3) 

44.4 

(28.7 - 61.3) 

11.0 

(7.5 -16.0) 

TV 
2.7 

(0.7 - 9.8) 

47.8 

(26.6 - 69.9) 

20.9 

(3.9 - 63.4) 

55.6 

(17.0 - 88.4) 

10.8 

(7.1 - 16.2) 

Video or DVD 
1.7 

(0.3 - 9.6) 

40.3 

(23.7 - 59.4) 

19.0 

(2.6 - 66.8) 

38.9 

(8.8 - 80.7) 

8.6 

(5.4 - 13.5) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Telephone for facility use: NMD 1 

b. Personal mobile phone: NMD 1  

c. Two-way radio: NMHC 1 

d. BP machine: NMD 1 

e. Thermometer: NMD 3, NMHC 2 

f. Waste receptacle with lid and plastic liner: NMD 1 

g. Refrigerator: NMD 2 

h. Fridge thermometer: NMD 3 
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2.2 Facilities with Commodities in Stock 

 

Table 2.2.1 Facilities with Drugs on MOPHS Tracer List in Stock on the Day of the 

Survey 

 

Key findings 

a) Overall, 19.2% of facilities had all drugs on tracer list in stock on the day of the 

survey, with figures varying from 5.2% in non-municipal health centres to 27.8% in 

municipal health centres. 

b) Hydrocortisone injections were least likely to be in stock on the day of the survey 

(58.4%), and amoxicillin capsules were available in only 70.7% facilities (only 47.3% 

in non-municipal health centres). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

(95% CI) 

All drugs on tracer 

list 
1
 

21.8 

(14.6 - 31.2) 

5.2 

(1.4 - 18.1) 

17.0 

(1.2 - 77.0) 

27.8 

(14.2 - 47.2) 

19.2 

(12.9 - 27.6) 

Paracetamol tablets 
93.1 

(87.3 - 96.4) 

92.8 

(85.8 - 96.5) 

90.4 

(35.0 - 99.4) 

88.9 

(20.7 - 99.6) 

92.9 

(87.7 - 96.0) 

Albendazole tablets 
a
 

92.4 

(83.8 - 96.7) 

85.0 

(70.2 - 93.1) 

93.4 

(22.7 - 99.9) 

83.3 

(37.8 - 97.6) 

91.2 

(83.0 - 95.7) 

Amoxicillin capsules 
b
 

75.2 

(66.1 - 82.5) 

47.3 

(30.3 - 65.0) 

69.2 

(7.6 - 98.4) 

72.2 

(11.1 - 98.2) 

70.7 

(60.7 - 79.1) 

Amoxicillin syrup 
81.8 

(74.4 - 87.4) 

67.4 

(54.3 - 78.3) 

82.7 

(10.3 - 99.5) 

72.2 

(11.1 - 98.2) 

79.5 

(73.4 - 84.5) 

Co-Trimoxazole 

tablets 

90.4 

(83.6 - 94.6) 

97.3 

(88.6 - 99.4) 

74.2 

(30.7 - 94.9) 

94.4 

(40.4 - 99.8) 

91.0 

(85.7 - 94.4) 

Chlorpheniramine 

(Piriton) tablets 

87.2 

(78.8 - 92.6) 

67.9 

(46.3 - 83.9) 

74.2 

(24.1 - 96.3) 

88.9 

(20.7 - 99.6) 

83.9 

(77.8 - 88.5) 

Artemether 

Lumefantrine (AL) 

tablets 

88.9 

(75.8 - 95.4) 

80.9 

(69.9 - 88.6) 

70.3 

(13.0 - 97.4) 

72.2 

(3.7 - 99.4) 

86.9 

(76.9 - 92.9) 

Hydrocortisone 

injection 

60.8 

(50.1 - 70.5) 

44.9 

(34.0 - 56.4) 

58.0 

(10.0 - 94.5) 

72.2 

(21.9 - 96.0) 

58.4 

(50.0 - 66.3) 

Tetracycline eye 

ointment 

91.2 

(85.7 - 94.7) 

98.5 

(94.1 - 99.6) 

83.8 

(48.0 - 96.7) 

66.7 

(34.9 - 88.2) 

91.8 

(87.7 - 94.6) 

Metronidazole 

(Flagyl) tablets 

76.5 

(60.7 - 87.3) 

54.1 

(38.7 - 68.8) 

85.7 

(49.6 - 97.3) 

77.8 

(20.8 - 97.9) 

73.4 

(62.2 - 82.3) 

Clotrimazole cream 
73.2 

(65.8 - 79.5) 

60.3 

(47.6 - 71.8) 

74.2 

(24.1 - 96.3) 

61.1 

(27.5 - 86.7) 

71.1 

(64.9 - 76.6) 

Injection Benzyl 

Penicillin 

72.3 

(61.5 - 81.0) 

81.4 

(71.7 - 88.4) 

62.6 

(7.6 - 97.1) 

77.8 

(20.8 - 97.9) 

73.5 

(65.2 - 80.4) 

Injection Gentamycin 
c
 

85.7 

(77.8 - 91.2) 

82.9 

(70.5 - 90.7) 

59.1 

(27.6 - 84.5) 

77.8 

(20.8 - 97.9) 

84.3 

(78.2 - 88.9) 

ORS 500 ml stachets 
d
 

96.9 

(92.2 - 98.8) 

100 83.0 

(23.0 - 98.8) 

82.4 

(34.0 - 97.7) 

96.8 

(93.0 - 98.5) 
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Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Albendazole tablets: NMHC 2 

b. Amoxicillin capsules: NMHC 2 

c. Injection Gentamycin: NMD 1, NMHC 1 

d. ORS 500 ml stachets: MHC 1 

 

1. Based on the information in Health Management Information System (2008) document [2]. 
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Table 2.2.2 Facilities with Vaccines, Family Planning, and ITNs in Stock on the Day of 

the Survey 

 

Key findings 

a) In general there was good availability of vaccines, family planning commodities and 

ITNs. On the day of the survey, availability of key items ranged from 82.6% (bed nets 

or ITNs) to 98.1% (contraceptive pills).  

b) Availability of vaccines, family planning and equipment was better in health centres 

than in dispensaries.   

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 143 65 21 18 247
1
 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

On the Day of the Survey 

Tetanus toxoid 
a
 

84.3 

(73.5 - 91.2) 

98.5 

(94.0 - 99.6) 

81.0 

(33.2 - 97.4) 

100 86.6 

(77.7 - 92.3) 

BCG vaccine 
b
 

85.4 

(67.3 - 94.3) 

100 70.6 

(23.4 - 95.0) 

94.4 

(40.4 - 99.8) 

87.3 

(72.4 - 94.7) 

Measles vaccine 
c
 

87.1 

(71.0 - 94.9) 

100 70.6 

(23.4 - 95.0) 

94.4 

(40.4 - 99.8) 

88.7 

(75.6 - 95.2) 

OPV vaccine 
d
 

86.0 

(71.3 - 93.8) 

100 70.6 

(23.4 - 95.0) 

100 87.9 

(75.8 - 94.3) 

Pentavalent vaccine 

(DPT, Hep B, Hib) 
e
 

83.9 

(72.7 - 91.0) 

98.7 

(91.2 - 99.8) 

70.6 

(23.4 - 95.0) 

100 85.9 

(76.9 - 91.8) 

Contraceptive pills 
f
 

98.5 

(94.9 - 99.6) 

100 78.3 

(12.7 - 98.9) 

100 98.1 

(95.0 - 99.3) 

Emergency 

contraceptives 
g
 

89.6 

(82.9 - 93.8) 

96.2 

(89.7 - 98.7) 

61.3 

(12.4 - 94.7) 

83.3 

(83.3 - 83.3) 

89.6 

(84.6 - 93.1) 

Family planning 

injection (Depo) 
h
 

90.8 

(82.5 - 95.4) 

95.3 

(85.9 - 98.5) 

78.3 

(12.7 - 98.9) 

94.4 

(40.4 - 99.8) 

91.1 

(84.5 - 95.1) 

Male condoms 
i
 

93.7 

(79.8 - 98.2) 

89.9 

(76.0 - 96.2) 

94.2 

(22.8 - 99.9) 

94.4 

(40.4 - 99.8) 

93.1 

(84.2 - 97.2) 

Bed nets/ITNs 
j
 

83.0 

(63.0 - 93.3) 

92.2 

(82.3 - 96.8) 

36.5 

(1.5 - 95.7) 

61.1 

(6.6 - 97.2) 

82.6 

(65.4 - 92.3) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

ITN=insecticide treated net, OPV= oral polio vaccine. 

 

Missing 

a. Tetanus toxoid: NMD 1, NMHC 1 

b. BCG vaccine: NMD 1 

c. Measles vaccine: NMD 2 

d. OPV vaccine: NMD 4 

e. Pentavalent vaccine (DPT, Hep B, Hib): NMD 2 

f. Contraceptive pills: NMD 3 

g. Emergency contraceptives: NMD 1, MD 1 
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h. Family planning injection (Depo): NMD 1  

i. Male condoms: NMD 1 

j. Bed nets/ITNs: NMD 3 

 

1. One facility in non-municipal dispensaries did not complete the questions in this section 

and was excluded from the analysis. 
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2.3 Supervision 

 

Table 2.3.1 Supervision of Facilities by District Health Management Team (DHMT) 

 

Key findings 

a) Under half of the facilities had received supervision visits within the three months 

preceding the interview (43.2%), with a median of one visit in dispensaries and two in 

health centres. 

b) 20.1% facilities had last had a supervisory visit more than one year ago, with the 

proportion particularly high in dispensaries (22.0% in non-municipalities and 20.9% 

in municipalities). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 142 61 21 18 242
1
 

 

%/Median 

(95% CI) 

 [IQR] 

%/Median 

(95% CI) 

 [IQR] 

%/Median 

(95% CI) 

 [IQR] 

%/Median 

(95% CI) 

 [IQR] 

%/Median 

(95% CI) 

 [IQR] 

Median number of 

supervision visits 

between 1
st
 April to 

30 June, 2010 
a
 

1 

[0 - 2] 

2 

[1 - 3] 

1 

[1 - 2] 

2 

[1 - 3] 

1 

[1 - 2] 

Last visit within less 

than 3 months 
b
 

40.6 

(22.5 - 61.5) 

61.8 

(53.9 - 69.0) 

22.0 

(3.0 - 71.6) 

62.5 

(32.0 - 85.5) 

43.2 

(27.4 - 60.6) 

Last visit within more 

than 3 to less than 6 

months 
b
 

21.6 

(9.8 - 40.9) 

15.3 

(9.0 - 24.9) 

17.3 

(0.5 - 89.7) 
0 

20.3 

(10.0 - 36.8) 

Last visit within more 

than 6 months to less 

than 1 year 
b
 

15.9 

(9.8 - 24.6) 

13.4 

(4.0 - 36.8) 

39.8 

(8.4 - 82.7) 

25.0 

(4.4 - 70.7) 

16.4 

(10.4 - 25.0) 

Last visit within more 

than 1 year 
b
 

22.0 

(13.4 - 33.9) 

9.5 

(2.3 - 32.0) 

20.9 

(3.9 - 63.4) 

12.5 

(2.3 - 46.1) 

20.1 

(12.9 - 29.8) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Median number of supervision visits: NMD 3 

b. Last visit: NMD 5, NMHC 1, MHC 2 

 

1. Two non-municipal dispensaries and 4 non-municipal health centres did not answer this 

section and were excluded from the analysis.  
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III. Service Availability and Utilisation 

 

Section II covers service availability and annual utilisation for key services based on HMIS 

data.  

 

3.0 Service Availability 

 

Section 3.0 provides information on the services offered by facilities, the hours services are 

available, outreach activities and arrangements for emergency referral.  

 

Table 3.0.1 Services Offered 

 

Key findings 

a) Over 90% of facilities offered immunization, antenatal care and family planning, and 

over 80% offered, VCT/PITC, PMTCT and ITNs. 

b) Only 49.0% of facilities catered for deliveries and 38.1% offered laboratory services.  

c) Availability of delivery services was lower in municipalities, though this could reflect 

greater availability of other hospitals or facilities in these areas. 

d) Within non-municipalities, there were significant differences between dispensaries 

and health centres in availability of laboratories, ART and inpatient care, in each case 

with health centres having greater availability.   

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 143 65 21 18 247 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Laboratory 
a
 

28.8 

(15.1 - 47.9) 

82.4 

(65.2 - 92.1) 

38.2 

(11.8 - 74.0) 

83.3 

(37.8 - 97.6) 

38.1 

(25.1 - 53.0) 

Immunization 
91.3 

(78.3 - 96.8) 

100 72.5 

(22.7 - 96.0) 

100 92.1 

(81.7 - 96.8) 

Antenatal Care 
93.7 

(86.4 - 97.2) 

100 84.9 

(21.1 - 99.2) 

100 94.4 

(88.6 - 97.4) 

Family Planning 
97.6 

(92.7 - 99.2) 

100 80.2 

(10.7 - 99.3) 

100 97.4 

(93.0 - 99.0) 

Deliveries 
43.9 

(29.6 - 59.3) 

80.3 

(58.8 - 92.1) 

25.0 

(1.6 - 87.4) 

50.0 

(8.8 - 91.2) 

49.0 

(37.9 - 60.2) 

VCT/PITC 
83.3 

(73.0 - 90.1) 

99.2 

(95.4 - 99.9) 

64.0 

(13.3 - 95.4) 

94.4 

(40.4 - 99.8) 

85.2 

(77.3 - 90.7) 

PMTCT 
b
 

86.0 

(71.8 - 93.7) 

100 83.0 

(23.0 - 98.8) 

94.1 

(40.9 - 99.7) 

88.1 

(76.6 - 94.4) 

ART 
19.5 

(9.6 - 35.4) 

62.1 

(46.4 - 75.6) 

16.2 

(3.3 - 52.0) 

72.2 

(52.8 - 85.8) 

26.6 

(18.2 - 37.0) 

ITNs 
83.5 

(68.7 - 92.1) 

97.2 

(91.9 - 99.1) 

50.8 

(3.3 - 96.9) 

66.7 

(2.0 - 99.5) 

84.4 

(71.8 - 92.0) 

Inpatient Care 
5.6 

(2.3 - 12.9) 

47.2 

(33.8 - 61.1) 

0 16.7 

(0.5 - 88.5) 

12.0 

(9.0 - 15.9) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 
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VCT=voluntary counselling and testing, PITC=provider initiated testing and counselling, 

PMTCT=prevention of mother to child transmission, ART=anti-retroviral therapy, 

ITNs=insecticide treated nets. 

 

Missing 

a. Laboratory: NMD 1 

b. PMTCT: NMD 4, NMHC 2, MHC 1 

 

1. Other services included: chest clinic, circumcision, direct testing and counselling for TB, 

food supplementation, growth monitoring and nutrition counselling, health education on 

disease prevention, home deliveries, home based care, integrated disease surveillance for 

yellow fever and vaccination, mobile clinics, emergency delivery, postnatal services, peer 

education, rehabilitation clinic, school health programs, post a bottle pack (PAP), 

supplemental feeding, training of medical students, x-ray, youth friendly service, chest 

clinic, child welfare, emergency surgery, minor operations, observation wards, screening 

for cervical cancer, school food program, food safety and quality control, MVA services 

for post abortion, outreach activities, support group for HIV positive patients, and TB and 

leprosy treatment. 

2. One non-municipal dispensary did not answer all the questions in the section and was 

excluded from the analysis. 
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Table 3.0.2 Hours Services are Available 

 

Key findings 

a) Most facilities offered ANC services (82.4%) and childhood vaccination services 

(69.5%) every day from Monday to Friday. 

b) In non-municipalities, health centres were significantly more likely to be open for 

curative care on Saturdays (80.8%) and Sundays (66.3%) than dispensaries (27.1% 

and 16.0% respectively).   

c) Just over two thirds of facilities had curative outpatient services from a trained health 

worker available out of hours.  Access ranged from 33.3% in municipal health centres 

to 75.4% in non-municipal health centres, a pattern likely to reflect less staff housing 

availability in municipalities. 

d) Overall, a pattern of less availability of curative care out of hours and at weekends is 

observed for municipalities compared to non-municipalities. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 143 65 21 18 247 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Antenatal care (ANC) 

ANC services offered 

every day, Mon- Fri
 a
 

80.0 

(59.7 - 91.5) 

93.9 

(83.5 - 97.9) 

77.8 

(36.1 - 95.6) 

100 82.4 

(64.9 - 92.2) 

All ANC services 
a
 

70.9 

(50.6 - 85.2) 

92.6 

(83.0 - 97.0) 

70.8 

(23.0 - 95.2) 

100 74.6 

(57.1 - 86.6) 

Some ANC services
 a
 

9.2 

(5.8 - 14.2) 

1.3 

(0.2 - 8.8) 

7.0 

(0.2 - 76.6) 

0 7.8 

(5.2 - 11.5) 

Childhood vaccinations 

Childhood 

vaccination services 

offered every day, 

Mon- Fri 

64.5 

(38.5 - 84.1) 

93.9 

(83.5 - 97.9) 

64.8 

(28.8 - 89.4) 
100 

69.5 

(46.7 - 85.6) 

All vaccinations 
40.4 

(18.1 - 67.4) 

71.0 

(58.5 - 80.9) 

42.0 

(10.6 - 81.5) 

77.8 

(56.8 - 90.3) 

45.6 

(25.3 - 67.5) 

Some vaccinations 
24.2 

(16.5 - 33.9) 

23.0 

(15.5 - 32.7) 

22.8 

(4.9 - 63.0) 

22.2 

(9.7 - 43.2) 

23.9 

(17.4 - 32.0) 

Out of hours services 

Open for outpatient 

curative services on 

Saturdays 

27.1 

(18.6 - 37.6) 

80.8 

(61.1 - 91.9) 

22.8 

(4.9 - 63.0) 

27.8 

(4.0 - 78.1) 

35.3 

(28.4 - 42.8) 

Open for outpatient 

curative services on 

Sundays 

16.0 

(9.7 - 25.3) 

66.3 

(43.2 - 83.6) 

10.4 

(0.7 - 64.4) 

16.7 

(2.4 - 62.2) 

23.6 

(16.4 - 32.8) 

Curative outpatient 

services obtainable 

from a trained health 

worker outside the 

normal working 

hours
b1

 

68.4 

(55.8 - 78.7) 

75.4 

(60.7 - 85.9) 

56.0 

(17.0 - 88.8) 

33.3 

(1.5 - 94.2) 

68.6 

(57.7 - 77.8) 
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Health worker 

available on site
b1

 

42.8 

(33.1 - 53.0) 

65.3 

(51.2 - 77.2) 

35.2 

(10.6 - 71.2) 

22.2 

(0.6 - 93.5) 

45.7 

(36.7 - 55.0) 

Health worker can be 

called from off site
b1

 

25.6 

(17.0 - 36.5) 

10.1 

(2.9 - 29.5) 

20.9 

(3.9 - 63.4) 

11.1 

(2.2 - 40.9) 

22.9 

(14.9 - 33.5) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

ANC=antenatal care. 

 

Missing 

a. ANC services offered every day, All ANC, Some ANC: MD 1 

b. Curative outpatient services obtainable: NMHC 1 

 

1. We defined working hours as anything between 8am to 6pm. If the facility operates 24 

hours, we assumed health worker available on site. 

2. One non-municipal dispensary did not answer all the questions in this section and was 

excluded from analysis. 
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Table 3.0.3 Outreach Services Offered in the Last Quarter (1
st
 April to 30

th
 June 2010) 

 

Key findings 

a) Less than half of the facilities (44.8%) offered any outreach services in the last quarter, 

with figures ranging from 33.5% in non-municipal dispensaries to 71.5% in municipal 

health centres. 

b) Of those offering any outreach, a median of 3 clinics were provided in the last quarter. 

c) Health education was the most commonly offered outreach service (92.7%), followed 

by immunizations (83.4%). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 64 21 18 248 

 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

Any outreach 

services offered in the 

last quarter 
1a

 

40.1 

(27.4 - 54.2) 

71.5 

(43.3 - 89.2) 

33.5 

(5.4 - 81.6) 

50.0 

(50.0 - 50.0) 

44.8 

(32.1 - 58.1) 

Of those that offered outreach services, services offered on outreach basis 

N 58 47 9 9 123 

Median outreach 

clinics held in the last 

quarter 
b
 

3 

[2 - 6] 

3 

[1 - 6] 

2 

[1 - 5] 

2 

[1 - 3] 

3 

[2 - 6] 

Antenatal care 
62.7 

(45.3 - 77.3) 

55.4 

(42.3 - 67.8) 

34.4 

(3.2 - 89.2) 

44.4 

(8.4 - 87.5) 

60.0 

(46.4 - 72.2) 

Family planning 
56.8 

(29.8 - 80.3) 

63.8 

(54.2 - 72.4) 

34.4 

(3.2 - 89.2) 

66.7 

(23.7 - 92.8) 

58.1 

(37.8 - 76.0) 

Immunizations 
c
 

86.5 

(66.8 - 95.3) 

74.9 

(66.3 - 81.9) 

74.6 

(5.5 - 99.3) 

88.9 

(10.8 - 99.8) 

83.4 

(70.1 - 91.5) 

Adult curative care 
d
 

58.5 

(36.8 - 77.3) 

56.4 

(46.3 - 66.0) 

40.2 

(3.2 - 93.3) 

33.3 

(2.3 - 91.3) 

57.2 

(39.9 - 72.9) 

Child curative care 
e
 

76.3 

(42.2 - 93.4) 

55.5 

(44.8 - 65.8) 

40.2 

(3.2 - 93.3) 

44.4 

(8.4 - 87.5) 

70.1 

(45.9 - 86.6) 

VCT/PITC 
f
 

67.8 

(50.1 - 81.5) 

82.0 

(69.4 - 90.1) 

71.3 

(13.8 - 97.5) 

88.9 

(10.8 - 99.8) 

71.6 

(60.7 - 80.4) 

Health education 
g
 

93.2 

(70.2 - 98.8) 

90.6 

(78.9 - 96.1) 

100 88.9 

(10.8 - 99.8) 

92.7 

(80.8 - 97.4) 

Other
2
 

19.0 

(7.1 - 41.9) 

16.3 

(7.2 - 32.6) 

11.5 

(0.2 - 87.2) 

11.1 

(0.2 - 89.2) 

18.0 

(7.5 - 37.4) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

VCT=voluntary counselling and testing, PITC=provider initiated testing and counselling. 

 

Missing 

a. Any outreach services offered in the last quarter: NMHC 1 

b. Median outreach clinics held: NMD 1, NMHC 1 

c. Immunizations: NMHC 1 
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d. Adult curative care: NMHC 1 

e. Child curative care: NMHC 2 

f. VCT/PITC: NMHC 1 

g. Health education: NMHC 1 

 

1. Outreach is defined as an activity that is “part of regular service held in the community 

that is led by the facility”. 

2. Other outreach services included: condom distribution, dental services, de-worming 

services, distribution of ITNs, vitamin A supplementation, laboratory services, PMTCT, 

postnatal care, water treatment, youth friendly services, child welfare clinics, nutrition 

services, jigger eradication, school health program with sanitation education, and tracing 

of defaulters. 
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Table 3.0.4 Transport Arrangement Available for a Woman in Labour Needing 

Emergency Referral to the District Hospital 

 

Key findings 

a) Most facilities reported that some form of transportation would be available for 

emergency referral (95.4%), most commonly hiring a local vehicle (63.4%), calling 

an ambulance from the District headquarters (60.1%) and using a PSV vehicle/matatu 

(47.9%). The least common transportation method was vehicle at the facility (7.7%)  

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 64 21 18 248 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Transport available 

for emergency 

referral for a woman 

in labour to the 

District Hospital 

96.5 

(91.3 - 98.6) 

92.0 

(77.7 - 97.4) 

87.6 

(45.0 - 98.4) 

88.9 

(59.1 - 97.8) 

95.4 

(91.4 - 97.6) 

Of those that had transport availability, arrangement for referral 

N 133 61 19 16 229 

Vehicle at the facility 
a
 

7.0 

(2.8 - 16.4) 

10.2 

(2.6 - 32.6) 

14.1 

(1.0 - 72.1) 

12.5 

(0.4 - 85.2) 

7.7 

(3.6 - 15.7) 

Ambulance from 

District 
b
 

60.1 

(45.2 - 73.3) 

58.3 

(35.0 - 78.5) 

63.0 

(22.3 - 91.0) 

75.0 

(20.1 - 97.3) 

60.1 

(49.3 - 69.9) 

Local private vehicle 

available for hire 
c 1

 

60.4 

(48.2 - 71.4) 

77.3 

(60.6 - 88.3) 

67.1 

(20.6 - 94.1) 

87.5 

(53.9 - 97.7) 

63.4 

(53.0 - 72.7) 

Other vehicle 
2
 

9.6 

(3.4 - 23.9) 

7.5 

(2.9 - 17.7) 

17.2 

(0.9 - 82.8) 

6.3 

(0.3 - 58.3) 

9.5 

(3.8 - 21.6) 

PSV vehicle/matatu 
d
 

43.9 

(27.8 - 61.3) 

67.1 

(47.7 - 82.0) 

50.5 

(12.6 - 87.8) 

68.8 

(31.2 - 91.4) 

47.9 

(33.3 - 62.9) 

Motorbike 
31.2 

(21.5 - 42.9) 

20.9 

(9.4 - 40.1) 

11.0 

(0.7 - 69.0) 

12.5 

(0.4 - 85.2) 

28.9 

(21.4 - 37.7) 

Other 
3
 

7.1 

(3.4 - 14.2) 

0 0 0 5.8 

(2.8 - 11.5) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Vehicle at the facility: NMHC 1 

b. Ambulance from District: NMD 1 

c. Local vehicle available for hire: MD 1 

d. PSV vehicle/matatu: NMD 4, NMHC 1, MD 1 

 

1. Examples in the other vehicle category included private cars, police cars, and NGO 

vehicles. 

2. Other responses included: wheelbarrow/bicycle/motorbike, patient looks for their own 

means, donkey-drawn cart, cow cart, and carried in a bed. 
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Table 3.0.5 Funding for Transport Arrangement Available for a Woman in Labour 

Needing Emergency Referral to the District Hospital (Of those with transport available) 

 

Key findings 

a) Patients seemed to shoulder most of the cost for emergency referrals. For example, of 

those with local vehicle, 80.6% of the facilities responded that patients pay for funds. 

Of those with PSV/matatu, 88.3% of the facilities responded that patients pay for 

transportation. 

b) Other entities such as NGOs, prison authorities, and volunteers were reported to 

contribute funds in cases of emergency. 

c) Of those using an ambulance from the District, 52.3% reported patients pay for the 

service.  

 

[Note that the sample size for some sub-groups is very small. For example, the sub-group 

for “of those with vehicle at the facility” do not show any 95% CI because the total N is 

very small.] 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 137 60 19 18 234
9
 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Of those with vehicle at the facility 

N 5 6 4 2 17 

Patient 5.2 58.5 0 50.0 16.1 

DHMT 0 20.7 0 0 4.0 

Other 
1
 94.8 20.7 100 50.0 79.9 

Of those using ambulance from District 
a
 

N 85 39 13 12 149 

Patient 
54.8 

(33.4 - 74.6) 

44.6 

(32.3 - 57.6) 

36.3 

(5.1 - 85.7) 

25.0 

(4.2 - 71.9) 

52.3 

(34.1 - 69.9) 

DHMT 
25.9 

(16.5 - 38.3) 

27.1 

(13.7 - 46.5) 

27.9 

(1.0 - 93.8) 

50.0 

(7.9 - 92.1) 

26.5 

(18.0 - 37.1) 

Other 
2
 

19.3 

(7.5 - 41.4) 

28.3 

(17.0 - 43.3) 

35.8 

(1.0 - 96.8) 

24.0 

(0.3 - 97.0) 

21.3 

(11.1 - 36.8) 

Of those using local vehicle 
b
 

N 73 43 11 14 141 

Patient 
82.2 

(70.4 - 89.9) 

71.7 

(54.9 - 84.1) 

100 77.8 

(6.1 - 99.5) 

80.6 

(59.1 - 92.3) 

DHMT 
0 13.4 

(7.6 - 22.6) 

0 0 2.5 

(1.0 - 6.1) 

Other 
3
 

17.8 

(10.1 - 29.6) 

14.9 

(5.6 - 33.9) 

0 22.2 

(0.5 - 93.9) 

17.0 

(6.0 - 39.4) 

Of those using other vehicle 

N 14 6 3 1 24 

Patient 
7.0 

(0.4 - 59.7) 

22.0 

(1.9 - 80.4) 

0 0 8.3 

(1.4 - 36.3) 

DHMT 0 0 0 0 0 

Other 
4
 93.0 78.0 100 100 91.7 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

(40.3 - 99.6) (19.6 - 98.1) (63.7 - 98.6) 

Of those using PSV vehicle/matatu 
c
 

N 63 37 12 13 125 

Patient 
89.7 

(58.2 - 98.2) 

81.2 

(73.0 - 87.4) 

100 84.6 

(52.1 - 96.5) 

88.3 

(68.3 - 96.3) 

DHMT 0 0 0 0 0 

Other 
5
 

10.3 

(1.8 - 41.8) 

18.8 

(12.6 - 27.0) 

0 15.4 

(3.5 - 47.9) 

11.7 

(3.7 - 31.7) 

Of those using motorbike 
c
 

N 40 14 3 2 59 

Patient 
23.6 

(7.5 - 54.0) 

10.8 

(3.2 - 30.5) 

20.0 

(0 - 100) 

0 22.0 

(8.1 - 47.5) 

DHMT 0 0 0 0 0 

Other 
6
 

76.4 

(46.0 - 92.5) 

89.2 

(69.5 - 96.8) 

80.0 

(0 - 100) 

100 

 

78.0 

(52.5 - 91.9) 

Of those using other means
 7
 

N 7 0 0 0 8 

Patient 
7.0 

(2.0 - 21.3) 

- - - 7.0 

(2.0 - 21.3) 

DHMT 0 - - - 0 

Other 
8
 

93.0 

(78.7 - 98.0) 

- - - 93.0 

(78.7 - 98.0) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

DHMT=district health management team. 

 

Missing 

a. Of those with ambulance from District: NMHC 1 

b. Of those with local vehicle: NMD 31, NMHC 15, MD 5, MHC 5 

c. Of those with PSV vehicle/matatu: NMHC 2 

 

1. Other funding sources include: prison authorities 

2. Other funding sources include: committee, NYS, patient or committee, the owner of the 

vehicle, volunteers, facility, and free. 

3. Other funding sources include: committee, patient or committee, free 

4. Other funding sources include: IRC, NYS, PHMT, Red Cross, Relatives, NGOs, hospital, 

owner of the vehicle, facility, and free. 

5. Other funding sources include: committee, Red Cross, hospital, owner of the vehicle, free, 

prison authorities. 

6. Other funding sources include: committee, patient or committee, relatives, volunteers 

7. Other means: wheelbarrow/bicycle/motorbike, patient looks for their own means, donkey-

drawn cart, cow cart, and carried in a bed. 

8. Other funding sources include: volunteers 

9. Seven non-municipal dispensaries, 5 non-municipal health centre, and 2 municipal 

dispensaries omitted all the questions in the section and were excluded from analysis. 

  



38 

 

3.1 Utilisation of Services 

 

Section 3.1 provides data firstly on HMIS data availability at the facility level, and then for 

facilities with at least 8 months of data in the previous year (July 2009- June 2010), provides 

information on average utilisation for key services and family planning commodities. 

 

Table 3.1.1 Facilities with Utilisation and Family Planning Data Available for at least 8 

Months out of 12 between July 2009 and June 2010 
1 2

 

 

Key findings 

a) The records on facility utilisation that were most frequently available were DPT 

(94.0% facilities had data for at least 8 months), measles vaccination (94.0%), and 

antenatal care services (92.9%). Only 70.8% of facilities had at least 8 months of 

records for curative outpatients over 5 years old, and 78.7% for under 5s. 

b) Utilisation records tended to be more complete for health centres than for dispensaries. 

c) The records on family planning visits that were most frequently available were 

injections (86.2%), microlut pills (84.1%), and microgynon pills (82.9%). Least 

information was available on condoms, which reflects the different ways facilities 

record condom provision (some by number of products and some by number of 

clients), and the fact that condoms may be distributed from several different clinics 

within a given facility. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 140 65 21 18 244 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Utilisation of key services 

Curative outpatients 

over 5 

68.9 

(54.6 - 80.3) 

77.0 

(53.9 - 90.6) 

75.4 

(22.2 - 97.1) 

95.2 

(23.4 - 99.9) 

70.8 

(59.4 - 80.1) 

Curative outpatients 

under 5 

77.2 

(60.4 - 88.3) 

84.0 

(68.2 - 92.8) 

80.1 

(31.6 - 97.2) 

95.2 

(23.4 - 99.9) 

78.7 

(65.3 - 87.9) 

Antenatal care 
92.4 

(83.7 - 96.6) 

96.8 

(87.1 - 99.3) 

84.8 

(37.0 - 98.1) 

100 92.9 

(86.2 - 96.5) 

Deliveries 
85.8 

(74.0 - 92.8) 

93.4 

(86.6 - 96.9) 

65.6 

(20.5 - 93.4) 

90.5 

(37.3 - 99.3) 

86.4 

(76.3 - 92.6) 

DPT (under and over 

1 year old) 

93.9 

(83.4 - 97.9) 

97.9 

(91.5 - 99.5) 

75.2 

(30.0 - 95.5) 

100 94.0 

(85.6 - 97.6) 

Measles (under and 

over 1 year old) 

93.9 

(83.4 - 97.9) 

97.9 

(91.5 - 99.5) 

75.2 

(30.0 - 95.5) 

100 94.0 

(85.6 - 97.6) 

Vitamin A (under and 

over 1 year old and 

mothers) 

88.9 

(78.7 - 94.6) 

94.5 

(84.6 - 98.2) 

75.2 

(30.0 - 95.5) 

100 
89.5 

(81.4 - 94.3) 

Family planning visits 

Pills (Microlut) 
83.5 

(66.8 - 92.7) 

87.5 

(72.1 - 95.0) 

75.2 

(30.0 - 95.5) 

100 84.1 

(69.5 - 92.4) 

Pills (Microgynon) 
82.1 

(64.9 - 91.9) 

86.8 

(71.9 - 94.4) 

75.2 

(30.0 - 95.5) 

100 82.9 

(68.1 - 91.6) 

Injections (Depo. 85.6 90.4 75.2 100 86.2 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

Norestorat) (68.1 - 94.3) (72.4 - 97.1) (30.0 - 95.5) (70.8 - 94.2) 

IUCD (Copper T) 
75.0 

(63.7 - 83.7) 

79.8 

(66.5 - 88.6) 

73.3 

(32.7 - 94.0) 

100 76.1 

(67.1 - 83.2) 

Implants (Norplant, 

Jardelle) 

75.0 

(63.8 - 83.7) 

82.6 

(66.7 - 91.8) 

75.2 

(30.0 - 95.5) 

100 76.6 

(66.5 - 84.4) 

Sterilization 

(BTL/Tubal ligation) 

74.5 

(63.2 - 83.2) 

75.6 

(62.0 - 85.5) 

65.6 

(20.5 - 93.4) 

100 74.7 

(65.3 - 82.3) 

Sterilization 

(Vasectomy) 

74.5 

(63.2 - 83.2) 

75.6 

(62.0 - 83.5) 

65.6 

(20.5 - 93.4) 

100 74.7 

(65.3 - 82.3) 

Clients given male 

condoms 

74.2 

(56.3 - 86.5) 

75.9 

(63.0 - 85.3) 

63.7 

(22.7 - 91.3) 

100 74.4 

(59.3 - 85.3) 

Number of male 

condoms distributed 

58.9 

(48.3 - 68.7) 

65.3 

(58.3 - 71.7) 

63.0 

(18.6 - 92.7) 

88.1 

(47.8 - 98.4) 

60.5 

(51.8 - 68.5) 

 Source: Records Review 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

DPT=diphtheria, pertussis &  tetanus, IUCD=intrauterine contraceptive device, 

BTL=bilateral tubal ligation 

 

1. The table above shows records (with any value) that were available for 8 months or more 

out of 12 (8-12 months). Where a facility’s record was marked “not applicable” because 

the specific service was not offered, this was considered as zero utilisation, and a valid 

record for the purposes of this table. 

2. Data were recorded from monthly summary sheets; where these were not available, we 

did not refer to original patient registers due to lack of time. 
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Table 3.1.2 Median Annual Utilisation of Services (July 09 - June 10) 

 

Key findings 

a) Overall, facilities received an annual median of 3,357 curative outpatients over 5 

years old, 2,200 under 5 years and 250 antenatal visits.  

b) For most services, utilisation was substantially higher for health centers than 

dispensaries. 

c) Municipal facilities had a median of 0 deliveries, but this was greater in non-

municipal areas where the median was 2 for dispensaries and 78 for health centres. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 140 65 21 18 244 

 
Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Curative outpatients 

over 5 
a
 

2,632 

[1147 - 

5024] 

6,501 

[4054 - 

10287] 

1,726 

[911 - 6741] 

12,291 

[2555 - 

14799] 

3,357 

[1459 - 

6284] 

Curative outpatients 

under 5 
b
 

1,828 

[1066 - 

2967] 

4,253 

[3009 - 

7695] 

2,293.5 

[490 - 3616] 

4,460 

[1963 - 

9532] 

2,200 

[1078 - 

3538] 

Antenatal care 
c
 

184 

[72 - 343] 

854 

[530 - 1387] 

133 

[0 - 649] 

2,308 

[844 - 5164] 

250 

[91 - 507] 

Deliveries 
d
 

2 

[0 - 13] 

78 

[12 - 202] 

0 

[0 - 0] 

0 

[0 - 30] 

3 

[0 - 27] 

DPT (under and over 

1 year old) 
e
 

97 

[48 - 183] 

404 

[261 - 533] 

148.5 

[0 - 302] 

813.5 

[475 - 845] 

133 

[65 - 274] 

Measles (under and 

over 1 year old) 
f
 

123 

[52 - 237] 

383 

[267 - 604] 

142 

[0 - 362] 

802 

[595 - 917] 

159 

[69 - 306] 

Vitamin A (under and 

over 1 year old and 

mothers) 
g
 

299 

[92 - 620] 

734 

[386 - 1203] 

541 

[0 - 854] 

999 

[743 - 1634] 

373 

[112 - 752] 

Source: Records Review 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

DPT=diphtheria, pertussis &  tetanus 

 

Missing (i.e. less than 8 months of valid records between July 09 and June 10) 

a. Outpatients over 5: NMD 24, NMHC 7, MD 3, MHC 2  

b. Outpatients under 5: NMD 22, NMHC 7, MD 3, MHC 1 

c. Antenatal care: NMD 4, MD 2  

d. Deliveries: NMD 16, NMHC 6, MD 4, MHC 1  

e. DPT (under and over 1 year old): NMD 7, NMHC 1, MD 2  

f. Measles (under and over 1 year old): NMD 7, NMHC 1, MD 2  

g. Vitamin A (under and over 1 year old and mothers): NMD 9, NMHC 3, MD 2  

 

1. Data were included for facilities with at least 8 months of valid records between July 09 

and June 10. For facilities with records for 8-11 months, figures for the missing months 

were imputed using the median for that facility for the months with records. 
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Table 3.1.3 Median Annual Utilisation for Family Planning Services (July 09 - June 10) 

 

Key findings 

a) The most common family planning service provided was injections (annual median of 

396 visits), followed by contraceptive pills (median of 46 for microgynon, and 14 for 

microlut).  

b) Health centres had substantially higher provision than dispensaries. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 140 65 21 18 244 

 
Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Pills (Microlut)
a
 

11 

[1 - 32] 

34 

[9 - 82] 

4 

[0 - 66] 

190 

[56 - 485] 

14 

[1 - 44] 

Pills (Microgynon)
b
 

37 

[9 - 132] 

124 

[45 - 369] 

38 

[3 - 146] 

266 

[134 - 932] 

46 

[11 - 166] 

Injections (Depo. 

Norestorat)
c
 

351 

[99 - 589] 

762 

[465 - 1212] 

230 

[8 - 269] 

1095 

[629 - 1732] 

396 

[115 - 700] 

IUCD (Copper T)
d
 

0 

[0 - 0] 

3 

[0 - 23] 

0 

[0 - 10] 

16 

[0 - 39] 

0 

[0 - 2] 

Implants (Norplant, 

Jardelle)
e
 

0 

[0 - 2] 

21 

[0 - 46] 

0 

[0 - 6] 

51 

[0 - 154] 

0 

[0 - 6] 

Sterilization 

(BTL/Tubal 

Ligation)
f
 

0 

[0 - 0] 

0 

[0 - 14] 

0 

[0 - 0] 

0 

[0 - 14] 

0 

[0 - 0] 

Sterilization 

(Vasectomy)
g
 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

Clients given male 

condoms
h
 

26 

[6 - 89] 

40 

[13 - 126] 

16 

[0 - 104] 

60.5 

[8 - 86] 

27 

[6 - 94] 

Number of male 

condoms distributed
2i

 

400 

[0 - 4530] 

1810 

[13 - 6900] 

580 

[0 - 15000] 

2290 

[0 - 4235] 

922 

[0 - 4795] 

 Source: Records Review 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

IUCD=intrauterine contraceptive device, BTL=bilateral tubal ligation, 

 

Missing (i.e. less than 8 months of valid records between July 09 and June 10) 

a. Pills (Microlut): NMD 6, NMHC 1, MD 2 

b. Pills (Microgynon): NMD 6, NMHC 1, MD 2  

c. Injections (Depo. Norestorat): NMD 5, MHC 1, MD 2 

d. IUCD (Copper T): NMD 19, NMHC 3, MD 2 

e. Implants (Norplant, Jardelle): NMD 20, NMHC 4, MD 2  

f. Sterilization (BTL/Tubal Ligation): NMD 21, NMHC 7, MD 3  

g. Sterilization (Vasectomy): NMD 21, NMHC 7, MD 3  

h. Clients given male condoms: NMD 8, NMHC 3, MD 4 

i. Male condoms distributed: NMD 28, NMHC 11, MD 7, MHC 2 
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1. Data were included for facilities with at least 8 months of valid records between July 09 

and June 10. For facilities with records for 8-11 months, figures for the missing months 

were imputed using the median for that facility for the months with records. 

2. Data for condoms are reported both per visit and per condom as facilities vary in which 

method they use. The figures for number of condoms distributed are not directly 

comparable to the data for other family planning techniques as the latter are all per visit.  
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IV. Facility Financing 

 

Section IV covers facility income and expenditure, user fees, and financial management. 

 

4.0 Finance and Management 

 

Table 4.0.1 Facilities with Income and Expenditure Data Available for at least 8 Months 

out of 12 between July 2009 and June 2010 
1 2 3 4

 

 

Key findings 

a) Just under three-quarters of the facilities had data available on income and 

expenditure for at least 8 months of 12. 

b) Data availability was slightly higher in dispensaries compared to health centres for 

income records. 

c) Only half of the facilities in municipal dispensaries (42.9%) and health centres 

(50.0%) had expenditure records available compared to 73.9% in non-municipal 

dispensaries and 80.7% in health centres. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 140 65 21 18 244 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Income 
75.8 

(63.1 - 85.1) 

67.9 

(56.5 - 77.5) 

72.4 

(28.5 - 94.5) 

64.3 

(25.9 - 90.3) 

74.2 

(64.5 - 82.1) 

Expenditure  
73.9 

(61.1 - 83.6) 

80.7 

(60.0 - 92.1) 

42.9 

(11.5 - 81.2) 

50.0 

(11.6 - 88.4) 

73.6 

(64.6 - 81.0) 

 Source: Records Review 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre.  

 

1. The table above shows facilities with records available for 8 months or more out of 12 

(8-12 months). Where a facility’s record was marked “not applicable” because the 

specific type of income / expenditure was not earned / incurred, this was considered 

as zero income and or expenditure, and a valid record for the purposes of this table. 

2. On income: where a facility’s record was blank in categories other than user fees and 

had a valid record for user fees, it was assumed that income was zero for the blank 

category, and the month was considered a valid record for the purposes of this table 

(because data collectors often left fields blank for income sources such as ITNs if this 

income source was not relevant for the facility). 

3. On expenditure: where a facility’s record was blank in certain expenditure categories 

(e.g. drugs) in a given month, but had one or more valid records in other expenditure 

categories for that month, the blank category was considered zero expenditure and the 

month was considered as a valid record for the purposes of this table. 

4. Data were recorded from daily or monthly income collection and expenditure sheets. 
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Table 4.0.2 Annual Facility Income (July 2009 - June 2010) 
1 2 3

 

 

Key findings 

a) 82.0% of the facilities receive some form of income. The major source of income was 

user fees. 

b) Very few facilities received ITNs (0.9%) with a median of 0KES. 

c) Facilities received a median of 52,050 KES annually. Municipal health centres 

received the highest income with a median of 330,920 KES and municipal 

dispensaries received the lowest income with a median of 34,500 KES. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 111 41 16 10 178 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Any income  
82.6 

(71.7 - 89.9) 

81.2 

(69.1 - 89.4) 

69.6 

(14.4 - 96.9) 

85.2 

(14.9 - 99.5) 

82.0 

(72.9 - 88.5) 

User fees 
4
 

82.6 

(71.7 - 89.9) 

81.2 

(69.1 - 89.4) 

69.6 

(14.4 - 96.9) 

85.2 

(14.9 - 99.5) 

82.0 

(72.9 - 88.5) 

Insecticide treated 

nets (ITNs) 

0.9 

(0.1 - 7.5) 

1.1 

(0.2 - 7.3) 

0 0 0.9 

(0.1 - 5.3) 

DANIDA direct 

facility funding 
5
 

1.0 

(0.2 - 4.6) 

3.3 

(1.0 - 10.7) 

0 0 1.3 

(0.5 - 3.4) 

Mixed 
6
 

0.4 

(0 - 2.6) 

3.9 

(0.8 - 16.5) 

0 0 0.9 

(0.3 - 2.6) 

Other 
7
 

3.0 

(0.9 - 9.5) 

6.8 

(1.2 - 30.6) 

0 0 3.4 

(1.0 - 11.4) 

Median income by source 

 

Median 

KES 

[IQR] 

Median 

KES 

[IQR] 

Median 

KES 

[IQR] 

Median 

KES 

[IQR] 

Median 

KES 

[IQR] 

Total income 

48,818 

[8720 - 

97350] 

138,910 

[22370 - 

489600] 

34,500 

[0 - 57440] 

330,920 

[11000 - 

485540] 

52,050 

[8720 - 

159290] 

User fees 
4
 

48,818 

[8720 - 

97230] 

138,910 

[22370 - 

489600] 

34,500 

[0 - 57440] 

330,920 

[11000 - 

485540] 

52,050 

[8720 - 

159290] 

Insecticide treated 

nets (ITNs)  

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

DANIDA direct 

facility funding 
5
 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

Mixed 
6
 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

Other 
7
 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

Source: Records Review 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 
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1. Facilities were included if they had records available for 8 months or more out of 12 (8-

12 months). Where a facility’s record was marked “not applicable” because the specific 

type of income was not earned, this was considered as zero income, and a valid record for 

the purposes of this table. 

2. Where a facility’s record was blank in categories other than user fees and had a valid 

record for user fees, it was assumed that income was zero for the blank category, and the 

month was considered a valid record for the purposes of this table (because data 

collectors often left fields blank for income sources such as ITNs if this income source 

was not relevant for the facility). 

3. Data were recorded from daily or monthly income collection and expenditure sheets. 

4. User fees may include lab and or patient card fees. 

5. The facilities that received DANIDA funding were all located in Coast Province. 

6. Examples in the mixed category included: medical exams and certificates; kiosk and 

water; and ITNs and user fees. 

7. Other included: OBA, mobile charging, house rent, staff house on site rented to a 

policeman, water, compound hiring, ceiling repayment by the watchman, miscellaneous, 

firewood, ambulance charges, sale of a tree, refund, donor, and house rent.  
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Table 4.0.3 Financial Management 

 

Key findings 

a) Dispensary staff made a median of 0 trips to other locations primarily for financial 

management issues in the last calendar month, but trips were more frequent for health 

centres, with a median of 1 visit in non-municipal areas and 2 in municipalities. 

b) 100% of non-municipal health centres own bank accounts. However, only 54.7% of 

municipal dispensaries own bank accounts. 

c) The proportion of facilities with bank accounts in Nairobi was particularly low (14.8). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 64 21 18 248 

 
Median 

 [IQR] 

Median 

 [IQR] 

Median 

 [IQR] 

Median 

 [IQR] 

Median 

 [IQR] 

Median number of 

trips made to other 

locations primarily 

for financial 

management issues in 

the last calendar 

month 
a
 

0 

[0 - 1] 

1 

[0 - 4] 

0 

[0 - 2] 

2 

[1 - 6] 

0 

[0 - 1] 

Have bank accounts  

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

All provinces 
b
 

87.7 

(73.0 - 94.9) 

100 54.7 

(3.2 - 97.8) 

72.2 

(3.7 - 99.4) 

88.3 

(77.1 - 94.4) 

North Eastern 
85.2 

(57.1 - 96.1) 

100 
- - 

87.4 

(62.9 - 96.6) 

Eastern 

 
100 

100 
- - 

100 

Central 

 
100 

100 
- - 

100 

Rift Valley 
79.0 

(53.8 - 92.4) 

100 
- - 

82.1 

(59.7 - 93.4) 

Western 

 
100 

100 
- - 

100 

Nyanza 
78.9 

(56.8 - 91.4) 

100 
- - 

80.6 

(59.2 - 92.2) 

Coast 
85.7 

(36.9 - 98.4) 

100 
- - 

87.7 

(43.3 - 98.5) 

Municipal Coast 

 
- - 100 100 100 

Municipal Nairobi - - 
14.3 

(0.8 - 76.8) 

16.7 

(16.7 - 16.7) 

14.8 

(5.2 - 35.3) 

Municipal Nyanza - - 
85.7 

(24.9 - 99.1) 

100 88.9 

(66.9 - 96.9) 

Source: In-Charge Interview 
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D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Median number of trips made: NMD 4, NMHC 1, MHC 1 

b. Bank accounts: NMD 1 
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4.1 User Fees 

 

Table 4.1.1 User Fees Which Should be Charged for Tracer Cases According to Official 

Policy
 

 

This table provides information on the official user fees as set by MOPHS for the tracer 

conditions investigated in this survey. The data are used in subsequent tables to assess 

adherence to this user fee policy. 

 

 Dispensaries Health Centres 

 Child Adult Child Adult 

 KES KES KES KES 

Pneumonia 0 10 0 20 

Malaria 0 0 0 0 

Tuberculosis - 0 - 0 

Gonorrhoea - 0 - 0 

Antenatal Care - 0 - 0 

Delivery - 0 - 0 

Source: MOPHS 
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Table 4.1.2 Adherence to User Fee Policy (Excluding Purchase of Patient Card): Facility 

Level Information from In-Charge Interviews 
1
 

 

Adherence to user fee policy described in this table is based on the official fees stated in table 

4.1.1 (User Fees Which Should be Charged for Tracer Cases According to Official Policy). 

The results presented in this table exclude costs for patient cards which are not required at all 

facilities, and are usually only required for the first visit (more information on patient cards is 

provided in a subsequent table). 

 

Key findings 

a) Overall, there was 0% adherence to all user fee policy even when excluding the 

purchase of patient card. 

b) Compliance with policy was lowest for adults with gonorrhea (4.3%) and adults with 

malaria (4.2%). Compliance was highest for adults with TB (62.2%). 

c) Approximately half of facilities reported compliance with policy for children with 

malaria (43.0%) and pneumonia (53.7%). 

d) Compliance for ANC and delivery, for those facilities offering these services, were 

22.3% and 33.7% respectively. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 64 21 18 248 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

All services
1
 0 0 0 0 0 

Child with malaria 
a
 

39.9 

(31.3 - 49.3) 

55.1 

(43.9 - 65.9) 

60.7 

(7.7 - 96.6) 

38.9 

(1.2 - 97.1) 

43.0 

(34.6 - 51.8) 

Adult with malaria 
4.7 

(1.7 - 12.3) 

0 14.3 

(2.7 - 50.4) 

0 4.2 

(1.7 - 10.2) 

Child with 

pneumonia 
b
 

49.6 

(38.1 - 61.1) 

73.7 

(60.8 - 83.5) 

67.3 

(4.5 - 98.9) 

33.3 

(1.5 - 94.2) 

53.7 

(42.8 - 64.2) 

Adult with 

pneumonia 

10.8 

(3.2 - 31.1) 

43.0 

(19.9 - 69.7) 

5.8 

(0.1 - 77.2) 

33.3 

(1.5 - 94.2) 

15.8 

(6.7 - 33.0) 

Adult with TB 
c
 

62.3 

(49.6 - 73.6) 

56.0 

(44.8 - 66.6) 

83.8 

(48.0 - 96.7) 

72.2 

(21.9 - 96.0) 

62.2 

(51.6 - 71.7) 

Adult with 

gonorrhoea 
d
 

4.7 

(1.7 - 12.0) 

0.8 

(0.1 - 4.9) 

9.0 

(0.5 - 64.7) 

11.1 

(2.2 - 40.9) 

4.3 

(1.8 - 10.0) 

Of those with antenatal care service, adherence to user fees 

N 130 64 18 18 230 

Woman at first 

antenatal care visit 

24.1 

(10.0 - 47.7) 

11.7 

(4.4 - 27.9) 

37.2 

(5.4 - 86.1) 

5.6 

(0.2 - 59.6) 

22.3 

(10.0 - 42.3) 

Of those with delivery service, adherence to user fees 

N 75 52 7 9 143 

Mother requiring 

delivery 
e
 

39.8 

(29.2 - 51.5) 

15.2 

(9.0 - 24.6) 

53.8 

(4.2 - 96.9) 

37.5 

(12.4 - 71.9) 

33.7 

(25.9 - 42.4) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 
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Missing 

a. Child with malaria: NMD 1 

b. Child with pneumonia: NMD 2 

c. Adult with TB: NMD 14, NMHC 1 

d. Adult with gonorrhea: NMD 3, MD 1 

e. Mother requiring delivery: NMD 3, NMHC 1, MHC 1 

 

1. One non-municipal health centre did not answer all the questions in this section and was 

excluded from analysis. 
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Table 4.1.3 Adherence to User Fee Policy (Excluding Purchase of Patient Card and 

Laboratory Fees): Facility Level Information from In-Charge Interviews 

 

Adherence to user fee policy described in this table is based on the official fees stated in table 

4.1.1 (User Fees Which Should be Charged for Tracer Cases According to Official Policy). 

As with the previous table the results presented in this table exclude costs for patient cards. In 

this table we also exclude any costs for laboratory services as it is unclear whether these 

should be considered part of the official fee.  

 

Key findings 

a) As with the previous table, adherence to all user fees remained zero, even excluding 

purchase of patient card and laboratory fees. 

b) Patterns of adherence across age and illness group were also similar to the previous 

table. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 64 21 18 248 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

All services
1
 0 0 0 0 0 

Child with malaria 
a
 

51.5 

(39.4 - 63.4) 

77.2 

(63.9 - 86.7) 

67.3 

(4.5 - 98.9) 

44.4 

(2.1 - 96.8) 

55.9 

(44.6 - 66.6) 

Adult with malaria 
6.2 

(2.5 - 14.6) 

3.4 

(0.6 - 17.5) 

26.6 

(7.4 - 62.3) 

5.6 

(0.2 - 59.6) 

6.4 

(3.5 - 11.6) 

Child with 

pneumonia 
b
 

50.7 

(39.1 - 62.3) 

73.7 

(60.8 - 83.5) 

67.3 

(4.5 - 98.9) 

38.9 

(2.8 - 93.4) 

54.7 

(43.7 - 65.2) 

Adult with 

pneumonia 

20.8 

(9.2 - 40.5) 

61.1 

(34.3 - 82.6) 

13.5 

(0.6 - 79.3) 

38.9 

(1.2 - 97.1) 

26.9 

(14.2 - 45.0) 

Adult with TB 
c
 

63.9 

(49.7 - 76.0) 

57.4 

(45.8 - 68.2) 

82.8 

(45.1 - 96.6) 

88.9 

(20.7 - 99.6) 

63.8 

(51.8 - 74.2) 

Adult with 

gonorrhoea 
d
 

6.2 

(2.7 - 13.8) 

0.8 

(0.1 - 4.9) 

15.2 

(2.7 - 53.6) 

11.1 

(2.2 - 40.9) 

5.7 

(2.7 - 11.6) 

Of those with antenatal care service, adherence to user fees 

N 130 64 18 18 230 

Woman at first 

antenatal care visit 

29.1 

(12.4 - 54.2) 

38.3 

(21.8 - 57.9) 

53.1 

(4.3 - 96.6) 

22.2 

(2.1 - 79.2) 

31.2 

(17.9 - 48.6) 

Of those with delivery service, adherence to user fees 

N 75 52 7 9 143 

Mother requiring 

delivery 
e
 

40.4 

(29.6 - 52.2) 

21.1 

(11.7 - 35.1) 

53.8 

(4.2 - 96.9) 

37.5 

(12.4 - 71.9) 

35.6 

(27.4 - 44.8) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Child with malaria: NMD 1 

b. Child with pneumonia: NMD 2 

c. Adult with TB: NMD 14, NMHC 1, MD 1 
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d. Adult with gonorrhoea: NMD3, MD 1 

e. Mother requiring delivery: NMD 3, NMHC 1, MHC 1 

 

1. One non-municipal health centre did not answer all the questions in this section and was 

excluded from analysis. 
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Table 4.1.4 Patient Card Fees Charged by Facilities 

 

In many facilities users are required to purchase a patient health card on their first visit to the 

facility. This table presents the costs to patients of these cards, which are in addition to 

standard user fees 

 

Key findings 

a) Where patient card purchase was required, the median cost was 20 KES for all cases. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

 
Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Of those requiring purchase of patient card, median card fees charged 

N 56 38 9 10 113 

All cases 
20 

[10 - 20] 

20 

[10 - 20] 

10 

[10 - 20] 

17.5 

[10 - 20] 

20 

[10 - 20] 

N 47 33 8 10 98 

Child with malaria
 15 

[10 - 20] 

20 

[20 - 20] 

10 

[10 - 20] 

17.5 

[10 - 20] 

20 

[10 - 20] 

N 59 43 10 11 123 

Adult with malaria 
20 

[10 - 20] 

20 

[20 - 20] 

10 

[10 - 20] 

20 

[10 - 20] 

20 

[10 - 20] 

N 48 34 9 9 100 

Child with 

pneumonia 

15 

[10 - 20] 

20 

[20 - 20] 

10 

[10 - 20] 

15 

[10 - 20] 

20 

[10 - 20] 

N 62 40 10 10 122 

Adult with 

pneumonia 

20 

[10 - 20] 

20 

[20 - 20] 

10 

[10 - 20] 

17.5 

[10 - 20] 

20 

[10 - 20] 

N 26 20 2 1 49 

Adult with TB 
20 

[10 - 20] 

20 

[20 - 20] 

20 

[12.5 - 20] 

15 

[15 - 15] 

20 

[10 - 20] 

N 61 40 9 9 119 

Adult with 

gonorrhoea 

20 

[10 - 20] 

20 

[20 - 20] 

10 

[10 - 20] 

20 

[10 - 20] 

20 

[10 - 20] 

Of those with antenatal care services requiring a purchase of card, median card fees 

charged 

N 17 5 2 4 28 

Woman at first 

antenatal care visit 

20 

[10 - 20] 

20 

[20 - 20] 

20 

[20 - 35] 

30 

[20 - 70] 

20 

[10 - 20] 

Of those with delivery services requiring a purchase of card, median card fees charged 

N 1 3 1 0 5 

Mother requiring 

delivery 

10 

[10 - 10] 

20 

[10 - 20] 

20 

[20 - 20] 
0 

20 

[20 - 20] 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 
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1. Thirteen NMD and 1 NMHC did not answer the question in this section and were excluded 

from the analysis. 
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Table 4.1.5 Laboratory Fees Charged by Facilities (Of those with laboratory services) 

 

Key findings  

a) Laboratory fees varied depending on the type of services patients sought. The highest 

fees charged were for delivery (median 350 KES) and adults with TB (median 300 

KES), though both were rarely charged. More frequently charged were lab fees for 

first antenatal care visits, which were also high (median 240 KES).  

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 39 52 9 15 115 

 
Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Of those requiring payment of laboratory fees, median laboratory fees charged 

N 24 20 6 5 55 

All cases 
25 

[15 - 40] 

15 

[10 - 50] 

50 

[50 - 50] 

20 

[20 - 20] 

25 

[15 - 40] 

N 30 23 5 9 67 

Child with malaria
 40 

[30 - 50] 

30 

[20 - 50] 

50 

[20 - 50] 

30 

[20 - 50] 

40 

[30 - 50] 

N 35 38 7 9 89 

Adult with malaria 
40 

[30 - 50] 

40 

[30 - 50] 

50 

[40 - 50] 

50 

[50 - 50] 

40 

[30 - 50] 

N 3 1 1 3 8 

Child with 

pneumonia 

10 

[10 - 60] 

50 

[50 - 50] 

50 

[50 - 50] 

20 

[20 - 30] 

50 

[10 - 60] 

N 7 5 1 2 15 

Adult with 

pneumonia 

40 

[20 - 60] 

50 

[50 - 50] 

50 

[50 - 50] 

40 

[40 - 40] 

40 

[20 - 50] 

N 0 0 1 0 1 

Adult with TB - - 
300 

[300 - 300] 
- 

300 

[300 - 300] 

N 30 41 7 5 83 

Adult with 

gonorrhoea 

50 

[40 - 100] 

50 

[50 - 100] 

100 

[50 - 100] 

50 

[40 - 50] 

50 

[40 - 100] 

Of those with antenatal care service requiring payment of lab fees, median laboratory fee 

charged 

N 30 38 6 7 81 

Woman at first 

antenatal care visit 

250 

[180 - 280] 

200 

[100 - 300] 

130 

[55 - 300] 

200 

[100 - 250] 

240 

[150 - 280] 

Of those with delivery service requiring payment of lab fees, median laboratory fee 

charged 

N 1 3 0 0 4 

Mother requiring 

delivery 

500 

[500 - 500] 

350 

[200 - 350] 

- - 350 

[350 - 350] 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 
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Table 4.1.6 User Fee Waivers 

 

Key findings 

a) Most facilities (90.4%) reported giving waivers on the basis of poverty. 

b) Of those providing waivers, a median of 15 people were waived in the last quarter, 

with a median amount waived over that period of 550 KES. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Waivers given on the 

basis of poverty 
a
 

88.7 

(83.4 - 92.4) 

100 84.9 

(21.1 - 99.2) 

100 90.4 

(86.2 - 93.4) 

Of those that give waivers, median waived in the last quarter 

(April 1
st
 and June 30

th
, 2010) 

N 130 64 18 18 230 

 
Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Number of people 

waived 
b
 

15 

[5 - 57] 

10 

[5 - 30] 

10 

[6 - 30] 

3 

[0 - 57] 

15 

[5 - 51] 

Amount waived 

(KES)
c
 

550 

[100 - 2000] 

580 

[100 - 1000] 

540 

[400 - 1060] 

300 

[0 - 1140] 

550 

[140 - 1860] 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Waivers given on the basis of poverty: NMHC 1 

b. Number of people waived: NMD 57, NMHC 33, MD 4, MHC 11 

c. Amount waived (KES): NMD 56, NMHC 35, MD 5, MHC 11 
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Table 4.1.7 User Fees Paid Today (in KES) for Curative Outpatient Services: Exit 

Interviews 

 

Key findings 

a) Almost three quarters of exit interviewees (74.7%) had paid some money to receive 

services on the day of the interview  

b) Median amounts paid by interviewees aged above 5 years were 30 KES, although this 

was higher in municipal dispensaries (median 70 KES).  Of the total amount paid, a 

median of 10 KES was on registration fees. 

c) Patients aged below 5 years also paid a median of 30 KES, although this was 

significantly higher among under fives in municipal health centres (median 100 KES).  

Most of the extra costs in municipal health centres were due to drugs (median 100 

KES) 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 400 192 53 53 698 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Paid for services 

received today 
a
 

76.8        

(68.7 - 83.3) 

68.3        

(57.8 - 77.1) 

60.1        

(22.2 - 88.8) 

67.2        

(32.1 - 89.9) 

74.7        

(68.7 - 80.0) 

 
Median 

 [IQR]  

Median 

 [IQR]  

Median 

 [IQR]  

Median 

 [IQR]  

Median 

 [IQR]  

Of those that paid for services received today for patients over five, amount paid (KES): 

N 221 112 25 25 383 

Total Paid Today 
b 30 

[20 - 50] 

40 

[20 - 70] 

70 

[20 - 100] 

20 

[20 - 100] 

30 

[10 - 50] 

Registration Fee 
c 10 

[0 - 20] 

20 

[0 - 20] 

0 

[0 - 20] 

0 

[0 - 20] 

10 

[0 - 20] 

Card  

(if bought today) 
d 

0 

[0 - 5] 

0 

[0 - 20] 

0 

[0 - 10] 

0 

[0 - 20] 

0 

[0 - 10] 

Drugs for this illness 
e 0 

[0 - 20] 

0 

[0 - 20] 

0 

[0 - 50] 

0 

[0 - 55] 

0 

[0 - 20] 

Lab fees for this 

illness 
 

0 

[0 - 0] 

0 

[0 - 30] 

0 

[0 - 50] 

0 

[0 - 0] 

0 

[0 - 0] 

Other 
1 0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

Of those that paid for services received today for patients under five, amount paid (KES): 

N 68 27 8 10 113 

Total 
g
 

30 

[20 - 50] 

30 

[20 - 50] 

40 

[20 - 120] 

100 

[30 - 240] 

30 

[20 - 50] 

Registration Fee 
h
 

0 

[0 - 10] 

0 

[0 - 20] 

0 

[0 - 10] 

0 

[0 - 0] 

0 

[0 - 10] 

Patient card  

(if bought today) 
i
 

0 

[0 - 0] 

0 

[0 - 20] 

0 

[0 - 10] 

0 

[0 - 20] 

0 

[0 - 0] 

Drugs for this illness 
j
 

0 

[0 - 30] 

0 

[0 - 30] 

0 

[0 - 50] 

100 

[20 - 200] 

0 

[0 - 30] 

Lab fees for this 

illness 
k
 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 0] 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

Other 
1 0 

[0 - 0] 

0 

[0 - 0] 

0 

[0 - 5] 

0 

[0 - 0] 

0 

[0 - 0] 

Source: Patient Exit Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Paid for services today: NMHC 1 

b. Total Paid Today: NMD 3, NMHC 2 

c. Registration fees: NMD 1, NMHC 4, MHC 1 

d. Card: NMD 2, MHC 1 

e. Drugs: NMD 2, MHC 1 

f. Lab fees: NMD 1, NMHC 1, MHC 1 

g. Total paid today (U5): NMD1, NMHC 2 

h. Registration (U5): NMHC 2 

i. Card (U5): NMHC 1 

j. Drugs (U5): NMHC 1 

k. Lab fees (U5): NMHC 1 

 

1. Other Services paid for: Injection (15), Don’t know (3), Consultation (2), Stitching (2), 1 

each of: Immunization, Dressing, Cost-sharing, Development fee, Bottle 
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Table 4.1.8 Requirement of Future Expenditure for this Treatment-seeking Visit: Exit 

Interviews 

 

Key findings 

a) Five percent of all interviewees owed the facility some money for the treatment they 

had received on the interview day.  This proportion was lower in non-municipal 

health centres (1.4%) and none of the interviewees in municipal dispensaries owed 

facilities any money.  Of those with debts, for those aged over 5, the median amount 

they owed was KES 20, while the under fives owed a median of KES 25.  

b) A quarter of all the interviewees were required to purchase additional medical 

supplies at a later stage, primarily drugs (91.9%).   

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 398 192 53 53 696 

 

%/Median 

(95% CI) 

[IQR] 

%/Median 

(95% CI) 

[IQR] 

%/Median 

(95% CI) 

[IQR] 

%/Median 

(95% CI) 

[IQR] 

%/Median 

(95% CI) 

[IQR] 

Debts owed to facility 

Owes facility some 

money 
a
 

5.9 

(3.1 - 11.1) 

1.4 

(0.3 - 5.7) 

0 5.6 

(3.0 - 10.3) 

5.0 

(2.6 - 9.5) 

Of those with debt and are over five 

N 18 1 0 1 20 

Total debt to pay 

(KES) 

20 

[18 - 50] 

20 

[20 - 20] 

- 20 

[20 - 20] 

20 

18 - 50] 

Of those with debt and are under five 

N 6 1 0 2 9 

Total debt to pay 

(KES) 

25 

[20 - 50] 

30 

[30 - 30] 

- 65 

[30 - 100] 

25 

[20 - 50] 

Requirement to purchase additional items outside facility 

Needs to buy drugs or 

other supplies from 

outside 
b 

21.7 

(14.5 - 31.1) 

36.2 

(27.1 - 46.4) 

40.0 

(15.9 - 70.3) 

35.6 

(25.9 - 46.7) 

24.9 

(18.4 - 32.7) 

Of those required to buy drugs or other supplies outside facility, proportion by item 

N 90 78 21 19 208 

Drugs 
c 89.5 

(67.7 - 97.2) 

98.6 

(89.9 - 99.8) 

94.2 

(20.4 - 99.9) 

90.5 

(18.7 - 99.7) 

91.9 

(78.5 - 97.3) 

Syringe 
 4.2 

(1.2 - 13.6) 

9.4 

(3.3 - 24.0) 

5.8 

( 0.1 - 79.6) 

19.0 

(2.3 - 70.6) 

5.8 

(3.3 - 10.1) 

Bandage / Gauze 
d 0 1.3 

(0.2 - 9.4) 

0 0 0.3 

(0.0 - 2.4) 

Card/ Book 
e 1.9 

(0.3 - 10.2) 

0 1.9 

(0.0 - 61.0) 

9.5 

(0.3 - 79.5) 

1.6 

(0.4 - 6.2) 

Other 
1 2.7 

(0.7 - 10.3) 

1.2 

(0.2 - 9.4) 

7.7 

(0.3 - 67.9) 

6.3 

(0.2 - 71.8) 

2.7 

(1.0 - 7.1) 

Source: Patient Exit Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 
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Missing 

a. Owes facility some money: NMD 3, NMHC 4, MD 1 

b. Needs to buy drugs and other supplies: NMD 5, NMHC 2 

c. Drugs: NMD 1, NMHC 1 

d. Bandage: NMD 1, NMHC 1 

e. Card/Book: NMD 1, NMHC 1 

 

1. Other Services to be paid for: bottle (2), lab tests (3), x-ray (1), gloves (1) 
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Table 4.1.9 Retention of User Fees 

 

Key findings 

a) Most use fee income is retained at the facility (91.7%), but this overall figure masks a 

marked difference between non-municipalities and municipalities. In municipalities a 

high proportion of facilities remit income to either the Nairobi Management Board 

(Nairobi) or elsewhere.   

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 64 21 18 247
2
 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Retained at the 

facility 

94.4 

(84.5 - 98.1) 

94.0 

(85.9 - 97.6) 

35.4 

(5.2 - 84.6) 

33.3 

(3.5 - 87.5) 

91.7 

(86.0 - 95.2) 

Remitted to the 

DHMT 

0 7.4 

(3.3 - 15.7) 

0 11.1 

(0.4 - 79.3) 

1.2 

(0.6 - 2.7) 

Remitted to the 

PHMT 
0 0 0 0 0 

Remitted to Nairobi 

Health Management 

Board 

0 0 
26.4 

(0.9 - 93.5) 

22.2 

(0.6 - 93.5) 

1.1 

(0.2 - 5.3) 

Remitted to national 

headquarters 
0 0 0 0 0 

Other 
1
  

5.9 

(1.9 - 17.4) 

2.1 

(0.5 - 9.0) 

31.6 

(3.3 - 86.0) 

55.6 

(3.2 - 97.9) 

6.8 

(3.2 - 14.0) 

Do not know 
0.6 

(0.1 - 4.5) 
0 0 0 

0.5 

(0.1 - 3.5) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

DHMT=district health management team, PHMT=provincial health management team. 

 

1. Respondents to “Other” did not specify answers. 

2. One non-municipal health centre did not answer this section and was excluded from 

analysis. 
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Table 4.1.10 User Views on Where User Fee revenues are Used and Who Decides how 

User Fee Revenue is Spent
 

 

Key findings 

a) Over half (56.0%) of exit interviewees reported not knowing where facility funds are 

used, while 39.7% said the money was retained at the facility.  2.6% said the funds 

were used elsewhere. 

b) 70.2% of interviewees did not know who decides how user fee revenues should be 

used.  Approximately 12% mentioned the In-charge of the facility (12.7%), or the 

HFC (12.1%) as the decision-makers. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 398 192 53 53 696 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Use of user fees
 a
 

All retained at facility 
41.4 

(33.9 - 49.4) 

34.3 

(23.9 - 46.5) 

27.5 

(8.5 - 60.6) 

28.2  

(9.0 - 60.9) 

39.7         

(32.5 - 47.4) 

Used elsewhere
 2.2 

(1.2 - 4.1) 

3.6 

(1.3 - 9.6) 

5.0 

(0.2 - 55.1) 

5.6           

(3.0 - 10.3) 

2.6           

(1.5 - 4.4) 

Partly retained
 0.9 

(0.3 - 2.8) 

4.4 

(1.8 - 10.3) 

5.4 

(0.6 - 31.9) 

9.0          

 (0.9 - 52.1 

1.7           

(1.0 - 2.9) 

Do not know 
55.4 

(46.9 - 63.7) 

57.7 

(47.1 - 67.7) 

62.1 

(24.5 - 89.2) 

57.1         

(41.7 - 71.2) 

56.0         

(48.1 - 63.6) 

Who decides how user fee revenue is used
 b

 

National 

Headquarters
 

2.5           

(1.0 - 6.4) 

1.9           

(0.5 - 6.9) 

5.5           

(0.7 - 32.2) 

1.7 

(0.1 - 30.3) 

2.5           

(1.3 - 4.7) 

The DHMT
 0.9           

(0.3 - 2.5) 

0.7           

(0.1 - 4.9) 

2.6           

(0.1 - 49.6) 

0 0.9           

(0.4 - 2.1) 

Facility In-Charge
 12.0          

 (9.5 - 15.1) 

17.3         

(13.3 - 22.4) 

6.0           

(0.3 - 59.4) 

13.3           

(8.0 - 21.2) 

12.7         

(10.6 - 15.1) 

Health facility 

committee
 

13.0           

(9.0 - 18.4) 

9.3           

(4.8 - 17.3) 

5.1           

(0.2 - 56.2) 

4.0           

(0.7 - 19.4) 

12.1           

(8.5 - 16.9) 

Do not know
 70.3         

(64.3 - 75.6) 

68.0         

(60.5 - 74.6) 

78.2         

(24.0 - 97.6) 

79.2         

(64.5 - 88.9) 

70.2         

(65.1 - 74.9) 

Other
1 1.3           

(0.4 - 4.4) 

2.8           

(0.6 - 11.2) 

2.6           

(0.1 - 52.2) 

1.7           

(0.1 - 30.3) 

1.6           

(0.8 - 3.3) 

Source: Patient Exit Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

DHMT=district health management team. 

 

Missing 

a. Use of user fees: NMD 4, NMHC 2, MD 3 

b. Who decides how money is used: NMD 4, NMHC 2, MD 4, MHC 1 

 

1. Others: No charges at the dispensary, Chairman of the village, the community, the clerk, 

Municipal council, patients and staff 
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V. Perceptions of Quality of Care and Key Challenges Facility Facilities 

 

Section V covers perceptions of health facilities from a number of perspectives. First users 

and HFC members were asked patient satisfaction questions from the Kenya Service 

Provision Assessment (KSPA). Secondly in-charges, users and HFC members were asked to 

identify the 3 most important constraints / challenges facility the facility. 

 

5.0 Perceived Quality of Care 

 

Table 5.0.1 Perceived Quality of Care by Users 

 

Questions on patient satisfaction / perceived quality of care were based on those used it the 

KSPA. These questions were asked directly of users (Table 5.0.1, and HFC members were 

asked how they believed users perceived care (Table 5.0.2). For each issue raised, 

respondents were asked to say whether they thought it was a “major problem”, “minor 

problem” or “not a problem”. 

 

Key findings 

a) Most of the issues asked about were reported by the majority of interviewees as NOT 

being a problem at all.   

b) Availability of medicines, waiting time and the number of days per week a facility 

was open, were mentioned most often as a “major problem” (18.7%, 11.4%, and 

10.2% of interviewees, respectively).   

c) Least often mentioned as a “major problem” were the way interviewees were treated 

by staff, auditory privacy, cleanliness of the facility and ability to discuss health 

concerns with staff (0.7%, 0.7%, 1.8%, and 1.8%, respectively). 

d) In non-municipalities there were significant differences between dispensaries and 

health centres in the proportion who thought the following were “major problems”: 

waiting time (8.9% vs. 21.8%), auditory privacy (0.2% vs. 3.2%), hours of service 

(3.1% vs. 13.7%), and how they were treated by staff (0.2% vs. 2.6%). 

e) Other problems mentioned by 1.6% of all interviewees (not categorized in the below 

table) included: disorganization in arranging patients, lack of staff, paying for under 

5s, lack of wards, unavailability of vaccines, lack of lab facilities, many minor 

referrals, lack of equipment and poor infrastructure, lack of transport means, and 

queuing twice if you have a child 

 

 Non-Municipalities Municipalities Total 

 D HC D  D 

N 398 192 53 53 696 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

(95% CI) 

Waiting time 
a
 

Major problem 

8.9 

 (5.1 - 14.9) 

21.8 

 (16.3 - 

28.4) 

13.0 

 (3.3 - 39.8) 

31.1 

 (16.8 - 

50.3) 

11.4 

 (8.1 - 15.8) 

Minor problem 

14.3 

 (10.2 - 

19.8) 

19.0 

 (10.0 - 

33.0) 

16.1 

 (4.0 - 46.9) 

16.4 

 (7.9 - 31.0) 

15.2 

 (12.0 - 

18.9) 
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 Non-Municipalities Municipalities Total 

 D HC D  D 

No problem 

76.1 

 (70.8 - 

80.7) 

58.1 

 (42.3 - 

72.4) 

71.0 

 (41.5 - 

89.4) 

52.5 

 (26.4 - 

77.4) 

72.7 

 (66.9 - 

77.8) 

Do not know 
0.7 

 (0.1 - 3.3) 

1.2 

 (0.2 - 6.4) 

0 0 0.7 

 (0.2 - 2.3) 

Ability to discuss problems or concerns about your health with the provider 
b
 

Major problem 
1.5 

 (0.5 - 4.6) 

3.3 

 (1.0 - 10.4) 

0.8 

 (0.0 - 32.6) 

1.7 

 (0.1 - 32.2) 

1.8 

 (0.9 - 3.5) 

Minor problem 
4.3 

 (2.6 - 7.2) 

7.3 

 (4.8 - 10.9) 

6.3 

 (0.9 - 41.6) 

7.3 

 (3.0 - 16.7) 

4.9 

 (3.3 - 7.2) 

No problem 

94.2 

 (91.7 - 

95.9) 

89.5 

 (82.4 - 

93.9) 

92.0 

 (62.5 - 

98.7) 

91.0 

 (80.5 - 

96.1) 

93.3 

 (91.3 - 

94.8) 

Do not know 0 0 0 0 0 

Amount of explanation you received about the problem or treatment 
c
 

Major problem 
2.9 

 (1.2 - 7.2) 

7.1 

 (3.2 - 15.3) 

3.4 

 (0.2 - 42.6) 

7.3 

 (3.0 - 16.7) 

3.7 

 (2.0 - 6.6) 

Minor problem 
6.6 

 (4.0 - 10.8) 

8.4 

 (4.0 - 16.9) 

13.6 

 (1.5 - 62.3) 

16.4 

 (3.6 - 50.7) 

7.3 

 (5.1 - 10.2) 

No problem 

90.4 

 (86.6 - 

93.2) 

83.3 

 (77.6 - 

87.8) 

82.9 

 (32.0 - 

98.1) 

76.3 

 (52.4 - 

90.4) 

88.8 

 (85.4 - 

91.6) 

Do not know 
0 1.2 

(0.2 - 6.5) 

0 0 0.2 

 (0.0 - 1.1) 

Quality of the examination and treatment provided 
d
 

Major problem 
6.3 

 (3.3 - 11.6) 

6.7 

 (3.4 - 12.7) 

11.0 

 (1.8 - 45.8) 

3.4 

 (0.1 - 48.7) 

6.4 

 (3.9 - 10.6) 

Minor problem 
6.9 

 (5.1 - 9.3) 

8.6 

 (5.8 - 12.6) 

7.7 

 (0.5 - 57.0) 

9.0 

 (0.9 - 52.1) 

7.3 

 (5.7 - 9.1) 

No problem 

86.0 

 (81.6 - 

89.4) 

82.9 

 (77.6 - 

87.1) 

81.3 

 (61.4 - 

92.3) 

85.3 

 (68.3 - 

94.0) 

85.3 

 (81.4 - 

88.5) 

Do not know 
0.8 

 (0.3 - 2.2) 

1.9 

 (0.6 - 5.6) 

0 2.3 

 (0.1 - 35.7) 

1.0 

 (0.5 - 1.8) 

Privacy from having others see the examination 
e
 

Major problem 
2.1 

 (0.7 - 5.9) 

2.4 

 (0.9 - 6.8) 

0.8 

0.0 - 32.6 

5.7 

(1.0 - 25.7) 

2.2 

 (1.1 - 4.2) 

Minor problem 
1.7 

 (0.7 - 4.5) 

4.0 

 (1.4 - 10.5) 

2.3 

(0.1 - 49.5) 

2.3 

(0.1 - 35.7) 

2.1 

 (1.2 - 3.7) 

No problem 

96.0 

 (92.8 - 

97.8) 

92.7 

 (89.9 - 

94.8) 

94.6 

(51.4 - 99.7) 

92.1 

(71.2 - 98.2) 

95.3 

 (92.7 - 

97.0) 

Do not know 
0.2 

 (0.0 - 1.5) 

0.9 

 (0.2 - 3.7) 

2.3 

(0.1 - 51.8) 

0 0.4 

 (0.1 - 1.1) 

Privacy from having others hear your consultation discussion 
f
 

Major problem 
0.2 

 (0.0 - 0.8) 

3.2 

 (1.2 - 7.8) 

0.8 

(0.0 - 32.6) 

1.7 

(0.1 - 30.6) 

0.7 

 (0.3 - 1.6) 
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 Non-Municipalities Municipalities Total 

 D HC D  D 

Minor problem 
5.8 

 (2.6 - 12.2) 

3.6 

 (1.1 - 10.7) 

5.0 

(0.7 - 28.1) 

4.0 

(0.8 - 17.6) 

5.4 

 (2.5 - 11.2) 

No problem 

93.9 

 (87.8 - 

97.1) 

92.8 

 (89.6 - 

95.1) 

92.0 

(70.0 - 98.3) 

94.4 

(74.3 - 99.0) 

93.7 

 (88.7 - 

96.5) 

Do not know 
0.2 

 (0.0 - 1.5) 

0.5 

 (0.1 - 3.4) 

2.3 

(0.1 - 51.8) 

0 0.3 

 (0.1 - 1.0) 

Availability of medicines at this facility 
g
 

Major problem 

15.4 

 (10.4 - 

22.2) 

30.3 

 (21.9 - 

40.4) 

34.0 

(14.8 - 60.4) 

36.7 

(11.4 - 72.3) 

18.7 

 (13.7 - 

25.0) 

Minor problem 

20.7 

 (16.1 - 

26.2) 

23.9 

 (17.3 - 

32.1) 

22.4 

(4.7 - 63.2) 

22.0 

(11.5 - 38.1) 

21.3 

 (18.0 - 

25.0) 

No problem 

62.8 

 (52.3 - 

72.2) 

44.1 

 (37.6 - 

50.8) 

43.6 

(20.0 - 70.5) 

39.6 

(12.4 - 75.2) 

58.8 

 (50.8 - 

66.4) 

Do not know 
1.1 

 (0.4 - 3.1) 

1.7 

 (0.4 - 7.4) 

0 1.7 

(0.1 - 32.2) 

1.2 

 (0.5 - 2.5) 

The hours of service at this facility 
h
 

Major problem 
3.1 

 (1.5 - 6.6) 

13.7 

 (7.4 - 23.9) 

4.6 

(0.2 - 55.6) 

18.1 

(6.6 - 40.6) 

5.1 

 (3.6 - 7.1) 

Minor problem 

13.6 

 (8.6 - 20.9) 

17.1 

 (12.9 - 

22.3) 

5.7 

(1.1 - 24.4) 

15.3 

(8.6 - 25.7) 

13.9 

 (9.5 - 20.1) 

No problem 

81.9 

 (73.4 - 

88.1) 

68.7 

 (62.0 - 

74.8) 

89.7 

(62.4 - 97.8) 

66.7 

(52.2 - 78.6) 

79.8 

 (73.8 - 

84.6) 

Do not know 
1.4 

 (0.3 - 6.3) 

0.5 

 (0.1 - 3.4) 

0 0 1.2 

 (0.3 - 4.8) 

The number of days per week services are available to you 
i
 

Major problem 
10.9 

 (7.9 - 14.8) 

7.4 

(3.7 - 14.2) 

4.6 

(0.2 - 55.6) 

16.7 

(7.1 - 34.4) 

10.2 

(8.0 - 12.9) 

Minor problem 

16.6 

(13.1 - 20.8) 

13.9 

(10.5 - 18.3) 

9.9 

(2.5 - 31.9) 

19.0 

(7.6 - 39.9) 

16.0 

 (12.9 - 

19.7) 

No problem 

71.4 

(65.1 - 77.0) 

78.0 

(69.3 - 84.7) 

83.2 

(50.1 - 96.1) 

62.6 

(41.2 - 80.1) 

72.7 

 (67.6 - 

77.2) 

Do not know 
1.1 

(0.4 - 3.0) 

0.7 

(0.2 - 3.2) 

2.3 

(0.1 - 51.8) 

1.7 

(0.1 - 32.2) 

1.1 

 (0.5 - 2.5) 

The cleanliness of this facility 
j
 

Major problem 
1.4 

 (0.5 - 3.6) 

3.0 

 (1.0 - 8.6) 

3.4 

(0.2 - 42.6) 

8.0 

(3.1 - 19.0) 

1.8 

 (1.0 - 3.2) 

Minor problem 
4.5 

 (2.9 - 6.9) 

8.5 

 (6.0 - 11.8) 

6.9 

(0.2 - 69.1) 

16.7 

(5.3 - 41.8) 

5.4 

 (4.0 - 7.3) 
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 Non-Municipalities Municipalities Total 

 D HC D  D 

No problem 

94.1 

 (91.5 - 

95.9) 

87.4 

 (81.6 - 

91.6) 

89.7 

(56.4 - 98.3) 

75.3 

(55.1 - 88.3) 

92.6 

 (90.6 - 

94.2) 

Do not know 
0 1.2 

 (0.2 - 6.5) 

0 0 0.2 

 (0.0 - 1.1) 

How staff treated you 
k
 

Major problem 
0.2 

 (0.0 - 0.8) 

2.6 

 (1.2 - 5.6) 

3.4 

(0.2 - 42.6) 

1.7 

(0.1 - 32.2) 

0.7 

(0.4 - 1.2) 

Minor problem 
3.7 

 (1.8 - 7.2) 

5.0 

 (2.6 - 9.6) 

8.4 

(1.6 - 33.9) 

4.0 

(0.8 - 18.1) 

4.1 

 (2.4 - 6.8) 

No problem 

95.6 

 (92.0 - 

97.6) 

92.4 

 (86.3 - 

95.9) 

87.5 

(49.2 - 98.1) 

94.3 

(73.1 - 99.0) 

94.8 

 (91.9 - 

96.7) 

Do not know 
0.6 

 (0.2 - 1.8) 

0 0.8 

(0.0 - 32.6) 

0 0.5 

 (0.2 - 1.4) 

Cost of services or treatments 
l
 

Major problem 
5.6 

 (2.5 - 11.9) 

6.1 

 (2.9 - 12.3) 

10.4 

 (2.0 - 40.2) 

13.8 

 (1.5 - 62.0) 

5.9 

 (3.0 - 11.5) 

Minor problem 
11.4 

 (8.0 - 15.9) 

8.4 

 (4.2 - 16.2) 

2.3 

 (0.1 - 49.5) 

5.2  

 (0.6 - 32.9) 

10.6 

 (7.3 - 15.0) 

No problem 

81.6 

 (76.1 - 

86.0) 

83.6 

 (75.4 - 

89.5) 

87.3 

 (56.0 - 

97.4) 

81.0 

 (26.1 - 

98.1) 

82.1 

 (76.7 - 

86.4) 

Do not know 
1.4 

 (0.3 - 6.8) 

1.8 

 (0.6 - 5.8) 

0 0 1.4 

 (0.3 - 5.9) 

Source: Patient Exit Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Waiting time: NMD 1, NMHC 2 

b. Ability to discuss problems: NMD 1, NMHC 2 

c. Explanation received: NMD 1, NMHC 2 

d. Quality of examination: NMD 2, NMHC 2   

e. Visual privacy: NMD 3, NMHC 4 

f. Auditory privacy: NMD 2, NMHC 3 

g. Availability of medicines: NMD 5, NMHC 3 

h. Hours of service: NMD 4, NMHC 3 

i. Opening days: NMD 2, NMHC 3, MHC 1 

j. Cleanliness: NMD 4, NMHC 2, MHC 1 

k. How treated by staff: NMD 3, NMHC 3, MHC 1 

l. Cost of services: NMD 5, NMHC 3, MD 1, MHC 1 
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Table 5.0.2 Exit Interviewees’ Overall Satisfaction with Services 

 

Key Findings 

a) 67.9% of all interviewees reported being very satisfied with services received at the 

facility on the interview day whereas only 4.3% reported not being satisfied.  In 

municipal facilities, the proportion of interviewees who said they were very satisfied 

was just over half (52.7% in dispensaries and 53.5% in health centres).  The 

corresponding figures in non-municipalities were higher (70.2% and 60.5%). 

b) Almost all interviewees (96.1%) said they would recommend the facility to a friend or 

a family member. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 400 192 53 53 698 

 % % % % % 

Opinion on services received at facility on interview day 
a
 

Very satisfied 

70.2 

 (65.8 - 

74.2) 

60.5 

 (47.8 - 

71.9) 

52.7 

 (34.3 - 

70.4) 

53.5 

 (42.8 - 

63.8) 

67.9 

 (63.5 - 

72.0) 

More or less satisfied 

25.5 

 (21.2 - 

30.4) 

32.9 

 (22.5 - 

45.2) 

40.7 

 (22.4 - 

61.9) 

39.7 

 (21.3 - 

61.5) 

27.4 

 (23.0 - 

32.2) 

Not satisfied 
4.1 

 (2.3 - 7.3) 

5.0 

 (3.1 - 8.0) 

5.9 

 (1.2 - 24.6) 

6.9 

 (0.6 - 46.8) 

4.3 

 (2.8 - 6.7) 

Do not know 
0.2 

 (0.0 - 0.9) 

1.6 

 (0.4 - 5.8) 

0.8 

 (0.0 - 32.8) 

0 0.4 

 (0.2 - 1.1) 

Will you recommend this facility to a friend or family member? 
b
 

Yes 

96.7 

 (94.0 - 

98.2) 

95.4 

 (89.4 - 

98.1) 

89.5 

 (51.5 - 

98.6) 

83.3 

 (67.4 - 

92.4) 

96.1 

 (93.7 - 

97.6) 

Source: Patient Exit Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Level of satisfaction: NMD 10, NMHC 5, MD 1, MHC 1 

b. Facility recommended: NMD 10, NMHC 5, MD 1, MHC 1 
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Table 5.0.3 Perceived Quality of Care by HFC Members 

 

Key findings 

a) Across the facilities, the issues cited most frequently as “major problems” were 

availability of drugs in this facility (45.4%), followed by time waiting to be attended 

to (24.2%) and quality of health care services the patients receive (17.7%). 

b) The assessment of problems was generally quite similar across location and facility 

type. However, in non-municipalities days of the week that the patients receive 

services at the facility were more frequently perceived as a “major problem” in 

dispensaries (18.0%) than in health centres (8.7%). There was some indication that 

availability of medicine was a greater concern in health centres. 

c) The amount of information the patients are given on treatment or illness, ability of 

patients to be attended to without being seen or heard by others, and the attitude of 

staff towards patients were rarely reported as problems. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 
3
 279 126 31 27 463

1
 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Time waiting to be attended to 
a 

Major problem 
24.9 

(11.6-45.6) 

22.7 

(11.6-39.8) 

12.2 

(0.6-76.9) 

25.9 

(5.0-70.1) 

24.2         

(11.8-43.2) 

Minor problem 
24.9 

(19.2-31.6) 

31.1 

(25.1-37.8) 

16.8 

(3.2-54.8) 

25.9 

(9.3 -54.5) 

25.7         

(20.9-31.2) 

No problem 
50.2 

(32.6-67.8) 

46.2 

(31.1- 62.1) 

71.0         

(18.1-96.5) 

48.1         

(20.2-77.4) 

50.1         

(33.8-66.4) 

Ability of the patients to explain their health problems to the doctor 
b 

Major problem 
6.8 

(4.6-10) 

11.8 

( 4.5-27.4) 

1.4          

(0.0-46.4) 

7.4          

(1.2-33.9) 

7.5 

(5.0-11.1) 

Minor problem 
20.2 

(11.6-32.9) 

18.6 

(8.7-35.3) 

12.2 

(0.6-76.9) 

11.1          

(0.9-62.6) 

19.6        

(11.3-32.0) 

No problem 
73.0 

(60.7-82.5) 

69.6 

(44.0-87.0) 

86.5         

(28.3-99.0) 

81.5         

(48.8-95.3) 

72.8         

(59.0-83.3) 

The amount of information the patients are given concerning their illness or treatment 
c
 

Major problem 
3.1 

(1.0-9.2) 

4.9 

(2.4-9.6) 

0 7.7         

(0.6-54.5) 

3.4 

(1.3-8.3) 

Minor problem 
7.7 

(4.5-13.1) 

8.1 

(4.1-15.6) 

16.2          

(1.1-77.1) 

11.5 

(0.8-67.2) 

8.1 

(5.5-11.7) 

No problem 
89.1 

(86.6- 91.2) 

87.0 

(77.1-93.0) 

83.8         

(22.9-98.8) 

80.8         

(61.6-91.7) 

88.6         

(85.8-90.8) 

Quality of health care services the patients receive (examination and treatment) 
d
 

Major problem 
18.9 

(13.9- 25.1) 

11.7 

(5.5- 23.2) 

14.4          

(1.2-70.7) 

25.9         

(10.8-50.2) 

17.7         

(13.3-23.1) 

Minor problem 
9.8 

( 7.4-12.9) 

20.1 

( 14.9-26.6) 

5.7           

(0.5-41.7) 

11.1          

(1.4-51.9) 

11.4          

(9.0-14.3) 

No problem 
71.3 

(66.0-76.1) 

68.1 

(54.9-79.0) 

79.9         

(26.7-97.7) 

63.0         

(25.0-89.6) 

70.9         

(66.2-75.3) 

Ability of the patients to be attended to without being seen by others 
e
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 Non-Municipalities Municipalities Total 

 D HC D HC  

Major problem 
2.5 

(1.0-6.1) 

2.8 

( 0.8-9.6) 

8.1          

(0.5-63.0) 

11.1          

(0.9-63.2) 

2.8          

(1.4-5.5) 

Minor problem 
3.1 

(1.6-6.0) 

4.0 

(2.1-7.5) 

0 7.4          

(1.7-26.8) 

3.2          

(2.1-5.0) 

No problem 
94.4 

(89.9-96.9) 

93.1 

(86.7- 96.6) 

91.9         

(37.0-99.5) 

81.5         

(39.2-96.8) 

94.0         

(90.6-96.2) 

Ability of the patients to be attended to without being heard by others 
f
 

Major problem 
2.8 

(1.2-6.7) 

1.8 

(0.3-8.9) 

8.1          

(0.5-63.0) 

7.4          

(1.8-26.3) 

2.8          

(1.3-5.9) 

Minor problem 
4.2 

(2.6-6.9) 

0.7 

(0.1-4.7) 

4.6          

(0.1-80.6) 

7.4          

(1.2-33.9) 

3.7          

(2.3-5.9) 

No problem 
93.0 

(88.6-95.7) 

97.5 

(91.1-99.3) 

87.3         

(53.3-97.6) 

85.2         

(73.0-92.4) 

93.5         

(89.7-95.9) 

Availability of drugs in this facility 
g
 

Major problem 
42.8 

(34.2-51.7) 

58.1 

(43.8-71.1) 

45.8         

(15.1-80) 

59.3         

(35.5-79.4) 

45.4         

(39.3-51.7) 

Minor problem 
18.2 

(15.0-21.8) 

30.3 

(19.0-44.5) 

25.7          

(2.8-80.6) 

22.2          

(1.9-80.5) 

20.3         

(17.0-24.1) 

No problem 
39.1 

(30.6-48.2) 

11.6 

( 6.8-19.1) 

28.6          

(1.3-92.3) 

18.5          

(2.5-66.7) 

34.2         

(27.7-41.4) 

Working hours of the health facility 
h
 

Major problem 
9.6 

(7.1-12.8) 

8.9 

(3.3-22.1) 

16.2          

(1.1-76.5) 

22.2          

(2.8-73.7) 

9.8          

(7.6-12.4) 

Minor problem 
14.3 

( 9.8-20.4) 

15.0 

(7.8-26.7) 

12.2          

(0.8-70.2) 

18.5          

(7.2-40) 

14.4         

(11.1-18.6) 

No problem 
76.1 

(69.4-81.7) 

76.1 

(69.5-81.7) 

71.6         

(9.7-98.3) 

59.3         

(23.8-87.1) 

75.8         

(70.2-80.7) 

Days of the week that the patients receive health services 
i
 

Major problem 
18.0 

(14.3-22.4) 

8.7 

( 6.0-12.3) 

30.3          

(4.6-79.6) 

14.8          

(1.4-67.5) 

16.8         

(13.6-20.5) 

Minor problem 
19.2 

(13.6-26.3) 

13.6 

(7.9-22.5) 

4.1          

(0.1-57.2) 

22.2          

(3.9-66.8) 

17.9         

(12.9-24.3) 

No problem 
62.8 

(53.7-71.1) 

77.7 

(70.4-83.5) 

65.6         

(14.2-95.7) 

63.0         

(44.3-78.4) 

65.3         

(57.4-72.5) 

Cleanliness of the health facility 
j
 

Major problem 
9.2 

(5.8-14.3) 

5.6 

( 2.5-11.9) 

0 14.8          

(4.1-41.5) 

8.4          

(6.0-11.7) 

Minor problem 
17.6 

(10.2-28.6) 

9.8 

(5.0-18.1) 

38.4          

(4.6-89.0) 

18.5          

(7.5-39.0) 

16.9        

(10.3-26.4) 

No problem 
73.2 

(58.9-83.9) 

84.7 

(80.2-88.2) 

61.6         

(11.0-95.4) 

66.7         

(54.3-77.1) 

74.7         

(63.4-83.5) 

The attitude of the staff towards the patients  
k
 

Major problem 
3.6 

(1.6-7.7) 

5.1 

( 2.2-11.4) 

4.1          

(0.1-57.2) 

7.7          

(0.2-75.0) 

3.9          

(1.8-7.9) 

Minor problem 
5.2 

(2.8-9.4) 

6.9 

(2.9-15.3) 

4.1          

(0.1-57.2) 

19.2          

(3.2-63.2) 

5.5          

(3.2-9.5) 

No problem 91.2 88.1 91.9         73.1         90.6         
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 Non-Municipalities Municipalities Total 

 D HC D HC  

(85.1-95.0) (75.6-94.6) (37.0-99.5) (37.1-92.6) (84.4-94.5) 

Cost of services or treatment 
l
 

Major problem 
10.5 

(6.9-15.7) 

9.2 

(3.5-22.1) 

21.6          

(1.6-82.0) 

22.2          

(5.1-60.5) 

10.7          

(7.0-16.1) 

Minor problem 
14.4 

(9.8-20.7) 

11.7 

(5.7-22.5) 

13.5          

(1.0-71.7) 

22.2          

(6.4-54.3) 

14.0          

(9.5-20.2) 

No problem 
75.1 

(69.7-79.8) 

79.1 

(66.1-88.0) 

64.9         

(7.8-97.6) 

55.6         

(20.1-86.2) 

75.3         

(69.6-80.2) 

Source: Health Facility Committee Member interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee. 

 

Missing 

a. Time waiting to be attended to: NMD 2 

b. Ability of the Patients to explain  their health problems to the doctor: NMD 5, NMHC 

1 

c. The amount of information the patients are given concerning their illness or treatment: 

NMD 6, NMHC 2, MHC 1 

d. Quality of health care services the patients receive: NMD 1, MD 2 

e. Ability of the patients to be attended to without being seen by others: MND 2, NMHC 

2 

f. Ability of the patients to be attended to without being heard by others: NMHC 1 

g. Days of the week that the patients receive health services: NMD 1 

h. Cleanliness of the health facility: NMD 1 

i. The attitude of the staff towards the patients: NMD 8, NMHC 4, MHC 1 

j. Cost of services/ treatment: NMD 5 

 

1. One interviewee did not answer all of these questions and was excluded from analysis 

2. Other problems that were frequently quoted were: Water shortage/lack of water, 

inadequate laboratory services, staff shortage, inadequate maternity services, poor 

infrastructure and lack of /poor transport. 

3. No interviewees responded “do not know” for any of these questions.  

 

 

  



71 

 

Table 5.0.4 Perception of HFC Members of Users’ Overall Satisfaction with Services 

 

This table describes HFC members’ views on patients’ opinions of the services they receive 

at the facility. 

 

Key findings 

a) Most HFC members thought that patients were either satisfied (53.3%) or very 

satisfied (41.5%) with the services they receive at the facility. 

b) HFC members thought that most (94.3%) patients would recommend the facility to 

their family and friends. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 279 126 31 27 463 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Which statement best explains the opinion of the patients concerning the services they have 

received at this facility
 

Very satisfied 
44.7         

(39.1-50.4) 

27.6         

(16.4-42.6) 

38.2          

(3.3-91.8) 

11.1          

(4.5-24.8) 

41.5         

(36.2-47.0) 

Satisfied 
50.3         

(43.7-56.9) 

66.2         

(57.4-73.9) 

61.8          

(8.2-96.7) 

66.7         

(27.3-91.4) 

53.3         

(47.8-58.7) 

Not satisfied 
4.6          

(2.3-9.2) 

6.2          

(1.5-22.7) 

0 22.2          

(4.0-65.9) 

4.9          

(2.3-10.3) 

Do not know 
0.3          

(0.0-2.9) 

0 0 0 0.3          

(0.0-2.3) 

Do you think patients that are attended to at this facility would recommend it to their 

family and friends
 

Yes 
95.8         

(91.3-98.0) 

86.9         

(59.3-96.8) 

100 77.8         

(47.4-93.1) 

94.3         

(86.7-97.7) 

Source: Health Facility Committee Member Interviews 

 D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee. 

 

Missing 

None 
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Table 5.0.5 Perceived Important Constraints and Challenges by In-Charge 

 

The table describes the proportion of respondents that listed the following as one of the three 

most important constraints/ challenges facing the health facility. This question was asked of 

in-charges (this table), users (Table 5.0.6) and HFC members (Table 5.0.7). 

 

Key findings 

a) The issues listed most often as one of the three most important constraints for in-

charges were lack of funds (43.7%), drug supply issues (40.9%), insufficient health 

workers (23.8%), lack of transport (20.7%), lack of equipment (15.9%) insufficient 

infrastructure and space (11.5%) and lack of water supply (10.9%).   

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Drug supply issues 
39.5 

(32.0 - 47.6) 

45.5 

(32.0 - 59.8) 

52.5 

(19.8 - 83.1) 

38.9 

(3.6 - 91.6) 

40.9 

(33.6 - 40.5) 

Lack of transport 
22.7 

(11.8 - 39.1) 

11.5 

(6.3 - 20.1) 

20.9 

(3.9 - 63.4) 

5.6 

(0.2 - 59.6) 

20.7 

(12.1 - 33.3) 

Inadequate staff 

housing 

8.2 

(3.0 - 20.6) 

12.6 

(6.5 - 23.1) 

0 0 8.5 

(4.3 - 16.2) 

Lack of funds 
43.9 

(29.6 - 59.2) 

48.0 

(36.5 - 59.7) 

22.0 

(4.6 - 62.1) 

38.9 

(8.8 - 88.7) 

43.7 

(31.7 - 56.5) 

Lack of laboratory  
6.5 

(2.0 - 14.1) 

2.7 

(0.6 - 12.0) 

25.5 

(3.0 - 79.4) 

5.6 

(0.2 - 59.6) 

6.5 

(3.2 - 12.9) 

Insufficient health 

workers 

22.7 

(10.2 - 43.3) 

24.3 

(16.7 - 34.0) 

38.2 

(11.0 - 74.0) 

55.6 

(38.7 - 71.3) 

23.8 

(12.5 - 40.5) 

Insufficient support 

staff 

4.8 

(2.9 - 8.0) 

9.0 

(2.5 - 27.3) 

19.0 

(1.6 - 77.5) 

16.7 

(0.5 - 88.5) 

6.1 

(3.6 - 10.1) 

Inadequate 

supervision 
0 0 0 0 0 

Lack of equipment 
15.1 

(9.4 - 23.3) 

18.4 

(11.2 - 28.6) 

28.6 

(9.0 - 61.9) 

5.6 

(0.2 - 59.6) 

15.9 

(11.5 - 21.6) 

Heavy workload 
3.6 

(1.3 - 10.0) 

7.6 

(3.9 - 14.4) 

0 5.6 

(0.2 - 59.6) 

4.2 

(2.1 - 8.2) 

Administrative 

burden 

1.8 

(0.3 - 9.4) 

0 6.6 

(0.1 - 77.3) 

0 1.7 

(0.4 - 7.1) 

Poor road access 
8.3 

(5.0 - 13.2) 

7.1 

(3.7 - 13.1) 

0 0 7.7 

(4.9 - 11.9) 

Poor security 
5.7 

(1.9 - 15.9) 

0 0 0 4.6 

(1.5 - 12.9) 

Lack of maternity 

services 

9.9 

(5.8 - 16.3) 

5.4 

(2.2 - 12.3) 

1.9 

(0 - 52.4) 

11.1 

(0.4 - 79.3) 

8.9 

(5.8 - 13.6) 

Language and 

cultural barriers 

0.7 

(0.4 - 1.3) 

1.5 

(0.5 - 4.1) 

0 0 0.8 

(0.5 - 1.4) 

Lack of water supply 
11.5 

(4.7 - 25.3) 

6.9 

(2.7 - 16.3) 

14.3 

(2.7 - 50.4) 

16.7 

(2.4 - 62.2) 

10.9 

(5.0 - 22.0) 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

Lack of electricity 
3.9 

(1.9 - 7.8) 

10.8 

(3.8 - 27.2) 

0 5.6 

(0.2 - 59.6) 

4.8 

(2.4 - 9.7) 

Insufficient 

infrastructure and 

space 

11.6 

(5.1 - 24.1) 

8.9 

(3.3 - 21.5) 

22.0 

(4.6 - 62.1) 

11.1 

(2.2 - 40.9) 

11.5 

(5.5 - 22.5) 

Lack of non-drug 

supply 

0 4.0 

(1.1 - 13.1) 

0 5.6 

(0.2 - 59.6) 

0.7 

(0.2 - 2.3) 

Politics and 

bureaucracy 

2.0 

(0.4 - 8.9) 

0 0 5.6 

(0.2 - 59.6) 

1.6 

(0.4 - 7.0) 

Insufficient referral 

systems and vehicles 

0.6 

(0.1 - 6.5) 

5.6 

(1.2 - 21.9) 

0 5.6 

(0.2 - 59.6) 

1.4 

(0.4 - 4.7) 

Poor communication 
0.1 

(0 - 1.0) 

1.5 

(0.4 - 5.0) 

0 0 0.3 

(0.1 - 0.9) 

Mixed
1
 

0.4 

(0.1 - 1.8) 

0 0 11.1 

(0.4 - 79.3) 

0.4 

(0.1 - 1.4) 

Other
2
 

3.1 

(1.2 - 8.2) 

0 11.5 

(0.3 - 84.1) 

11.1 

(2.2 - 40.9) 

3.0 

(1.3 - 6.9) 

Do not know 0 0 0 0 0 

No challenge 
0 0 0 5.6 

(0.2 - 59.6) 

0.1 

(0 - 0.3) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

1. Examples in the mixed category included: communication of both road and 

telecommunication; lack of water and electricity; lack of both health workers and support 

staff; interference from the old committee and insecurity; language barrier and 

communication with the outside world; lack of inpatient services and limited space; 

distance to the facility and water supply; and lack of water and transparency between staff 

members. 

2. Other includes: accessibility, training of staff on financial management, poor waste 

management, high charges for treatment, low utilisation of reproductive health services 

due to lack of knowledge, incomplete building due to funds (MCH), staff do not get 

chance for training, lack of committee motivation because they do not get sitting 

allowance, distance to the district hospital, lack of diet for post-natal, lack of co-operation 

by villagers and health staff concerning user fee charges, not involved in decision 

making, poverty, rumours that the staff at the facility are unqualified, constraints in 

paying staff employed by the community.  
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Table 5.0.6 Perceived Important Constraints and Challenges by Users 

 

The table describes the proportion of respondents that listed the following as one of the three 

most important constraints/ challenges facing the health facility. 

 

Key findings 

a) The issues listed most often among the three most important constraints for exit 

interviewees were drug supply issues (40.4%), insufficient water supply (36.4%), 

insufficient health workers (34.2%), lack of laboratory facilities (13.6%), lack of 

outreach services (10.0%), and poor health care services at the facility (9.2%).   

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 398 192 53 53 696 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Drug supply issues 
38.7         

(29.2 - 49.0) 

48.3         

(40.2 - 56.5) 

39.3         

(19.8 - 62.9) 

53.8         

(24.1 - 81.0) 

40.4         

(32.1 - 49.3) 

Lack of transport 
6.6           

(4.7 - 9.3) 

9.1           

(4.4 - 18.0) 

8.0           

(1.9 - 28.5) 

8.2           

(3.3 - 18.9) 

7.1           

(5.3 - 9.5) 

Inadequate staff 

housing 

5.9           

(2.5 - 13.6) 

2.0           

(0.6 - 6.7) 

0 0 5.0           

(2.1 - 11.4) 

Lack of funds 
5.5           

(3.8 - 7.9) 

9.7           

(7.1 - 13.1) 

2.3           

(0.1 - 49.4) 

7.6           

 (3.0 - 17.8) 

6.1           

 (4.7 - 7.9) 

Lack of lab facilities 
14.4          

(9.8 - 20.8) 

8.1          

(4.0 - 15.7) 

20.9          

(3.7 - 64.5) 

12.3          

(4.4 - 9 .6) 

13.6          

(9.7 - 18.8) 

Insufficient health 

workers 

33.1         

(26.5 - 40.4) 

38.7         

(29.1 - 49.3) 

33.3          

(5.6 - 80.7) 

51.5         

(31.6 - 70.9) 

34.2         

(29.0 - 39.9) 

Insufficient support 

staff 

4.0          

(1.4 - 10.6) 

4.7          

(3.2 - 7.0) 

2.6          

(0.1 - 57.2) 

4.1          

(0.8 - 18.7) 

4.1          

(1.9 - 8.6) 

Inadequate 

supervision 

0.1          

(0.0 - 0.5) 

0 0 0 0.1          

(0.0 - 0.4) 

Lack of equipment 
6.9          

(4.9 - 9.6) 

8.5          

(4.6 - 15.4) 

8.4          

(1.6 - 33.9) 

8.2          

(3.3 - 18.9) 

7.2          

(5.3 - 9.7) 

Heavy workload 
2.2           

(0.8 - 5.9) 

4.4           

(2.0 - 9.5) 

7.6           

(0.7 - 50.3) 

3.5           

(0.1 - 50.7) 

2.8           

(1.5 - 4.9) 

Administrative 

burden 

0.3          

(0.0 - 1.6) 

0.3          

(0.0 - 1.7) 

0 0 0.3          

(0.1 - 1.3) 

Poor road access 
7.4          

(2.6 - 19.6) 

4.0          

(0.7 - 19.8) 

2.3          

(0.1 - 49.4) 

0 6.6          

(2.5 - 16.3) 

Poor security 
1.5          

(0.3 - 6.7) 

2.4          

(1.0 - 5.7) 

0 2.3          

(0.1 - 35.2) 

1.6          

(0.6 - 4.6) 

Lack of maternity 

services 

25.3         

(20.4 - 31.0) 

11.8          

(4.8 - 26.2) 

5.4          

(0.4 - 44.8) 

4.1          

(0.8 - 18.7) 

22.3         

(18.0 - 27.2) 

Water problems 
36.9         

(29.5 - 45.0) 

36.2         

(28.6 - 44.5) 

31.4         

(12.0 - 60.4) 

22.2          

(6.9 - 52.4) 

36.4         

(29.9 - 43.5) 

Lack of outreach 

services 

8.6          

(6.4 - 11.5) 

16.8          

(7.2 - 34.6) 

9.9          

(1.6 - 42.1) 

11.7 

(4.8 - 25.6) 

10.0          

(6.8 - 14.5) 

Electricity problems 3.0          4.7          4.6          0 3.3          
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 Non-Municipalities Municipalities Total 

 D HC D HC  

N 398 192 53 53 696 

(1.3 - 6.8) (1.8 - 12.2) (0.2 - 57.0) (1.6 - 6.7) 

Poor infrastructure 
5.1          

(1.8 - 13.1) 

3.9          

(2.0 - 7.6) 

12.2          

(2.7 - 41.2) 

9.9          

(2.2 - 35.3) 

5.2          

(2.2 - 11.5) 

Attitude problems 

between staff and 

patients 

0.3          

(0.1 - 0.8) 

1.7          

(0.5 - 5.1) 

0.8          

(0.0 - 32.6) 

0 0.5          

(0.2 - 1.2) 

Poor health care 

services 

8.7          

(5.2 - 14.4) 

10.9          

(6.9 - 17.0) 

11.4          

(3.0 - 34.7) 

8.8          

(1.1 - 46.4) 

9.2          

(5.8 - 14.1) 

No problem 
5.3          

(1.5 - 16.9) 

5.0          

(2.0 - 11.8) 

3.4          

(0.2 - 42.6) 

2.3          

(0.1 - 35.2) 

5.2          

(1.8 - 13.8) 

Mixed categories 
2.0          

(0.8 - 4.9) 

5.6          

(4.1 - 7.7) 

4.2          

(0.3 - 40.4) 

7.0          

(0.6 - 4 8.8) 

2.7          

(1.5 - 4.8) 

Source: Patient Exit Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee 
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Table 5.0.7 Perceived Important Constraints and Challenges by HFC members 

 

The table describes the proportion of respondents that listed the following as one of the three 

most important constraints/ challenges facing the health facility.  

 

Key findings 

a) The problems that were reported as most important were: drug supply issues (41.8%), 

lack of funds (35.1%), insufficient health workers (31.9%), lack of laboratory 

facilities (25.5%) and lack of maternity services (22.9%).  

b) Lack of maternity was viewed as less of a problem in health centres than in 

dispensaries. By contrast, insufficient health workers were a more major concern in 

health centres. 

c) Heavy workload was expressed as more of a problem in health centres (8.9% and 

7.4%) than dispensaries (both 0.4%). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 279 126 32 27 464 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

(95% CI) 

Drug supply issues 
37.8         

(30.9-45.1) 

59.5         

(39.1-77.1) 

49.4         

(21.0-78.3) 

59.3         

(22.2-88.1) 

41.8         

(35.6-48.1) 

Lack of transport 
11.2          

(6.9-17.9) 

17.4         

(12.9-22.9) 

12.2          

(2.2-46.2) 

7.4          

(0.2-78.9) 

12.2          

(8.4-17.4) 

Inadequate staff 

housing 

10.0          

(4.7-19.9) 

15.1          

(7.2-28.9) 

12.2          

(1.4-57.5) 

0 10.7          

(5.4-20.1) 

Lack of funds 
36.1         

(26.3-47.3) 

31.9         

(18.5-49.2) 

25.1          

(6.0-63.6) 

25.9          

(8.3-57.5) 

35.1         

(25.3-46.3) 

Lack of laboratory 

facilities 

28.8         

(21.3-37.7) 

9.9          

(6.7-14.3) 

21.2          

(4.7-59.4) 

18.5          

(3.4-59.4) 

25.5         

(19.5-32.6) 

Insufficient health 

workers 

29.2         

(16.6-45.9) 

46.3         

(37.2-55.7) 

23.8          

(3.3-74.3) 

40.7         

(13.3-75.5) 

31.9         

(21.1-45.0) 

Insufficient support 

staff 

13.0          

(9.6-17.4) 

10.7          

(6.5-17.3) 

5.7          

(0.2-66.3) 

3.7          

(0.1-67.0) 

12.3          

(9.7-15.6) 

Inadequate 

supervision
 

0 0.4          

(0.1-2.4) 

0 0 0.1          

(0.0-0.4) 

Lack of equipment 
19.3         

(11.5-30.6) 

16.0         

(11.4-21.9) 

28.8          

(6.5-70.2) 

18.5          

(4.6-52.0) 

19.0         

(12.4-28.1) 

Heavy workload 
0.4          

(0.1-2.3) 

0.4          

(0.1-2.4) 

8.9          

(0.1-90.3) 

7.4          

(0.2-77.2) 

0.7          

(0.2-2.1) 

Administrative 

burden 

0.2          

(0.0-1.4) 

0 0 0 0.1          

(0.0-1.1) 

Poor road access 
5.7          

(3.9-8.2) 

8.1          

(5.4-11.8) 

5.7          

(0.2-66.3) 

0 6.0          

(4.3-8.2) 

Poor security 
4.0          

(1.2-12.8) 

3.3          

(0.9-11.0) 

7.0          

(0.3-63.2) 

3.7          

(0.1-59.1) 

3.9          

(1.5-10.0) 

Lack of maternity 

services
 

25.4         

(21.6-29.7) 

10.2          

(4.3-22.5) 

24.2          

(1.9-84.0) 

18.5          

(1.0-83.7) 

22.9         

(19.9-26.2) 

Water problems 10.8          1.8          9.0          11.1          9.3          
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 Non-Municipalities Municipalities Total 

 D HC D HC  

(5.3-20.7) (0.4-6.6) (0.7-57.1) (0.7-68.5) (4.8-17.4) 

Electricity problems 
6.7          

(2.9-14.7) 

5.4          

(1.2-20.5) 

9.0         

 (0.7-57.1) 

7.4          

(0.5-55.4) 

6.5          

(3.0-13.7) 

Poor infrastructure 
9.0          

(4.0-19.2) 

9.0          

(5.0-15.6) 

19.4          

(2.3-70.7) 

11.1          

(2.7-36.1) 

9.3          

(5.0-16.5) 

Lack of training and 

capacity building for 

staff 

2.7          

(0.8-8.6) 

3.4          

(1.5-7.7) 

3.9          

(0.1-58.0) 

0 
2.9          

(1.2-6.7) 

Attitude problems 

between staff, HFC 

members and patients 

1.0          

(0.3-2.7) 

0.7          

(0.1-4.7) 

0 0 
0.9          

(0.3-2.4) 

Mixed categories 
3.9          

(1.9-8.0) 

2.6          

(1.0-6.4) 

3.9          

(0.1-58.0) 

22.2          

(6.6-53.5) 

3.9          

(2.0-7.2) 

Others 
a
 

6.9          

(4.1- 11.3) 

3.8          

(1.9-7.4) 

12.9          

(1.6-57.7) 

25.9          

(9.0-55.4) 

6.7          

(4.4-10.1) 

Source: Health Facility Committee Member interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee. 

 

Missing  

a. Others: NMHC 1, NMD 1  

 

1. Others includes:  Illiteracy in community, lack of reporting tools, should be independent 

from the college, the committee members have not been gazetted which is giving 

limitations to their operations, no accountability with funds, hospital closure, facility to be 

upgraded to be a health centre, lack of communication, language barrier, lack of 

comprehensive care clinic services, lack of x-ray services and lack of theatre services. 
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VI. Community Engagement 

 

Section VI on community engagement covers first indicators relevant to the community 

strategy, and secondly the characteristics and operation of HFCs 

 

6.0 Implementation of the Community Strategy 

 

Table 6.0.1 Community Health Workers Attached to Facilities 
1
 

 

Key findings 

a) Most facilities have CHWs attached to them (79.6%), although for municipal 

dispensaries the figure is only 45.9%. 

b) Among facilities with at least one CHW, most have at least one who is trained 

(97.3%; median number per facility =7) and/or active (98.0%; median number per 

facility = 5). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

Any CHWs 
79.4 

(63.3 - 89.6) 

87.8 

(69.6 - 95.8) 

45.9 

(11.3 - 85.0) 

77.8 

(56.8 - 90.3) 

79.6 

(65.0 - 89.1) 

Of those with CHWs, one or more CHW 

N 105 58 11 14 188 

% with trained 

CHW(s) 

97.8 

(90.0 - 99.6) 

95.2 

(85.6 - 98.5) 

95.8 

(26.1 - 99.9) 

92.9 

(19.4 - 99.9) 

97.3 

(92.7 - 99.0) 

Median number 

trained 
a
 

6 

[3 - 26] 

17 

[6 - 45] 

12 

[5 - 50] 

14.5 

[3 - 40] 

7 

[4 - 26] 

% with active 

CHW(s) 

98.1 

(91.0 - 99.6) 

97.7 

(89.6 - 99.5) 

95.8 

(26.1 - 99.9) 

100 98.0 

(93.0 - 99.5) 

Median number 

active 
b
 

4 

[2 - 10] 

11 

[4 - 25] 

10 

[8 - 15] 

5 

[3 - 15] 

5 

[3 - 11] 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

CHW=community health worker 

 

Missing 

a. Median number trained: NMD 6 

b. Median number active: NMD 4 

 

1. The term CHW included community based distributors (CBDs), trained traditional birth 

attendants (TBAs), and other community owned resources persons (CORPS). Other 

CORPS included: community midwives, cough monitor, psycho social groups (HIV 

testing), traditional first aiders, Tumaini support group (HIV/AIDS), VCT counsellor, and 

peer counsellor. 
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Table 6.0.2 Community Health Extension Workers (CHEWs) Attached to Facilities 

 

Key findings 

a) Overall, 38.5% of facilities report that one or more staff member was trained as a 

CHEW, with the figure varying from 20.4% (municipal dispensaries) to 63.3% (non-

municipal health centres). 

b) Of facilities with CHEWs, the median number per facility was 1 in non-municipalities 

and 2 in municipalities. 

c) Facilities with CHEWs mostly commonly had CHEWs with the following 

qualifications:  enrolled nurses (35.6% of facilities), registered nurses (32.9%) and 

public health officers (28.7%). 

d) All CHEWs in municipal facilities had some kind of health qualification, but this was 

not the case in non-municipal areas, where 14.6% of dispensaries had CHEWs with 

no health qualification and 2.1% of health centres. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

%/Median 

 (95% CI) 

[IQR] 

One or more staff 

trained as CHEWs 
a
 

34.6 

(22.2 - 49.6) 

63.3 

(45.7 - 78.0) 

20.4 

(3.1 - 67.1) 

38.9 

(13.3 - 72.5) 

38.5 

(26.4 - 52.3) 

N 38 39 6 7 90 

Of those with 

CHEWs, median 

number of CHEWs 

based at the facility 

1 

[1 - 2] 

1 

[1 - 2] 

2 

[1 - 2] 

2 

[1 - 2] 

1 

[1 - 2] 

Of those with CHEWs, proportions of facilities with CHEWs with the following 

qualifications: 

Clinical officer 
3.5 

(0.7 - 16.6) 

2.5 

(0.6 - 9.9) 

0 0 3.2 

(0.8 - 11.2) 

Registered nurse 
32.6 

(12.2 - 62.8) 

27.9 

(15.6 - 44.8) 

90.4 

(17.2 - 99.8) 

71.4 

(19.8 - 96.2) 

32.9 

(15.9 - 56.1) 

Enrolled nurse 
33.6 

(17.7 - 54.5) 

41.6 

(28.2 - 56.3) 

9.6 

(0.2 - 82.8) 

71.4 

(8.5 - 98.5) 

35.6 

(23.6 - 49.7) 

Public health officer 
25.4 

(5.4 - 67.1) 

38.9 

(29.3 - 49.4) 

38.4 

(1.6 - 95.9) 

0 28.7 

(11.6 - 55.2) 

Public health 

technician 

17.1 

(7.1 - 35.6) 

35.2 

(23.5 - 49.1) 

28.8 

(0.7 - 95.9) 

28.6 

(0.7 - 96.0) 

21.9 

(13.0 - 34.4) 

Other qualification
1
 

2.1 

(0.2 - 15.3) 

5.5 

(1.0 - 25.1) 

0 0 2.9 

(0.9 - 8.7) 

No health 

qualification 

14.6 

(4.8 - 36.8) 

2.1 

(0.3 - 15.9) 

0 0 11.1 

(4.0 - 27.5) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 
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Missing 

a. One or more staff trained as CHEWs: NMD 2, NMHC 3, MD 1 

 

1. Other qualification was not specified in the questionnaire. 
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Table 6.0.3 Other Interactions Between Facility Staff and Community Members 

 

Key findings 

a) Most facilities (72.8%) reported staff members having taken part in health-related 

meetings with the community in the last quarter (April - June 2010), with figures 

ranging from 50.0% in municipal health centres to 82.2% in non-municipal health 

centres. 

b) Approximately half of the facilities (55.8%) had village health committees (VHCs) or 

community health committees (CHCs) in their catchment area. In 71.2% of these 

facilities, the facility in-charge or other HFC members reportedly regularly met with 

the VHC/CHCs. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Facilities where a 

staff member has 

taken part in health-

related meeting with 

the community in the 

last quarter (April - 

June 2010) 
a
 

71.9 

(60.1 - 81.3) 

82.2 

(72.4 - 89.0) 

60.2 

(17.3 - 91.6) 

50.0 

(11.6 - 88.4) 

72.8 

(63.1 - 80.7) 

One or more 

VHCs/CHCs in 

facility catchment 

area 
b
 

55.9 

(46.7 - 64.7) 

58.4 

(45.5 - 70.2) 

41.4 

(9.8 - 82.1) 

50.0 

(8.1 - 91.9) 

55.8 

(48.0 - 63.3) 

Of those with VHCs/CHCs and HFC, facility in-charge or HFC that hold regular meetings 

with VHCs/CHCs 

N 66 39 10 8 123 

Regular meetings 

with VHCs/CHCs 
c
 

75.4 

(51.1 - 90.0) 

49.2 

(28.2 - 70.4) 

93.7 

(34.5 - 99.8) 

62.5 

(16.7 - 93.3) 

71.2 

(49.5 - 86.2) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

VHC=village health committee, CHC=community health committee, HFC=health facility 

committee. 

 

Missing 

a. A staff member took part in meeting with the community: NMD 4, NMHC 2 

b. One or more VHCs/CHCs: NMD 5, NMHC 1, MD 2, MHC 2 

c. Meetings with VHCs/CHCs : NMD 1, MD 1 
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Table 6.0.4 Exit Interviewees’ Attendance of a Baraza Concerning the Facility and 

Awareness of CHWs 

 

Key findings 

a) Only 6.9% of exit interviewees had in the previous one year attended a baraza at 

which their local health facility was discussed. 

b) Just over a third (38.2%) of all interviewees were aware of the presence of CHWs in 

their area.  In most cases (76.1%) these interviewees actually knew a CHW, although 

not necessarily by name. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 398 192 53 53 696 

 
% 

95% CI 

% 

95% CI 

% 

95% CI 

% 

95% CI 

% 

95% CI 

Ever attended a 

baraza at which 

health facility was 

discussed 
a 

6.8 

(4.7 - 9.8) 

6.9 

(3.4 - 13.9) 

7.7 

(0.3 - 73.3) 

5.8 

(1.1 - 26.5) 

6.9 

(4.7 - 9.8) 

Aware of existence of 

CHWs in this area 
b
 

36.7 

(32.1 - 41.6) 

43.3 

(35.6 - 51.2) 

47.1 

(11.8 - 85.5) 

43.9 

(24.2 - 65.6) 

38.2 

(33.9 - 42.6) 

Of those aware of existence of CHWs in this area: 

N 148 81 28 23 280 

Know any CHW (not 

necessarily by name)? 
c
 

78.8 

(71.9 - 84.4) 

68.3 

(.6 - 77.3) 

68.4 

(23.9 - 93.7) 

58.7 

(20.1 - 88.9) 

76.1 

(70.8 - 80.7) 

Source: Patient Exit Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Ever attended baraza: NMD 4, NMHC 3, MHC 2 

b. Know existence of CHWs in their area: NMD 3, NMHC 3, MD 1, MHC 2 

c. Know any CHW: NMD 3, NMHC 3 
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Table 6.0.5 Facilities with Information Displayed and Visible to Customers 

 

Key findings 

a) Relatively little information was displayed for users. The most common information 

displayed were services offered (37.1%). Official user fees were displayed by only 

25.7%, facility utilisation by only 9.4% and names of HFC members by only 4.4%.  

b) The  least commonly displayed were facility income (1.3%) and expenditure (1.5%). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 139 64 20 18 241 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Data on facility 

utilisation 

7.1 

(3.2 - 15.0) 

19.1 

(11.2 - 30.6) 

15.8 

(2.1 - 62.7) 

9.5 

(0.6 - 65.9) 

9.4 

(5.5 - 15.6) 

Services offered 
a
 

31.9 

(18.5 - 49.1) 

56.8 

(32.6 - 78.1) 

67.4 

(25.7 - 92.5) 

45.2 

(15.3 - 79.0) 

37.1 

(25.3 - 50.8) 

Facility income 
b
 

1.2 

(0.5 - 2.9) 

2.1 

(0.5 - 8.9) 

2.1 

(0 - 57.1) 

0 1.3 

(0.6 - 3.1) 

Facility expenditure 
c
 

1.8 

(0.6 - 5.5) 

0.8 

(0.1 - 4.9) 

0 0 1.5 

(0.5 - 4.9) 

Official user fees 
d
 

23.8 

(13.5 - 38.5) 

33.9 

(13.6 - 62.6) 

36.8 

(10.0 - 75.2) 

9.5 

(0.6 - 65.9) 

25.7 

(15.1 - 40.2) 

Names of committee 

members 
e
 

5.2 

(1.2 - 19.0) 

2.3 

(0.6 - 9.0) 

0 0 4.4 

(1.3 - 14.5) 

Source: Records Review 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Services offered: NMHC 2 

b. Facility income: NMD 1, NMHC 1, MHC 1 

c. Facility expenditure: NMHC 1 

d. Official user fees: NMD 1 

e. Names of committee members: NMD 4, NMHC 1, MHC 2 

 

1. Five non-municipal dispensaries, 1 non-municipal health centre, and 1 municipal 

dispensary had not data for this section and were excluded from the analysis. 
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6.1 Health Facility Committees 

 

Table 6.1.1 Health Facility Committee Composition 

 

Key findings 

a) Most facilities had HFCs (97.2%) and the median number of members in the 

committees was 10. 

b) 61.4 % of the facilities had all types of members specified in the Gazette. In-charge 

(99.8% of facilities), chief/assistant chief (96.0%), and ordinary community 

committee members (98.5%) were cited as the most common types of committee 

members. 

c) 31.6% of all members were female. 

d) Just over a third (37.8%) of the ordinary community committee members were 

female. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Facility has HFC  
97.8 

(92.3 - 99.4) 

97.9 

(91.2 - 99.5) 

80.2 

(10.7 - 99.3) 

94.4 

(40.4 - 99.8) 

97.2 

(93.0 - 98.9) 

Of those with HFCs, median number of committee members 

N 140 63 18 17 238 

 
Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median 

[IQR] 

Median number of 

members 

10 

[9 - 11] 

9 

[8 - 11] 

8 

[7 - 9.5] 

9 

[9 - 11] 

10 

[9 - 11] 

Of those with HFCs, types of committee members 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

All types of members 

specified in Gazette 
1
 

58.0 

(39.2 - 74.8) 

81.1 

(65.7 - 90.5) 

51.4 

(8.9 - 92.0) 

58.8 

(7.8 – 96.0) 

61.4 

(44.7 - 75.8) 

In-charge 
99.8 

(98.3 - 100) 

100 100 100 99.8 

(98.7 - 100) 

Other nominated 

members 
2
 

98.0 

(91.5 - 99.6) 

97.3 

(87.8 - 99.4) 

87.0 

(19.2 - 99.5) 

94.1 

(40.9 - 99.7) 

97.6 

(93.0 - 99.2) 

Ordinary community 

committee members 

98.9 

(97.2 - 99.6) 

98.0 

(86.3 - 99.7) 

89.4 

(17.2 - 99.7) 

100 98.5 

(96.7 - 99.4) 

Percentage of members that are female (median across facilities) 
3
 

 
%  

[IQR] 

%  

[IQR] 

% 

[IQR] 

% 

[IQR] 

–% 

[IQR] 

All members  

 

30.8 

[23.1 - 40.0] 

28.6 

[23.1 - 33.3] 

33.3 

[22.5 - 50.0] 

33.3 

[28.6 - 50.0] 

30.0 

[23.1 - 40.0] 

In-charge and other 

nominated members 
4
 

20.0 

[0 - 33.3] 

20.0 

[0 - 25.0] 

33.3 

[0 - 50.0] 

33.3 

[25.0 - 50.0] 

20.0 

[0 - 33.3] 

Ordinary community 

committee members 
a
  

40.0 

[30.0 - 50.0] 

40.0 

[33.3 - 50.0] 

40.0 

[37.5 - 50.0] 

50.0 

[30.0 - 60.0] 

40.0 

[31.3 - 50.0] 

Source: In-Charge Interview 
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D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Ordinary community committee members: 3 NMD, 1 NMHC, 2 MD  

 

1. Members specified in Gazette are (Gazette Notice Supplement No. 25, of June 5th 2009): 

a. A representative from the provincial administration in the area of jurisdiction 

(which we assumed could be the chief/assistant chief); 

b. The person in charge of the health facility; 

c. DMOH or his representative (we assumed the latter could be PHO/PHT); 

d. The person in charge of the local authority health facilities or the area councillor; 

and 

e. Residents of the area (which we term ordinary community committee members)  

2. Other nominated members include: PHT/PHO, area councillor, chief/assistant chief, and 

DMOH. 

3. The calculation of percentage of members that are female was done by creating a new 

variable that would describe the proportion of females per facility. We used the median to 

calculate the proportion of female HFCs across the facilities. We could not calculate the 

in-charges because there is only one per facility. Either each facility has 100% or 0% 

female meaning we could not generate distribution for the percentage. To avoid the 

problem of calculating the % in-charges female we incorporated the in-charge with other 

nominated members. 

4. In-charge and other nominated members include: In-charge, PHT/PHO, area councillor, 

chief/assistant chief, and DMOH. 
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Table 6.1.2 HFC Characteristics: In-Charge Responses (of facilities with HFCs) 

 

Key findings 

a) Of facilities with HFCs, only just over half had a written constitution for the 

committee. 

b) Most HFCs (92.0%) have a fixed tenure of 3 years. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 140 63 18 17 238 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

HFCs with written 

constitution 
a
 

55.4 

(34.4 - 55.3) 

38.5 

(27.3 - 51.0) 

60.0 

(9.7 - 95.4) 

76.5 

(27.0 - 96.6) 

53.5 

(44.0 - 62.8) 

HFCs with fixed 

tenure
b
 

92.7 

(82.4 - 97.2) 

92.2 

(82.4 - 96.8) 

71.2 

(10.1 - 98.2) 

80.0 

(5.4 - 99.6) 

92.0 

(83.6 - 96.3) 

Of those with fixed tenure, median tenure years 

N 118 56 12 12 198 

 
Median 

 [IQR] 

Median 

 [IQR] 

Median 

 [IQR] 

Median 

 [IQR] 

Median 

 [IQR] 

Median tenure (years) 
3 

[3 - 3] 

3 

[3 - 3] 

3 

[3 - 3] 

3 

[3 - 3] 

3 

[3 - 3] 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Written constitution: NMD 9, NMHC 11, MD 1 

b. Fixed tenure: NMD 10, NMHC 3, MD 3, MHC 2 

c. Median tenure years: NMD 14, NMHC 15, MD 2, MHC 1 

 

1. Four facilities in non-municipal dispensaries, 2 facilities in non-municipal health centre, 3 

facilities in municipal dispensaries, and 1 facility in municipal health centre did not have 

HFCs, and were excluded from the analysis. 
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Table 6.1.3 Process of Selection of Ordinary Community Members on the Committee: 

In-Charges Responses (of facilities with HFCs) 
1
 

 

Key findings 

a) Almost all facilities with HFCs included ordinary community members in the 

committee (98.5%). 

b) Most facilities reported that ordinary community committee members were selected at 

a baraza/ public meeting (69.0%), with the next most common approach being 

nomination by the DMOH (9.2%).  

c) In 6.1% of facilities with HFCs (ranging from 3.9% of non-municipal dispensaries to 

16.9% of non-municipal health centres), in-charges did not know how ordinary 

community members of HFCs were selected. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 140 63 18 17 238 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Committee includes 

ordinary community 

committee members 

98.9 

(97.2 - 99.6) 

98.0 

(86.3 - 99.7) 

89.4 

(17.2 - 99.7) 

100 
98.5 

(96.7 - 99.4) 

Of those with ordinary community committee members on the HFC, selection methods 

N 137 62 16 17 232 

At baraza/ public 

meeting 
a
 

70.2 

(50.0 - 84.7) 

63.4 

(38.5 - 82.7) 

69.3 

(28.1 - 92.9) 

60.0 

(5.4 - 97.5) 

69.0 

(50.6 - 82.9) 

Nominated by VHC 
0.2 

(0 - 1.1) 

1.5 

(0.2 - 10.3) 

9.2 

(0.1 - 93.4) 

6.7 

(0.1 - 80.5) 

0.6 

(0.2 - 2.1) 

Nominated by 

DMOH 

10.3 

(5.3 - 19.2) 

5.5 

(2.3 - 12.7) 

0 0 9.2 

(5.0 - 16.5) 

Nominated by the in-

charge 

2.0 

(0.4 - 9.5) 

0 0 0 1.6 

(0.3 - 7.7) 

Nominated by 

community leaders 

3.2 

(1.0 - 9.6) 

7.6 

(2.7 - 19.3) 

8.0 

(0.3 - 73.9) 

0 3.9 

(1.5 - 10.2) 

Mixed
2
 

4.7 

(0.6 - 27.5) 

2.9 

(0.6 - 12.0) 

0 6.7 

(0.1 - 80.5) 

4.3 

(0.7 - 23.5) 

Others
3
 

5.7 

(1.8 - 16.4) 

2.3 

(0.5 - 9.9) 

2.7 

(0 - 64.3) 

20.0 

(2.9 - 68.0) 

5.2 

(2.0 - 13.1) 

Do not know 
3.9 

(1.4 - 10.2) 

16.9 

(7.2 - 34.9) 

10.7 

(0.9 - 60.7) 

6.7 

(0.1 - 80.5) 

6.1 

(3.0 - 11.9) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

VHC=village health committee, DMOH=District Medical Officer for Health 

 

Missing 

a. At baraza/ public meeting: NMD 4, NMHC 3, MHC 2 
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1. Four facilities in non-municipal dispensaries, 2 facilities in non-municipal health centre, 3 

facilities in municipal dispensaries, and 1 facility in municipal health centre did not have 

HFCs, and were excluded from the analysis. 

2. Mixed category included responses such as: appointed by the area councillor, in-charge 

and the chief; old committee members, in-charge, and chief; a sub-committee consisting 

of the area councillor, the in-charge, and the assistant chief; by chief, PHT, and in-charge; 

and nominated by church and health facility staff. 

3. Others included: appointed by the principal, by default, based on gender and merit, 

gazette notice, secret ballot, nominated by the previous committee members, elected by 

the community through queuing, elected by the community leader then later appointed by 

the area chief and councillor, through groups, community selected members from the 

community, selected by the church group that opened the dispensary, community 

nominated one person to represent them, municipality nominated, nominated by 

community health workers, chosen from different locations within the community, 

selected as a replacement to an elected member, through politics and clan representation 
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Table 6.1.4 HFC Training: In-charge responses (of facilities with HFCs) 
1
 

 

Key findings 

a) In only 26.7% of facilities did the in-charge report one or more health workers as 

trained in facility or financial management, ranging from 24.4% in non-municipal 

dispensaries to 82.4% in non-municipal health centres. 

b) In only 17.5% of facilities were one or more ordinary community committee members 

reported to have received training in facility or financial management.  

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 140 63 18 17 238 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

One or more health 

workers trained in 

facility or financial 

management 

24.4 

(13.0 - 41.1) 

32.4 

(10.7 - 65.6) 

38.0 

(9.3 - 78.5) 

82.4 

(8.2 - 99.6) 

26.7 

(19.9 - 34.7) 

One or more ordinary 

community 

committee members 

trained in facility or 

financial management 

15.5 

(6.9 - 31.3) 

26.7 

(7.8 - 61.0) 

20.2 

(3.4 - 64.9) 

29.4 

(3.7 - 81.8) 

17.5 

(8.7 - 32.1) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

1. Four facilities in non-municipal dispensaries, 2 facilities in non-municipal health centre, 3 

facilities in municipal dispensaries, and 1 facility in municipal health centre did not have 

HFCs, and were excluded from the analysis. 
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Table 6.1.5 Selection and Participation in the Health Facility Committee:  HFC Member 

Response 

 

Key Findings 

a) Most HFC interviewees had joined the HFC between 1 and 5 years ago (58.8%), and 

about one fifth (18.5%) within the last year.  In non-municipalities, a sizable 

proportion of interviewees had served on the committee for over ten years (9.5% for 

non-municipal dispensaries and 6.2% for non-municipal health centres).   

b) Most HFC members interviewed were selected at a baraza (72.2%).   

c) Other ordinary community members on the HFC were also reported to have been 

selected primarily through baraza (78.4%).  

d) About half (50.1%) of the HFC members had received training on facility 

management and/or roles of the HFC, slightly more in health centres than in 

dispensaries. A good number (76.5%) reported having represented the HFC at a 

baraza or community meeting about the facility. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 279 126 32 27 464 

 

 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

When did you join the HFC? 
a
 

Less than 1 year 
17.9          

(9.2-32.0) 

19.7          

(7.8-41.5) 

26.9          

(6.5-66.0) 

25.9         

(11.7-48.0) 

18.5          

(9.8-32.3) 

1-5 years 
58.4         

(48.3-67.9) 

58.3         

(43.4-71.8) 

73.1         

(34.0-93.5) 

63.0         

(42.0-80) 

58.8         

(49.2-67.8) 

5-10 years 
14.2          

(9.0-21.7) 

15.9          

(7.2-31.3) 

0 11.1          

(4.5-24.8) 

14.0          

(9.4-20.3) 

More than 10 years 
9.5          

(5.1-17.0) 

6.2          

(2.9-12.5) 

0 0 8.6          

(4.6-15.4) 

How were you selected to become a HFC member? 
b
  

At baraza 
74.2         

(60-84.6) 

64.3         

(47.8-78.1) 

57.7         

(21.7-87.1) 

76.9         

(29.8-96.3) 

72.2         

(59.7-82.0) 

Nominated by VHC 
6.2          

(2.1-16.8) 

3.6          

(0.6-18.0) 

0 0 5.5          

(2.2-13.5) 

Nominated by 

DMOH 

4.0          

(1.8-8.7) 

5.3          

(2.2-12.0) 

4.4          

(0.1-78.3) 

7.7          

(0.6-51.6) 

4.2          

(2.3-7.7) 

Others
1
 

15.7          

(7.9-28.6) 

26.8         

(16.4-40.5) 

37.8         

(12.9-71.5) 

15.4          

(2.8-53.7) 

18.0         

(10.4-29.4) 

How were the other ordinary community members on the committee selected? 
c
 

At baraza 
80.9         

(68.2-89.4) 

68.5         

(52.1-81.3) 

62.2         

(28.5-87.1) 

74.1         

(23.1-96.4) 

78.4         

(66.9-86.7) 

Nominated by VHC 
4.2          

(1.8-9.4) 

2.5          

(0.5-10.9) 

1.3          

(0.0- 45.4) 

0 3.8          

(2.0-7.2) 

Nominated by 

DMOH 

4.0          

(1.4-10.9) 

5.0          

(1.3-17.4) 

4.4          

(0.1-78.3) 

3.7          

(0.1-58.6) 

4.2          

(1.8-9.3) 

Others
2
 

11.1      

 (6.9-17.3) 

24.3     

 (14.8-37.3) 

25.6      

 (5.9-65.4) 

25.9       

(4.5-72.0) 

13.7       

(9.4-19.6) 

Do not know  6.1          5.0          12.2          0 6.0          
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 Non-Municipalities Municipalities Total 

 D HC D HC  

(1.8-18.5) (1.7-13.4) (1.4-57.5) (2.2-15.4) 

Received training on 

facility management 

and/or roles of HFC 

members? 
d
 

48.3         

(41.4-55.3) 

60.3         

(48.8-70.8) 

41.7         

(14.9-74.5) 

51.9         

(10.6-90.8) 

50.1 

(43.5-56.7) 

Represented the 

HFC at a baraza or 

community meeting 

about the facility 
e
 

76.6    

 (63.1-86.2) 

79.2      

(72.4-84.6) 

63.7      

(12.1- 95.7) 

63.0      

(25.5-89.4) 

76.5      

(65.3-85.0) 

Source: Health Facility Committee Member Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee, VHC=village health committee, DMOH=District Medical 

Officer for Health 

 

Missing 

a. When did you join the HFC: For the values with missing months they were estimated 

as starting in January however, there were 22 values with missing years (this would 

be too much to estimate) and they were left as missing. 

b. How were you Selected to Become a HFC Member: 2 observations throughout so the 

N=462. 

 

1. How were you selected to become a HFC member, others include: appointment by 

community leaders, selected by facility staff or administration, elected by the community 

and as a requirement, assistant chief.  

2. How the other ordinary community members on the committee were selected, others 

includes: community leaders, by facility staff or administration, by the community. 

 

  



92 

 

Table 6.1.6 Exit Interviewees’ Awareness of Health-related Committees 

 

Key findings 

a) Almost half (44.5%) of all interviewees were aware of the existence of a HFC.  This 

awareness was generally higher among users of non-municipal facilities.   

b) Knowledge of other health-related committees (e.g. CHCs or VHCs) was lower among 

users of all types of facilities, averaging 23%. 

c) Among interviewees aware of the existence of HFCs, slightly over half (54.2%) knew the 

chair and almost three quarters (74.8%) knew a member (not necessarily by their name).  

Among interviewees who knew of the existence of other committees, a greater proportion 

(78.0%) of these interviewees knew a member of the committees (not necessarily by 

name). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 398 192 53 53 696 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Aware of existence of 

HFCs 
a 

47.4 

(40.9 - 53.9) 

38.1 

(30.4 - 46.5) 

16.5 

(2.9 - 57.1) 

12.8 

(3.0 - 41.3) 

44.5 

(39.3 - 49.8) 

Aware of existence of 

other health-related 

committees 
b
 

21.6 

 (12.7 - 

34.2) 

27.8 

(22.3 - 33.9) 

33.7 

 (10.8 - 

68.0) 

28.7 

(15.9 - 46.1) 

23.0 

 (15.6 - 

32.7) 

Of those aware of the existence of HFCs: 

N 166 73 9 7 255 

Know HFC Chair 
c, 1

 

56.0 

 (49.1 - 

62.8) 

44.5 

 (34.2 - 

55.3) 

42.0 

 (2.3 - 95.6) 

40.9 

 (4.1 - 91.8) 

54.2 

 (48.2 - 

60.1) 

Know any HFC 

Member 
d, 1

 

77.0 

 (70.2 - 

82.6) 

65.2 

 (56.2 - 

73.1) 

42.0 

 (7.2 - 87.1) 

40.9 

 (4.1 - 91.8) 

74.8 

 (68.6 - 

80.1) 

Of those aware of the existence of other health-related committees: 

N 93 55 16 15 179 

Know other 

committees’ 

members
1 

81.5 

 (75.0 - 

86.5) 

68.2 

 (55.9 - 

78.4) 

76.1 

(30.9 - 95.8) 

44.9 

 (15.0 - 

79.0) 

78.0 

 (72.9 - 

82.4) 

Source: Patient Exit Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Know HFC: NMD 2, NMHC 1, MHC 2 

b. Know other committees: NMD 2, NMHC 1, MHC 2 

c. Know HFC Chair: NMD 1 

d. Know other HFC member: NMD 2, MHC 1 

 

1. Not necessarily by name 
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Table 6.1.7 Exit Interviewees’ Awareness of HFC Composition and Selection (of those 

Aware of HFCs) 

 

Key findings 

a) Of those aware of the existence of HFCs, a majority (77.8%) of interviewees knew 

that HFCs included local community members in their membership. 

b) The most commonly cited method of selection of ordinary HFC members was through 

barazas (67.9%), although slightly over half of interviewees (55.5%) did not know 

how selection was done. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 166 73 9 7 255 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Aware that ordinary 

community members 

are on HFC 
a
 

79.1 

 (72.1 - 

84.7) 

71.9 

 (54.9 - 

84.3) 

65.3 

 (7.7 - 97.7) 

40.9 

 (2.9 - 94.1) 

77.8 

 (70.6 - 

83.6) 

Views on how HFC members were selected 

In a baraza 
b
 

68.8 

 (55.8 - 

79.4) 

58.7 

 (43.2 - 

72.6) 

100 50 

 (5.2 - 94.9) 

67.9 

 (57.5 - 

76.7) 

Appointed by VHC 
c
 

1.3 

 (0.2 - 10.5) 

2.3 

 (0.3 - 13.3) 

0 0 1.4 

 (0.3 - 6.5) 

Appointed by DMOH 
d
 

6.2 

 (1.7 - 19.8) 

10.0 

 (2.9 - 29.5) 

0 0 6.5 

 (2.5 - 16.2) 

Do not know 
e
 

55.0 

 (43.3 - 

66.2) 

59.7 

 (47.0 - 

71.2) 

44.0 

 (2.0 - 96.8) 

59.1 

 (13.1 - 

93.3) 

55.5 

 (46.2 - 

64.5) 

Others 
1 2.0           

(0.5 - 7.3) 

8.1           

(2.7 - 21.5) 

0 0 2.8           

(1.2 - 6.6) 

Source: Patient Exit Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

VHC=village health committee, DMOH=District Medical Officer for Health 

 

Missing 

a. Community members on committee: NMD 1 

b. Baraza: NMD 69, NMHC 37, MD 6, MHC 3 

c. Appointed by VHC: NMD 115, NMHC 47, MD 6, MHC 3 

d. Appointed by DMOH: NMD 114, NMHC 46, MD 6, MHC 3 

e. DK: NMD 49, NMHC 16, MD 1 

 

1. Others include: government, used assistance from the chief, they were interviewed, 

leaders from the community, appointed by the chief, nominated by the in-charge, 

nominated by the church, elected in a meeting 

  



94 

 

Table 6.1.8 HFC Full and Executive Meetings (of facilities with HFCs) 
1
 

 

Key findings 

a) 77.9% of the facilities with HFCs had held full committee meetings in the last quarter. 

Half had held smaller executive meetings of the HFC office holders. 

b) Medians of 1 full committee and 1 executive committee meeting were held in the last 

quarter (1
st
 April - 30

th
 June, 2010).  

c) Overall, there were more meetings held among municipalities than non-municipalities 

over this time period. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 140 63 18 17 238 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Proportion of HFCs 

that held full 

committee meeting in 

the last quarter (1
st
 

April-30
th

 June, 2010) 

76.6 

(58.8 - 88.2) 

86.3 

(75.0 - 93.0) 

70.2 

(20.5 - 95.6) 

76.5 

(15.2 - 98.3) 

77.9 

(62.9 - 88.0) 

Proportion of HFCs 

that held executive 

meeting in the last 

quarter (1
st
 April-30

th
 

June, 2010) 

48.0 

(39.5 - 56.6) 

61.6 

(42.7 - 77.6) 

44.2 

(9.8 - 85.2) 

29.4 

(5.1 - 76.3) 

49.8 

(41.4 - 58.1) 

 
Median 

 [IQR] 

Median 

 [IQR] 

Median 

 [IQR] 

Median 

 [IQR] 

Median 

 [IQR] 

Median number of 

full committee 

meetings held in the 

last quarter (1
st
 April-

30
th

 June, 2010) 
b
 

1 

[1 - 3] 

1 

[1 - 2] 

2 

[1 - 2] 

2 

[1 - 3] 

1 

[1 - 2] 

Median number of 

executive committee 

meetings held in the 

last quarter (1
st
 April-

30
th

 June, 2010) 
a
 

1 

[1 - 2] 

1 

[1 - 3] 

3 

[1 - 4] 

2 

[1 - 3] 

1 

[1 - 2] 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Median number of executive committee meetings: NMD 5, NMHC 2, MD 1, MHC 1 

b. Median number of full committee meetings: NMD 48, NMHC 12, MD 6, MHC 11 

 

1. Four facilities in non-municipal dispensaries, 2 facilities in non-municipal health centre, 3 

facilities in municipal dispensaries, and 1 facility in municipal health centre did not have 

HFCs, and were excluded from the analysis. 
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Table 6.1.9 HFC Full and Executive Meeting Allowances (of facilities with HFCs) 
1
 

 

Key findings 

a) Approximately half (53.1%) of the in-charges reported that the facilities give 

allowances for full committee meetings and a third (29.5%) for executive committee 

meetings. The proportion of facilities giving allowance for executive committee 

appeared much higher in non-municipalities compared to municipalities (28.5 and 

40.8% vs. 2.4 and 5.9%). 

b) Where allowances were given, the median figure was 200 KES for both full 

committee and executive committee meetings.  

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 140 63 18 17 238 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

Facilities providing 

full meeting 

allowances to HFC 

members 

49.5 

(38.1 - 60.9) 

79.7 

(58.1 - 91.7) 

14.4 

(1.4 - 67.1) 

41.2 

(10.7 - 80.3) 

53.1 

(43.9 - 62.1) 

Facilities providing 

executive meeting 

allowances to HFC 

members 

28.5 

(19.9 - 39.0) 

40.8 

(30.3 - 52.2) 

2.4 

(0 - 55.3) 

5.9 

(0.3 - 59.1) 

29.5 

(22.5 - 37.6) 

Of those with full committee allowance, median allowance given to the following members 

for full committee meeting (KES) 

N 74 52 4 7 137 

 
Median 

 [IQR] 

Median 

 [IQR] 

Median 

 [IQR] 

Median 

 [IQR] 

Median 

 [IQR] 

Chairman 
200 

[100 - 300] 

300 

[200 - 400] 

250 

[200 - 300] 

300 

[200 - 500] 

200 

[150 - 300] 

Health worker 
200 

[100 - 250] 

250 

[200 - 375] 

250 

[200 - 300] 

300 

[200 - 500] 

200 

[100 - 300] 

Community member 
200 

[100 - 250] 

250 

[200 - 350] 

250 

[200 - 300] 

300 

[200 - 500] 

200 

[100 - 300] 

Of those with executive committee allowance, median allowance given to the following 

members for executive committee meeting (KES) 

N 41 30 1 1 73 

Chairman 
200 

[100 - 250] 

300 

[200 - 500] 

300 

[300 - 300] 

200 

[200 - 200] 

200 

[200 - 300] 

Health worker 
200 

[100 - 200] 

300 

[200 - 500] 

300 

[300 - 300] 

200 

[200 - 200] 

200 

[200 - 300] 

Community member 
a
 

200 

[100 - 200] 

300 

[200 - 350] 

300 

[300 - 300] 

200 

[200 - 200] 

200 

[200 - 300] 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 
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Missing 

a. Community member: NMD 2, NMHC 1 

 

1. Four facilities in non-municipal dispensaries, 2 facilities in non-municipal health centres, 3 

facilities in municipal dispensaries, and 1 facility in municipal health centres did not have 

HFCs, and were excluded from the analysis.  
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Table 6.1.10 Benefits of Being a HFC Member: In-Charge Responses (of facilities with 

HFCs) 
1
 

 

Key findings 

a) In-charges most commonly mentioned as benefits for HFCs:  waivers on user fees 

(54.1%), training opportunities (54.0%), priority to participate in outreach activities 

(50.8%) and priority for treatment (45.3%).   

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 140 63 18 17 238 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

(95% CI) 

Waiver on user fees 
56.2 

(47.3 - 64.8) 

46.3 

(28.7 - 65.0) 

51.0 

(12.6 - 88.3) 

17.6 

(3.0 - 60.0) 

54.1 

(47.5 - 60.6) 

Priority for treatment 
42.3 

(27.6 - 58.6) 

59.9 

(49.7 - 69.3) 

55.8 

(15.3 - 89.8) 

35.3 

(5.4 - 83.8) 

45.3 

(33.8 - 57.3) 

Training opportunity 
52.8 

(40.5 - 64.7) 

58.4 

(42.3 - 72.9) 

62.0 

(21.5 - 90.7) 

64.7 

(26.0 - 90.5) 

54.0 

(43.8 - 64.0) 

Casual employment 
17.1 

(10.4 - 26.7) 

18.7 

(11.4 - 29.2) 

12.0 

(1.2 - 60.9) 

5.9 

(0.3 - 59.1) 

17.0 

(10.9 - 25.7) 

Goodies e.g. T-shirts, 

caps, etc. 

17.9 

(12.2 - 25.6) 

16.7 

(5.4 - 41.2) 

15.4 

(15.4 - 69.3) 

0 17.5 

(11.2 - 26.1) 

Priority to participate 

in outreaches 

50.8 

(42.4 - 59.2) 

50.6 

(35.6 - 65.5) 

59.6 

(18.9 - 90.3) 

35.3 

(14.5 - 63.8) 

50.8 

(43.6 - 58.0) 

Other benefits
2
 

1.2 

(0.4 - 3.5) 

2.9 

(0.9 - 9.2) 

2.4 

(0 - 55.3) 

0 1.5 

(0.7 - 3.2) 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

1. Four facilities in non-municipal dispensaries, 2 facilities in non-municipal health centres, 

3 facilities in municipal dispensaries, and 1 facility in municipal health centres did not 

have HFCs, and were excluded from the analysis. 

2. Other benefits cited were: lunch, respect, updates on training by the in-charge, waivers to 

immediate family, cash during Christmas, and supervision of casual workers. 
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Table 6.1.11 Benefits of Being a HFC Member:  HFC Member Responses 

 

Key findings 

a) Training (46.1%) and opportunities to participate in outreaches and campaigns 

(42.9%) were the most commonly reported benefits of being an HFC member  

Many HFCs also mentioned waivers on user fees (36.2%), priority for treatment 

(31.9%), and allowances (27.7%). 

b) Allowances were not mentioned as often as expected, possibly due to a perception 

of allowances as more of a compensation for time or payment for service than a 

benefit.  Also allowances were translated as “marupurupu ya pesa” in the 

questionnaire; it is possible that this was interpreted as extra amounts of cash in 

addition to the regular HFC allowances. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 279 126 32 27 464 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

(95% CI) 

Training opportunity 

 

44.5         

(39.2-49.9) 

53.6         

(40.3-66.4) 

46.1         

(17.0-78.2) 

59.3         

(36.8-78.5) 

46.1         

(41.4-50.9) 

Opportunity to 

participate in 

outreaches/campaigns 

41.5         

(30.4-53.6) 

48.7         

(31.0-66.6) 

51.3         

(19.9-81.7) 

33.3         

(11.4-65.9) 

42.9         

(35.8-50.2) 

Waiver on user fees 

 

38.2         

(28.3-49.1) 

31.3         

(23.8-39.9) 

12.9          

(1.5-58.7) 

14.8          

(0.9-77.4) 

36.2         

(28.5-44.7) 

Priority for treatment 

 

29.7         

(23.9-36.1) 

43.5         

(36.6-50.7) 

32.7         

(11.7-64.1) 

 25.9         

(10.4-51.5) 

31.9         

(27.4-36.9) 

Allowances 

 

25.8         

(12.9-45.0) 

39.0         

(27.7-51.7) 

21.8          

(5.1-59.1) 

14.8          

(7.8-26.3) 

27.7         

(16.0-43.5) 

Casual employment 

 

6.7          

(3.6-12.1) 

7.5          

(4.0-13.6) 

10.1         

(0.4-76.9) 

3.7          

(0.3-34.9) 

6.9          

(4.2-11.2) 

Goodies (T-shirts, 

caps, etc) 

3.8          

(1.6-8.8) 

13.8          

(4.9-33.0) 

14.0          

(1.9-57.5) 

0 5.7          

(2.5-12.1) 

Others
1
 

6.3          

(2.3-16.4) 

9.6          

(6.4-14.2) 

2.6          

(0.0-64.1) 

14.8          

(2.9-50.7) 

6.8          

(3.1-14.4) 

Source: Health Facility Committee Member Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee. 

 

Missing 

None 

 

1. Others include: End year party, rewards to staff and community members, networking, 

satisfaction and recognition for service to community, gain knowledge of health services 

and how facilities run, lunch, people they (HFC members) knew would receive good 

treatment, advice from health workers and insecticide treated nets. 
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6.2 HFC Roles 

 

Interviewees were asked whether specific responsibilities were part of the HFC’s roles, with 

the same questions asked of HFC members (Table 6.2.1), in-charges (Table 6.2.2) and users 

(Table 6.2.3). 

 

Table 6.2.1 Perception of HFC roles by HFC Members 

 

Key findings 

a) The following were clearly perceived by the HFC members as roles of the HFC: 

i. Raising the issues they have heard in the community with the facility staff 

(98.0%) 

ii. Employing new support staff such as cleaners and watchmen (95.1%) 

iii. Determining how facility funds are utilized (94.5%) 

iv. Contributing to the development of annual work plans for the facility (93.1%) 

v. Raising funds for the facility (92.3%) 

vi. Assisting in outreach activities (91.2%) 

vii. Educating the community on health matters (92.1%) 

b) The less frequently mentioned roles were: 

i. Setting the level of user fee charges (77.5%) 

ii. Supervising health facility staff (61.9%)  

c) Most of the HFC members (86.9%) did not perceive employing new government 

health workers such as nurses as a role of the HFC. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 279 126 32 27 464 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

(95% CI) 

Raising the issues they have heard in the community with facility staff 
a 

Yes 

 

98.1      

(94.1-99.4) 

98.0         

(91.2-99.6) 

95.1         

(28.1-99.9) 

95.0         

(29.4-99.9) 

98.0         

(94.8-99.2) 

No 

 

1.8      

 (0.5-6.0) 

2.0          

(0.4-8.8) 

4.9          

(0.1-71.9) 

5.0          

(0.1-70.6) 

1.9          

(0.7-5.1) 

Do not know 

 

0.1      

 (0.0-0.9) 

0 0 0 0.1          

(0.0-0.7) 

Assisting in outreach activities 
b 

Yes 

 

91.0         

(83.9-95.1) 

91.4         

(84.6-95.3) 

97.4         

(38.2-100) 

88.9         

(63.9-97.3) 

91.2         

(85.2-94.9) 

No 

 

7.2          

(3.7-13.5) 

6.7          

(3.5-12.5) 

1.3          

(0.0-45.4) 

7.4          

(0.5-55.4) 

7.0          

(3.9-12.2) 

Do not know 

 

1.8          

(0.5-6.1) 

2.0          

(0.8-5.0) 

1.3          

(0.0-45.6) 

3.7          

(0.1-58.6) 

1.9          

(0.7-5.0) 

Determining how facility funds are utilized 
c 

Yes 

 

94.7         

(92.1-96.4) 

93.7         

(90.3-96.0) 

96.1         

(39.9-99.9) 

88.9         

(35.1-99.2) 

94.5         

(92.3-96.1) 

No 

 

4.8          

(2.9-7.7) 

6.3          

(4.0-9.7) 

3.9          

(0.1-60.1) 

11.1          

(0.8-64.9) 

5.1          

(3.4-7.5) 

Do not know 0.6          0 0 0 0.5          
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 Non-Municipalities Municipalities Total 

 D HC D HC  

 (0.1-2.8) (0.1-2.3) 

Educating the community on health matters 
d 

Yes 

 

91.4         

(85.7-95.0) 

95.0         

(82.0-98.7) 

94.6         

(52.7-99.6) 

92.6         

(73.7-98.2) 

92.1         

(86.8-95.3) 

No 

 

8.1          

(4.6-14.0) 

5.0          

(1.3-18.0) 

5.4          

(0.4-47.3) 

7.4          

(1.8-26.3) 

7.6          

(4.3-13.0) 

Do not know 

 

0.4          

(0.1-2.5) 

0 0 0 0.3          

(0.1-2.0) 

Raising funds for the facility 
e 

Yes 

 

92.3         

(89.2-94.6) 

93.7         

(88.8-96.5) 

82.8         

(26.5-98.5) 

92.6         

(51.4-99.3) 

92.3         

(89.6-94.4) 

No 

 

7.5          

(5.2-10.6) 

6.3          

(3.5-11.2) 

12.7          

(1.4-60.8) 

7.4          

(0.7-48.6) 

7.4          

(5.4-10.1) 

Do not know 

 

0.2          

(0.1-0.9) 

0 4.4          

(0.1-78.3) 

0 0.3          

(0.1-1.0) 

Employing new support staff (e.g. cleaners and watchmen) 
f 

Yes 

 

95.0         

(89.1-97.8) 

99.2         

(97.7-99.7) 

77.1         

(15.5-98.4) 

81.5         

(36.9-97.1) 

95.1         

(90.2-97.6) 

No 

 

4.2          

(1.8-9.5) 

0.8          

(0.3-2.3) 

19.0          

(0.5-91.1) 

18.5          

(2.9-63.1) 

4.2          

(2.0-8.6) 

Do not know 

 

0.8          

(0.2-3.1) 

0 3.9          

(0.1-58.0) 

0 0.8          

(0.2-2.6) 

Employing new government health workers (e.g. nurses) 
g
 

Yes 

 

14.0         

(10-19.2) 

3.0          

(1.4-6.3) 

17.9          

(4.4-50.8) 

29.6          

(9.7-62.4) 

12.5          

(9.3-16.5) 

No 

 

85.4         

(80.2-89.4) 

97.0         

(93.7-98.6) 

79.5         

(48.4-94.1) 

66.7         

(46.0-82.4) 

86.9         

(82.8-90.2) 

Do not know 

 

0.6          

(0.1-2.4) 

0 2.6          

(0.0-61.7) 

3.7          

(0.1-58.6) 

0.6          

(0.2-1.9) 

Setting the level of user fee charges 
h
 

Yes 

 

77.3         

(63.7-86.9) 

79.4         

(65.8-88.5) 

73.8         

(35.0-93.6) 

69.2         

(36.5-89.8) 

77.5         

(65.2-86.3) 

No 

 

22.1         

(12.7-35.5) 

20.2         

(11.2-33.6) 

26.2          

(6.4-65.0) 

30.8         

(10.2-63.5) 

21.9         

(13.3-34.0) 

Do not know 

 

0.6          

(0.2-2.5) 

0.4          

(0.1-2.4) 

0 0 0.6          

(0.2-2.0) 

Contributing to the development of annual work plans for the facility 
i
 

Yes 

 

92.9         

(88.6-95.7) 

95.8         

(91.8-97.9) 

86.0         

(42.5-98.1) 

88.9         

(31.5-99.3) 

93.1         

(89.7-95.5) 

No 

 

6.4          

(4.0-10) 

4.2          

(2.1-8.2) 

14.0          

(1.9-57.5) 

11.1          

(0.7-68.5) 

6.3          

(4.3-9.1) 

Do not know 

 

0.7          

(0.2-3.0) 

0 0 0 0.6          

(0.2-2.4) 

Supervising health facility staff 
j
 

Yes 

 

64.0         

(55.2-71.9) 

50.2         

(42.5-57.9) 

73.3         

(42.4-91.1) 

48.1         

(16.0-81.9) 

61.9         

(55.1-68.2) 

No 35.7         49.4         26.7          51.9         37.8         
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 Non-Municipalities Municipalities Total 

 D HC D HC  

 (27.8-44.5) (41.9-57.0) (8.9-57.6) (18.1-84.0) (31.5-44.6) 

Do not know 

 

0.3          

(0.1-1.2) 

0.4          

(0.1-2.5) 

0 0 0.3          

(0.1-1.0) 

Source: Health Facility Committee Member Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee. 

 

Missing 

a. Raising the issues they have heard in the community with the facility staff: 38 NMD, 

32NMHC, 6MD, 7MHC.(the high number of missings in this category may have 

reflected an error in the data entry programme) 

b. Assisting in outreach activities:NMD6, NMHC2, MD1, MHC1 

c. Determining how facility funds are utilized: NMD3 

d. Educating the community on health matters: MD1 

e. Raising funds for the health facility: NMHC1 

f. Employing new support staff such as cleaners and watchmen: NMD3, MD1 

g. Employing new government health workers such as nurses: NMHC1 

h. Setting the level of user fee charges: NMD1, MHC1 

i. Contributing to the development of annual work plans for the facility: NMD4 

j. Supervising health facility staff: MD1 
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Table 6.2.2 Perception of HFC Roles by the In-Charge 

 

Key findings 

a) The most common perception of HFC roles were educating the community on health 

matters (96.1%), raising the issues they have heard in the community with facility 

staff (95.0%), contributing to the development of annual work plans for the facility 

(93.8%), employment of new support staff (92.3%) and determining how facility 

funds are used (90.0%). 

b) Other responsibilities also commonly perceived as the HFC role were assisting with 

outreach (83.7%), setting user charges (73.4%) and raising funds (68.1%). 

c) The least common perception of HFC roles were employing new government health 

workers (4.3%) and supervising health facility staff (34.5%). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 144 65 21 18 248 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

(95% CI) 

Raising the issues they have heard in the community with facility staff 
a
 

Yes 
94.2 

(88.0 - 97.3) 
100 

97.5 

(37.6 - 100) 

82.4 

(34.0 - 97.7) 

95.0 

(89.9 - 97.6) 

No 
5.8 

(2.7 - 12.0) 
0 

2.5 

(0 - 62.4) 

17.6 

(2.3 - 66.0) 

5.0 

(2.4 - 10.1) 

Do not know 0 0 0 0 0 

Assisting in outreach activities 
b
 

Yes 
84.7 

(73.6 - 91.6) 

78.4 

(62.6 - 88.8) 

85.6 

(18.3 - 99.4) 

83.3 

(11.5 -99.5) 

83.7 

(74.5 -90.0) 

No 
15.3 

(8.4 - 26.4) 

21.6 

(11.2 - 37.4) 

14.4 

(0.6 - 81.7) 

16.7 

(0.5 - 88.5) 

16.3 

(10.0 - 25.5) 

Do not know 0 0 0 0 0 

Determining how facility funds are utilized 
c
 

Yes 
92.8 

(79.6 -97.7) 

75.4 

(63.8 -84.1) 

92.6 

(25.0 -99.8) 

82.4 

(34.0 -97.7) 

90.0 

(80.7 -95.1) 

No 
7.2 

(2.3 - 20.4) 

24.6 

(15.9 - 36.2) 

734 

(0.2 - 75.0) 

17.6 

(2.3 - 66.0) 

10.0 

(4.9 - 19.3) 

Do not know 0 0 0 0 0 

Educating the community on health matters 
d
 

Yes 
95.5 

(89.5 -98.1) 

98.7 

(90.0 - 99.8) 
100 100 

96.1 

(91.4 -98.3) 

No 
4.5 

(1.9 - 10.5) 

1.3 

(0.2 - 10.0) 
0 0 

3.9 

(1.7 - 8.6) 

Do not know 0 0 0 0 0 

Raising funds for the facility 
e
 

Yes 
68.0 

(59.3 - 75.6) 

66.4 

(56.8 - 74.7) 

75.0 

(33.1 - 94.8) 

88.2 

(15.0 - 99.7) 

68.1 

(61.6 -74.1) 

No 
32.0 

(24.4 - 40.7) 

33.6 

(25.3 - 43.2) 

25.0 

(5.2 - 66.9) 

11.8 

(0.3 - 85.0) 

31.9 

(25.9 - 38.4) 

Do not know 0 0 0 0 0 

Employing new support staff (e.g. cleaners and watchmen) 
f
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 Non-Municipalities Municipalities Total 

 D HC D HC  

Yes 
92.9 

(85.1 - 96.8) 

93.7 

(79.8 - 98.3) 

74.0 

(18.1 - 97.3) 

76.5 

(46.3 - 92.4) 

92.3 

(87.7 - 95.3) 

No 
7.1 

(3.2 - 14.9) 

6.3 

(1.7 - 20.2) 

26.0 

(2.7 - 81.9) 

23.5 

(7.6 - 53.7) 

7.7 

(4.7 - 12.3) 

Do not know 0 0 0 0 0 

Employing new government health workers (e.g. nurses) 
g
 

Yes 
4.1 

(1.4 - 11.6) 

2.8 

(1.0 - 7.7) 

18.6 

(1.2 - 81.5) 

6.3 

(0.2 - 71.0) 

4.3 

(1.8 - 10.1) 

No  
95.9 

(88.4 - 98.6) 

97.2 

(92.3 - 99.0) 

81.4 

(18.5 - 98.8) 

93.8 

(29.0 - 99.8) 

95.7 

(89.9 - 98.2) 

Do not know 0 0 0 0 0 

Setting the level of user fee charges 
e
 

Yes 
74.6 

(59.2 - 85.5) 

73.0 

(59.5 - 83.3) 

53.7 

(19.8 - 84.5) 

41.2 

(6.1 - 88.2) 

73.4 

(59.7 - 83.7) 

No 
25.4 

(14.5 - 40.8) 

27.0 

(16.7 - 40.5) 

46.3 

(15.5 - 80.2) 

58.8 

(11.8 - 93.9) 

26.6 

(16.3 - 40.3) 

Do not know 0 0 0 0 0 

Contributing to the development of annual work plans for the facility 
f
 

Yes 
95.4 

(89.1 - 98.1) 

86.2 

(79.0 - 91.2) 

92.8 

(25.1 - 99.8) 

88.2 

(62.1 - 97.2) 

93.8 

(89.5 - 96.4) 

No 
4.6 

(1.9 - 10.9) 

13.8 

(8.8 - 21.0) 

7.2 

(0.2 - 74.9) 

11.8 

(2.8 - 37.9) 

6.2 

(3.6 - 10.5) 

Do not know 0 0 0 0 0 

Supervising health facility staff 
g
 

Yes 
37.1 

(22.2 - 54.9) 

21.2 

(15.3 - 28.5) 

37.9 

(9.9 - 77.2) 

17.6 

(2.3 - 66.0) 

34.5 

(22.7 - 48.5) 

No  
62.9 

(45.1 - 77.8) 

78.8 

(71.5 - 84.7) 

62.1 

(22.8 - 90.1) 

82.4 

(34.0 - 97.7) 

65.5 

(51.5 - 77.3) 

Do not know 0 0 0 0 0 

Source: In-Charge Interview 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Raising the issues they have heard in the community: NMD 6, NMHC 2, MD 4, MHC 

1 

b. Assisting in outreach services: NMD 3, NMHC 2, MD 3 

c. Determining how facility funds are utilized: NMD 3, NMHC 3, MD 4, MHC 1 

d. Educating the community on health matters: NMD 4, NMHC 3, MD 5, MHC 4 

e. Raising funds for the health facility: NMD 4, NMHC 3, MD 3, MHC 1 

f. Employing new support staff: NMD 5, NMHC 5, MD 3, MHC 1 

g. Employing new government health workers: NMD 4, NMHC 4, MD 5, MHC 2 

h. Setting the level of user fee charges: NMD 6, NMHC 3, MD 4, MHC 1 

i. Contributing to the development of annual work plans: NMD 1, NMHC 3, MD 3, 

MHC 1 

j. Supervising the health facility staff: NMD 4, NMHC 3, MD 4, MHC 1 
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Table 6.2.3 Perceptions of HFC Roles by Exit Interviewees (of those aware of HFCs) 

 

Key findings 

a) The most common perception of HFC roles were raising the issues they have heard in 

the community with facility staff (81.7%), assisting with outreach (77.5%), 

contributing to the development of annual work plans (72.4%), and determining how 

facility funds are used (71.1%). 

b) A significant proportion of interviewees did not know whether the mentioned roles 

were indeed HFC roles.  For example, 24.7%, 22.3%, and 19.3% did not know 

whether it was HFCs’ role to set the level of user fees, contribute to the development 

of annual work plans, and decide on how facility funds are utilized, respectively.  

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N=Aware of 

existence of HFCs 
166 73 9 7 255 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Raising the issues they have heard in the community with facility staff 

Yes 
82.4 

(78.0 - 86.2) 

77.3 

(59.2 - 88.9) 

84.0 

 (3.7 - 99.9) 

68.2 

 (8.6 - 98.0) 

81.7 

(77.2 - 85.5) 

No 
8.4 

 (5.6 - 12.3) 

8.8 

 (4.4 - 16.7) 

16.0 

 (0.1 - 96.3) 

18.2 

 (0.2 - 95.9) 

8.5 

 (5.9 - 12.2) 

Do not know 
9.2 

 (5.9 - 14.1) 

13.9 

 (4.0 - 38.5) 

0 

 

13.6 

 (0.4 - 85.3) 

9.8 

 (6.5 - 14.5) 

Assisting in outreach activities 
a
 

Yes 
77.7 

(65.8 - 86.3) 

77.6 

(60.4 - 88.8) 

70.0 

 (8.6 - 98.3) 

59.1 

 (2.8 - 98.6) 

77.5 

(67.6 - 85.1) 

No 
13.2 

 (8.0 - 20.9) 

14.2 

 (7.2 - 26.3) 

30.0 

 (1.7 - 91.4) 

13.6 

 (0.4 - 85.3) 

13.5 

 (8.5 - 20.7) 

Do not know 
9.1 

 (4.3 - 18.4) 

8.2 

 (3.6 - 17.4) 

0 27.3 

 (0.8 - 94.6) 

9.0 

(5.1 - 15.4) 

Determining how facility funds are utilized 

Yes 
72.2 

(66.2 - 77.5) 

63.2 

(33.7 - 85.3) 

81.3 

(19.8 - 98.7) 

86.4 

(19.9 - 99.4) 

71.1 

(65.9 - 75.8) 

No 
9.4 

 (5.6 - 15.4) 

10.8 

 (5.1 - 21.4) 

14.0 

 (0.4 - 87.0) 

0 9.6 

 (6.1 - 14.8) 

Do not know 
18.4 

(14.4 - 23.2) 

26.0 

(10.0 - 52.7) 

4.7 

 (0.1 - 79.9) 

13.6 

 (0.6 - 80.1) 

19.3 

(15.5 - 23.8) 

Educating the community on health matters 

Yes 
68.5 

(61.4 - 74.8) 

62.6 

(51.3 - 72.7) 

70.0 

 (8.6 - 98.3) 

45.5 

 (5.2 - 92.6) 

67.6 

(60.9 - 73.7) 

No 
20.9 

(15.5 - 27.7) 

27.5 

(17.6 - 40.4) 

30.0 

(1.7 - 91.4) 

40.9 

(4.7 - 90.6) 

22.0 

(16.8 - 28.3) 

Do not know 
10.6 

 (7.2 - 15.2) 

9.8 

 (3.6 - 24.4) 

0 13.6 

 (0.6 - 80.1) 

10.4 

 (7.0 - 15.2) 

Raising funds for the facility 

Yes 
63.4 

(54.9 - 71.1) 

67.4 

(57.6 - 75.8) 

67.3 

(19.5 - 94.6) 

59.1 

 (2.8 - 98.6) 

64.0 

(56.2 - 71.1) 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

No 
22.4 

(13.4 - 35.0) 

21.9 

(14.7 - 31.3) 

14.0 

 (0.7 - 79.4) 

13.6 

 (0.4 - 85.3) 

22.2 

(14.2 - 32.9) 

Do not know 
14.2 

 (9.9 - 20.0) 

10.8 

 (4.6 - 23.1) 

18.7 

 (1.3 - 80.2) 

27.3 

 (0.8 - 94.6) 

13.9 

(10.4 - 18.3) 

Employing new support staff (e.g. cleaners and watchmen) 
b
 

Yes 
69.0 

(62.9 - 74.6) 

66.4 

(55.5 - 75.8) 

42.0 

 (3.6 - 93.4) 

59.1 

 (8.2 - 95.9) 

68.3 

(62.5 - 73.6) 

No 
18.7 

(10.7 - 30.6) 

26.8 

(19.7 - 35.4) 

58.0 

 (6.6 - 96.4) 

27.3 

 (2.9 - 82.3) 

20.3 

(13.3 - 29.8) 

Do not know 
12.3 

(5.7 - 24.5) 

6.8 

(2.9 - 15.1) 

0 13.6 

(0.6 - 80.1) 

11.4 

(5.7 - 21.6) 

Employing new government health workers (e.g. nurses) 
c
 

Yes 
25.7 

(18.0 - 35.4) 

20.6 

(12.0 - 33.0) 

4.7 

(0.1 - 79.9) 

13.6 

(0.4 - 85.3) 

24.7 

(18.4 - 32.3) 

No 
56.2 

(45.4 - 66.5) 

63.4 

(50.4 - 74.7) 

95.3 

(20.1 - 99.9) 

59.1 

(2.8 - 98.6) 

57.7 

(47.2 - 67.5) 

Do not know 
18.1 

(13.6 - 23.6) 

16.0 

(5.3 - 39.5) 

0 27.3 

(0.8 - 94.6) 

17.6 

(13.0 - 23.3) 

Setting the level of user fee charges 
d
 

Yes 
54.5 

(46.6 - 62.3) 

50.9 

(24.8 - 76.5) 

32.7 

(5.4 - 80.5) 

59.1 

(8.2 - 95.9) 

53.8 

(44.8 - 62.6) 

No 
20.1 

(15.4 - 25.8) 

28.1 

(16.9 - 42.9) 

58.0 

(12.9 - 92.8) 

13.6 

(0.1 - 95.7) 

21.6 

(16.9 - 27.1) 

Do not know 
25.4 

(19.0 - 33.2) 

21.0 

(8.4 - 43.5) 

9.3 

(0.1 - 91.3) 

27.3 

(0.8 - 94.6) 

24.7 

(18.4 - 32.3) 

Contributing to the development of annual work plans for the facility 
e 

Yes 
72.1 

(64.4 - 78.6) 

73.1 

(60.3 - 82.9) 

86.0 

(13.0 - 99.6) 

86.4 

(19.9 - 99.4) 

72.4 

(65.8 - 78.2) 

No 
4.8 

(1.5 - 14.5) 

9.0 

(3.6 - 20.9) 

0 0 5.3 

(2.1 - 12.9) 

Do not know 
23.2 

(14.8 - 34.4) 

17.9 

(11.3 - 27.2) 

14.0 

(0.4 - 87.0) 

13.6 

(0.6 - 80.1) 

22.3 

(14.5 - 32.7) 

Supervising health facility staff 
f 

Yes 
56.5 

(44.4 - 67.8) 

42.6 

(29.4 - 56.9) 

53.3 

(5.9 - 95.4) 

59.1 

(13.1 - 93.3) 

54.5 

(45.1 - 63.6) 

No 
24.0 

(18.4 - 30.7) 

48.3 

(37.3 - 59.4) 

42.0 

(2.7 - 94.9) 

27.3 

(2.1 - 86.7) 

27.6 

(22.6 - 33.4) 

Do not know 
19.5 

(11.9 - 30.3) 

9.2 

(4.2 - 18.8) 

4.7 

(0.1 - 79.9) 

13.6 

(0.6 - 80.1) 

17.9 

(11.9 - 26.0) 

Source: Patient Exit Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

 

Missing 

a. Assisting during outreach: NMHC 1 

b. Employing support staff: NMD 2 

c. Employing new health workers: NMD 4, NMHC 1 
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d. Setting level of user fees: NMHC 1 

e. Development of annual work plans: NMD 3 

f. Supervising health facility staff:  NMD 1 
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6.3 HFC Motivation and Job Satisfaction 

 

HFC members were presented with a series of statements concerning their motivation and job 

satisfaction, which they were asked to respond to by saying whether they strongly agreed 

with the statement, agreed, were neutral, disagreed or strongly disagreed. The statements 

were randomly distributed through this section of the questionnaire, but have been grouped in 

the tables below into 6 domains: self-efficacy (confidence in their ability to perform their 

role), availability of organizational resources, financial rewards, relationship with the in-

charge, relationship with the community and overall motivation/job satisfaction.  

  

HFC members were presented with a series of statements concerning their motivation and job 

satisfaction, which they were asked to respond to by saying whether they strongly agreed 

with the statement, agreed, were neutral, disagreed or strongly disagreed. The statements 

were randomly distributed through this section of the questionnaire, but have been grouped in 

the tables below into 6 domains: self-efficacy (confidence in their ability to perform their 

role), availability of organizational resources, financial rewards, relationship with the in-

charge, relationship with the community and overall motivation/job satisfaction.  

  

Table 6.3.1 Self Efficacy: HFC Member Responses 

 

Key findings 

a) Most HFC members were confident in their performance and involvement the running 

of the health facilities. This was indicated by the percentage that strongly agreed or 

agreed with the following statements: 

i. I am confident in my ability to perform my duties as a committee member 

(98.8%). 

ii. Community HFC members are highly involved in the running of this facility 

(88.7%) 

b) 86.8% strongly agreed or agreed that they were able to make decisions concerning 

health facilities, 85.3% felt they were fully involved in determining how funds were 

used, and 78.6% felt they made an important contribution to the last facility annual 

work plan. 

c) However, a minority of HFC members strongly disagreed with these statements
. 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 279 126 32 27 464 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

%
 

 (95% CI) 

% 

(95% CI) 

I am confident in my ability to perform my duties as a committee member 

Strongly Agree 

 

89.9         

(83.2-94.1) 

94.7         

(89.2-97.5) 

89.7         

(47.1-98.8) 

96.3         

(65.1-99.7) 

90.7         

(85.0-94.4) 

Agree 

 

8.8          

(4.6-16.4) 

5.3          

(2.5-10.8) 

6.5          

(0.6-43.3) 

3.7          

(0.3-34.9) 

8.1          

(4.5-14.3) 

Neutral 

 

0 0 0 0 0 

Disagree 

 

0 0 0 0 0 

Strongly Disagree 

 

1.3          

(0.2- 8.1) 

0 3.9          

(0.1-58.0) 

0 1.2          

(0.2-6.2) 



108 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

Community committee members are able to make decisions concerning this facility 

Strongly Agree 

 

66.6         

(61.5-71.4) 

61.0         

(50.2-70.9) 

64.8         

(31.3-88.1) 

74.1         

(47.7-89.9) 

65.7         

(61.6-69.7) 

Agree 

 

20.6         

(16.3-25.8) 

24.8         

(16.7-35.1) 

14.2          

(1.2-69.7) 

11.1          

(2.2-40.8) 

21.1         

(17.2-25.5) 

Neutral 

 

3.2          

(1.5-7.0) 

0 8.9          

(0.2-81.7) 

3.7          

(0.1-58.6) 

2.9          

(1.4-5.9) 

Disagree 

 

1.9          

(0.9-4.1) 

4.8          

(2.3-9.7) 

4.4          

(0.1-78.3) 

0 2.4          

(1.4-4.3) 

Strongly Disagree 

 

7.6          

(4.8-11.7) 

9.4          

(4.8-17.7) 

7.7          

(0.4-64.1) 

11.1          

(0.9-62.6) 

7.9          

(5.4-11.5) 

Community HFC members are highly involved in the running of this facility 

Strongly Agree 

 

75.8         

(65.8-83.7) 

79.5         

(72.4-85.1) 

89.1         

(57.8-98.0) 

66.7         

(41.9-84.7) 

76.7         

(68.1-83.5) 

Agree 

 

11.5          

(6.2-20.4) 

15.1         

(10.0-22.2) 

6.5          

(0.6-43.4) 

14.8          

(2.5-54.5) 

12.0          

(7.8-17.9) 

Neutral 

 

2.0          

(0.9-4.5) 

0.7          

(0.1-5.1) 

4.4          

(0.1-78.3) 

3.7          

(0.1-58.6) 

1.9          

(0.9-3.8) 

Disagree 

 

3.6          

(1.7-7.6) 

2.3          

(0.6-8.9) 

0.0 3.7          

(0.1-67.0) 

3.3          

(1.8-6.0) 

Strongly Disagree 

 

7.1          

(1.7-24.6) 

2.5          

(0.7-8.3) 
0.0 

11.1          

(0.9-62.6) 

6.2          

(1.6-20.7) 

Committee members from the community made an important contribution to the last 

facility annual work plan 

Strongly Agree 

 

57.8         

(50.2-65.1) 

69.1         

(62.7-74.9) 

62.4         

(26.0-88.6) 

59.3         

(35.0-79.7) 

59.8         

(53.6-65.7) 

Agree 

 

20.3         

(15.9-25.4) 

12.8          

(6.8-22.7) 

14.9          

(1.9-61.6) 

7.4          

(1.3-32.8) 

18.8         

(14.9-23.5) 

Neutral 

 

6.5          

(2.9-14.2) 

8.8          

(4.7-15.9) 

10.6          

(0.2-88.3) 

7.4          

(1.8-26.3) 

7.0          

(3.7-12.8) 

Disagree 

 

6.1          

(3.3-11.2) 

4.1          

(2.2-7.4) 

0.0 0.0 5.6          

(3.1-9.9) 

Strongly Disagree 

 

9.2          

(3.6-21.4) 

5.2          

(1.7-15.0) 

12.2          

(0.6-76.9) 

25.9          

(9.2-54.6) 

8.8          

(3.8-19.2) 

I am fully involved in determining how funds are utilized in this facility 

Strongly Agree 

 

72.0         

(62.1-80.1) 

75.7         

(70.2-80.5) 

50.7         

(22.8-78.3) 

59.3          

(7.9-96.1) 

71.9         

(63.8-78.8) 

Agree 

 

13.2         

(10.4-16.6) 

15.0         

(11.7-19.1) 

12.2          

(2.2-46.2) 

11.1          

(4.5-24.8) 

13.4         

(11.1-16.2) 

Neutral 

 

4.8          

(1.7-13.0) 

1.4          

(0.4-5.4) 

13.3          

(0.4-86.5) 

0 4.5          

(1.8-10.5) 

Disagree 

 

5.3          

(2.7-9.9) 

3.3          

(1.5-7.3) 

7.7          

(0.4-65.3) 

14.8          

(1.4-67.5) 

5.1          

(3.0-8.5) 

Strongly Disagree 

 

4.8          

(2.5-8.8) 

4.5          

(1.2-15.7) 

16.1          

(2.3-61.2) 

14.8          

(0.9-76.2) 

5.1          

(2.7-9.4) 

Source: Health Facility Committee Member Interviews 
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D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee. 

 

Missing 

a. Committee members from the community made an important contribution to the 

last facility annual work plan: NMD 2, NMHC 1, MD=1  
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Table 6.3.2 Availability of Organizational Resources: HFC Member Responses 

 

Key findings 

a) Responses to statements about the adequacy of resources and staff were roughly 

equally split between those who agreed and those who disagreed.  

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 279 126 32 27 464 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

(95% CI) 

Staff at this facility have the resources to deliver quality care 

Strongly Agree 

 

26.5         

(21.4-32.4) 

25.5         

(19.8-32.1) 

33.2         

(10.0-69.0) 

18.5          

(2.6-65.8) 

26.5         

(22.5-30.9) 

Agree 

 

23.2         

(17.6-30.1) 

29.4         

(26.2-32.9) 

18.6          

(3.3-60.5) 

18.5          

(2.7-64.8) 

24.1         

(19.3-29.6) 

Neutral 

 

3.2          

(1.0-9.8) 

8.1          

(4.9-12.9) 

8.3          

(0.9-46.2) 

7.4          

(0.2-74.4) 

4.1          

(1.8-9.1) 

Disagree 

 

19.1         

(12.9-27.3) 

14.0          

(8.2-22.7) 

22.5          

(4.7-63.0) 

22.2          

(6.5-53.9) 

18.4         

(13.5-24.6) 

Strongly Disagree 

 

27.9         

(17.5-41.5) 

23.1         

(17.7-29.5) 

17.3          

(3.1-57.6) 

33.3         

(15.3-58.1) 

26.9         

(18.5-37.4) 

At this facility there are enough support staff to ensure that services are run smoothly 

Strongly Agree 

 

25.2         

(19.6-31.8) 

19.9         

(13.9-27.5) 

40.2          

(8.0-83.9) 

14.8          

(1.2-71.8) 

24.6         

(19.8-30.1) 

Agree 

 

13.9          

(9.0-20.9) 

16.2          

(9.5-26.3) 

13.5          

(1.0-71.7) 

18.5          

(3.9-56.0) 

14.3          

(9.9-20.2) 

Neutral 

 

3.0          

(1.0-8.4) 

5.0          

(2.8-8.9) 
0 

3.7          

(0.1-58.6) 

3.2          

(1.6-6.2) 

Disagree 

 

20.4         

(12.4-31.8) 

31.2         

(22.2-41.8) 

18.7          

(4.2-54.9) 

33.3          

(9.0-71.7) 

22.2         

(15.0-31.6) 

Strongly Disagree 

 

37.5         

(26.6-49.9) 

27.7         

(15.0-45.5) 

27.6          

(5.8-70.2) 

29.6          

(4.4-79.4) 

35.7         

(25.4-47.4) 

Source: Health Facility Committee Member Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee. 

 

Missing 

a. At this facility there are enough support staff to ensure that services are run smoothly: 

NMD 1, NMHC 1, MD 1. 
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Table 6.3.3 Financial Reward: HFC Member Responses 

 

Key findings 

a) Two thirds of HFC members strongly disagreed with the statement that they get 

sufficient allowances for HFC meetings (66.3%) and for outreach services (65.6%). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 279 126 32 27 464 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

(95% CI) 

I get sufficient allowances for HFC meetings 

Strongly Agree 

 

6.8          

(2.8-15.6) 

7.2          

(3.0-16.5) 

10.9          

(2.0-42.2) 
0.0 

6.9          

(3.8-12.3) 

Agree 

 

11.1          

(6.8-17.5) 

12.5          

(7.0-21.2) 

7.7          

(0.7-49.8) 

7.4          

(0.5-55.4) 

11.2          

(7.0-17.3) 

Neutral 

 

3.0          

(1.6-5.6) 

8.8          

(4.8-15.7) 

4.4          

(0.1-78.3) 

7.4          

(0.5-55.4) 

4.0          

(2.7-5.8) 

Disagree 

 

11.6          

(6.7-19.5) 

12.0          

(7.8-18.1) 

10.1          

(0.4-76.9) 

11.1          

(2.7-36.1) 

11.6          

(7.4-17.9) 

Strongly Disagree 

 

67.5         

(52.9-79.4) 

59.4         

(46.9-70.8) 

66.8         

(18.8-94.6) 

74.1         

(17.8-97.4) 

66.3         

(55.3-75.8) 

I get sufficient allowances for outreach services 

Strongly Agree 

 

2.5          

(1.1-5.6) 

11.5          

(6.8-18.7) 

9.6          

(1.6-41.5) 
0.0 

4.1          

(2.7-6.3) 

Agree 

 

3.4          

(1.6-6.9) 

12.5          

(6.8-21.7) 

9.6          

(1.6-41.5) 
0.0 

5.0          

(3.4-7.2) 

Neutral 

 

16.3         

(10.6-24.2) 

15.7         

(10.7-22.5) 
10.1          

(0.4-76.9) 

 

11.1          

(0.7-68.5) 

16.0         

(11.3-22.3) 

Disagree 

 

9.9          

(5.7-16.5) 

8.4          

(5.8-11.9) 

0.0 7.4          

(1.3-32.8) 

9.3          

(5.9-14.5) 

Strongly Disagree 

 

68.0         

(57.3-77.0) 

52.0         

(40.6-63.1) 

70.7         

(21.9-95.4) 

81.5         

(33.3-97.5) 

65.6         

(56.5-73.6) 

Source: Health Facility Committee Member Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee. 

 

Missing 

a. I get sufficient allowances for outreach services: NMD 1 
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Table 6.3.4 Relationship between Community Members of the HFC and the Facility In-

charge: HFC Member Responses 

  

Key findings 

a) A positive relationship between the community members of the HFC and the facility 

in-charge was indicated by their support of the following statements (strongly agree or 

agree): 

i. It is useful to hear the views of the facility in-charge during HFC meetings 

(99.7%). 

ii. I believe that the in-charge works in the interest of this facility (93.0%). 

iii. The health workers and the community members of the HFC work well 

together (92.0%). 

iv. If we have better knowledge, the facility in-charge is willing to accept advice 

from community members in the HFC (93.5%). 

b) Of concern is that although very few in numbers, there were some HFC members who 

either agreed or strongly agreed with the following statements:  ‘the facility in-charge 

sometimes looks down on community members in the HFC’ (11.5%); and ‘tensions 

between the in-charge and committee members undermine the achievements of the 

committee’ (13.9%). 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 279 126 32 27 464 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

(95% CI) 

It is useful to hear the views of the facility in-charge during HFC meetings 

Strongly Agree 

 

92.0         

(84.6-96.0) 

85.2         

(78.4-90.2) 

98.7         

(54.6-100) 

96.3         

(41.4-99.9) 

91.1         

(84.8-95.0) 

Agree 

 

7.9          

(3.9-15.3) 

14.1          

(9.4-20.6) 

1.3          

(0.0-45.4) 

0 8.6          

(4.8-15.0) 

Neutral 

 

0.1          

(0.0-1.0) 

0.7          

(0.1-4.9) 

0 0 0.2          

(0.0-1.6) 

Disagree 

 

0 0 0 3.7          

(0.1-58.6) 

0          

 (0.0-0.2) 

Strongly Disagree 0 0 0 0 0 

I believe that the in-charge works in the interest of this facility 

Strongly Agree 

 

83.3         

(70-91.4) 

82.3         

(76.0-87.3) 

91.0         

(44.2-99.2) 

96.3         

(41.4-99.9) 

83.5         

(73.1-90.4) 

Agree 

 

9.3          

(6.0-14.1) 

11.7          

(7.0-18.8) 

5.2          

(0.4-43.2) 

0 9.5          

(6.8-13.0) 

Neutral 

 

2.7          

(0.8-8.8) 

0.4          

(0.1-2.4) 

3.9          

(0.1-58.0) 

0 2.3          

(0.8-6.9) 

Disagree 

 

2.3          

(0.6-9.3) 

3.2          

(1.6-6.5) 

0 0 2.4          

(0.7-7.5) 

Strongly Disagree 

 

2.4          

(0.6-9.3) 

2.4          

(0.6-8.5) 

0 3.7          

(0.1-58.6) 

2.3          

(0.6-8.4) 

The Facility in-charge sometimes looks down on community members in the HFC 
 

Strongly Agree 

 

6.1          

(4.1-9.0) 

5.0          

(1.2-18.7) 

9.6          

(1.6-41.5) 

3.7          

(0.1-67.0) 

6.0          

(4.3-8.3) 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

Agree 

 

5.4          

(2.7-10.5) 

6.9          

(1.8-22.6) 

0 7.4          

(1.8-26.3) 

5.5          

(2.7-10.9) 

Neutral 

 

2.5          

(0.7-9.0) 

3.8          

(1.6-8.5) 

0 0 2.6          

(0.9-7.9) 

Disagree 

 

9.7          

(4.1-21.4) 

3.5          

(1.2-9.4) 

5.2          

(0.4-43.2) 

3.7          

(0.3-34.9) 

8.6          

(4.0-17.4) 

Strongly Disagree 

 

76.2         

(58.7-87.8) 

80.8         

(71.3-87.8) 

85.2         

(58.5-96.0) 

85.2         

(74.4-91.9) 

77.3         

(62.6-87.4) 

The health workers and the community members of the HFC work well together  

Strongly Agree 

 

83.5         

(75.6-89.1) 

74.3         

(63.3-82.9) 

83.9         

(56.1-95.5) 

77.8         

(62.6-88.0 

81.9         

(74.3-87.7) 

Agree 

 

8.4          

(6.0-11.7) 

18.0         

(12.3-25.7) 

12.2          

(2.2-46.2) 

11.1          

(0.7-68.5) 

10.1          

(7.6-13.2) 

Neutral 

 

2.2          

(0.7-6.6) 

2.7          

(0.8-8.4) 

3.9          

(0.1-58.0) 

3.7          

(0.1-59.1) 

2.3          

(1.0-5.2) 

Disagree 

 

2.3          

(0.6-9.3) 

1.0          

(0.1-7.1) 

0 0 2.0          

(0.6-7.2) 

Strongly Disagree 

 

3.6          

(1.5-8.6) 

3.4          

(1.2-9.1) 

0 7.4          

(0.7-48.6) 

3.5          

(1.6-7.7) 

Tensions between the in-charge and committee members undermine the achievements of 

the committee  

Strongly Agree 

 

8.2          

(3.0-20.7) 

8.4         

 (4.7-14.5) 

0 0 7.9          

(3.6-16.6) 

Agree 

 

7.0          

(5.1-9.7) 

1.3          

(0.4-4.1) 

0 11.1          

(0.9-64.3) 

6.0          

(4.4-8.1) 

Neutral 

 

0.3          

(0.1-1.5) 

1.1          

(0.2-4.5) 

8.3          

(0.9-46.2) 

0 0.7          

(0.3-1.6) 

Disagree 

 

7.4          

(3.2-16.1) 

5.9          

(2.7-12.5) 

3.9          

(0.1-58.0) 

3.7          

(0.3-34.9) 

7.1          

(3.4-13.9) 

Strongly Disagree 

 

77.0         

(60-88.2) 

83.3         

(76.3-88.6) 

87.8         

(54.0-97.8) 

85.2         

(55.8-96.3) 

78.4         

(65.5-87.4) 

If we have better knowledge, the facility in-charge is willing to accept advice from 

community members in the HFC 

Strongly Agree 

 

83.7         

(76.1-89.2) 

85.0         

(78.4-89.8) 

92.3         

(35.9-99.6) 

96.3         

(41.4-99.9) 

84.3         

(77.7-89.2) 

Agree 

 

83.7         

(76.1-89.2) 

9.5          

(4.8-18.0) 

7.7          

(0.4-64.1) 

3.7          

(0.1-58.6) 

9.2          

(7.0-12.0) 

Neutral 

 

3.0          

(0.9-9.3) 

1.9          

(0.3-10.2) 

0 0 2.7          

(1.1-6.6) 

Disagree 

 

1.3          

(0.3-5.8) 

3.6          

(1.9-6.7)   

0 0 1.6          

(0.5-4.8) 

Strongly Disagree 

 

2.7          

(0.8-9.3) 

0 0 0 2.2          

(0.6-7.3) 

Source: Health Facility Committee Member Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee. 
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Missing 

a. The health workers and the community members of the HFC work well together: 

NMHC 1 

b. If we have better knowledge, the facility in-charge is willing to accept advice from 

community members in the HFC: NMD:3 
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Table 6.3.5 Overall Motivation / Job Satisfaction: HFC Member Responses
 

 

Key findings 

a) Most of the HFC members seemed to be highly motivated because they strongly 

agreed or agreed with the statements: 

i. I am proud to be HFC member (99.1%). 

ii. Being a HFC member makes them feel good about themselves (96.9%). 

iii. I am satisfied that I accomplish something worthwhile in this job (97.7%). 

b) However, among HFC members in municipal health centres, 7.4% strongly disagreed 

with the statement ‘I am satisfied that I accomplish something worthwhile in this job’. 
 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 279 126 32 27 464 

 
% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

 (95% CI) 

% 

(95% CI) 

I am proud to be a HFC member 

Strongly Agree 

 

86.3         

(78.7-91.5) 

87.1         

(75.6-93.6) 

76.2         

(37.3-94.5) 

92.6         

(73.7-98.2) 

86.2         

(80.4-90.5) 

Agree 

 

12.8          

(8.1-19.7) 

12.9          

(6.4-24.4) 

19.4          

(2.0-74.4) 

3.7          

(0.3-34.9) 

12.9          

(8.9-18.4) 

Neutral 

 

0.8          

(0.1-5.7) 

0 4.4          

(0.1-78.3) 

0 0.7          

(0.1-4.0) 

Disagree 

 

0.1          

(0.0-0.7) 

0 0 3.7          

(0.1-58.6) 

0.1          

(0.0-0.5) 

Strongly Disagree 

 

0 0 0 0 0 

Being a HFC member makes me feel good about myself 

Strongly Agree 

 

82.4         

(75.3-87.8) 

80.4         

(67.8-88.9) 

81.4         

(49.9-95.0) 

81.5         

(66.1-90.8) 

82.1         

(74.9-87.5) 

Agree 

 

14.6         

(11.1-18.8) 

16.4          

(9.4-26.9) 

14.2          

(1.5-64.2) 

11.1          

(2.2-40.8) 

14.8         

(11.3-19.2) 

Neutral 

 

2.3          

(0.5-9.4) 

1.5          

(0.4-5.0) 

4.4          

(0.1-78.3) 

3.7          

(0.1-59.1) 

2.2          

(0.7-6.9) 

Disagree 

 

0.4          

(0.1-2.3) 

1.7          

(0.3-9.3) 

0 3.7          

(0.1-58.6) 

0.6          

(0.2-1.9) 

Strongly Disagree 

 

0.3          

(0.0-2.9) 

0 0 0 0.3          

(0.0-2.3) 

I am satisfied that I accomplish something worthwhile in this job 

Strongly Agree 

 

93.5         

(89.6-96.0) 

88.5         

(84.1-91.9) 

85.2         

(48.0-97.3) 

88.9         

(35.3-99.2) 

92.4         

(89.5-94.6) 

Agree 

 

4.3          

(2.4-7.4) 

10.5          

(7.6-14.3) 

6.5          

(0.6-43.3) 

3.7          

(0.1-67.0) 

5.3          

(3.7-7.6) 

Neutral 

 

1.8          

(0.3-10.9) 

0 4.4          

(0.1-78.3) 

0 1.6          

(0.3-8.2) 

Disagree 

 

0.3          

(0.0-2.6) 

0 0 0 0.2          

(0.0-2.0) 

Strongly Disagree 

 

0.2          

(0.0-1.3) 

1.0          

(0.1-6.7) 

3.9          

(0.1-58.0) 

7.4          

(0.2-77.2) 

0.5          

(0.2-1.3) 
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Source: Health Facility Committee Member Interviews 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee. 

 

Missing 

a. I am satisfied that I accomplish something worthwhile in this job: NMD 1, NMHC 1, 

MD 1, MHC 2 
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VII. In-Charge Motivation and Job Satisfaction 

 

7.0 In-charge Motivation and Job Satisfaction 

 

In-charges were presented with a series of statements concerning their motivation and job 

satisfaction, which they were asked to respond to by saying whether they strongly agreed 

with the statement, agreed, were neutral, disagreed or strongly disagreed. The statements 

were randomly distributed through this section of the questionnaire, but have been grouped in 

the tables below into 5 domains: self-efficacy (confidence in their ability to perform their 

role), availability of organizational resources, financial rewards, relationship with the HFC 

and community and overall motivation/job satisfaction. 

 

Table 7.0.1 Self Efficacy: In-Charge Responses 

 

Key findings 

a) Most in-charges were confident in their ability and performance in running the health 

facilities. This was indicated by the percentage that strongly agreed or agreed with the 

following statements: 

i. I am confident in my ability to do my job (97.6%). 

ii. I have been given enough authority by my supervisors to do my job well 

(95.1%) 

iii. You can make a health facility work well if you make the effort (94.5%) 

iv. Together with the HFC, I can make decisions about this facility (89.9%) 

b) However, 33.3% of the in-charges in municipal health centres strongly disagreed in 

the question “I am adequately involved in decision making concerning financial 

management in this facility.” 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 141 65 21 18 245 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

You can make a health facility work well if you make the effort 

Strongly agree 
59.4 

(50.7 - 67.6) 

56.2 

(45.2 - 66.5) 

55.5 

(8.7 - 94.2) 

77.8 

(33.1 - 96.1) 

59.0 

(53.0 - 64.8) 

Agree 
34.8 

(28.8 - 41.3) 

38.8 

(26.4 - 52.9) 

44.5 

(5.8 - 91.3) 

16.7 

(2.4 - 62.2) 

35.5 

(31.0 - 40.3) 

Neutral 
3.8 

(1.5 - 8.9) 

4.3 

(0.8 - 19.9) 

0 0 3.7 

(1.6 - 8.0) 

Disagree 
1.1 

(0.3 - 4.2) 

0.8 

(0.1 - 4.6) 

0 5.6 

(0.2 - 59.6) 

1.1 

(0.3 - 3.3) 

Strongly disagree 
0.9 

(0.1- 6.7) 

0 0 0 0.7 

(0.1 - 5.4) 

I am confident about my ability to do my job 
a
 

Strongly agree 
74.8 

(65.0 - 82.5) 

67.0 

(56.2 - 76.3) 

73.4 

(37.7 - 92.6) 

83.3 

(83.3 - 83.3) 

73.6 

(66.9 - 79.4) 

Agree 
23.2 

(15.5 - 33.3) 

29.7 

(20.7 - 40.6) 

20.1 

(3.7 - 61.9) 

16.7 

(16.7 - 16.7) 

24.0 

(18.1 - 31.1) 

Neutral 
1.6 

(0.3 - 7.5) 

3.3 

(0.7 - 14.2) 

6.6 

(0.1 - 77.3) 

0 2.0 

(0.7 - 6.0) 



118 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

Disagree 
0.4 

(0 - 2.8) 

0 0 0 0.3 

(0 - 2.2) 

Strongly disagree 0 0 0 0 0 

I am adequately involved in decision making concerning financial management in this 

facility 
b
 

Strongly agree 
44.6 

(33.9 - 55.9) 

43.4 

(32.1 - 55.5) 

31.6 

(5.4 - 78.8) 

16.7 

(0.5 - 88.5) 

43.7 

(34.2 - 53.5) 

Agree 
38.9 

(27.0 - 52.3) 

41.3 

(28.2 - 55.8) 

29.4 

(5.0 - 76.6) 

22.2 

(3.9 - 66.9) 

38.8 

(28.5 - 50.2) 

Neutral 
7.3 

(2.9 - 16.9) 

11.8 

(6.8 - 19.7) 

20.9 

(3.9 - 63.4) 

22.2 

(2.1 - 79.2) 

8.6 

(4.5 - 16.0) 

Disagree 
7.3 

(3.1 - 16.4) 

1.3 

(0.2 - 9.0) 

12.4 

(1.6 - 55.0) 

5.6 

(0.2 - 59.6) 

6.5 

(3.0 - 13.7) 

Strongly disagree 
1.9 

(0.6 - 5.4) 

2.1 

(0.5 - 9.0) 

5.8 

(0.1 - 77.2) 

33.3 

(4.9 - 83.0) 

2.4 

(1.0 - 5.6) 

Together with the HFC, I can make decisions about this facility 
c
 

Strongly agree 
36.2 

(28.9 - 44.2) 

43.9 

(35.6 - 52.5) 

24.4 

(1.8 - 84.8) 

27.8 

(14.2 - 47.2) 

36.9 

(31.1 - 43.2) 

Agree 
54.8 

(45.1 - 64.0) 

45.0 

(33.2 - 57.4) 

47.2 

(10.1 - 87.6) 

50.0 

(23.7 - 76.3) 

53.0 

(45.4 - 60.4) 

Neutral 
5.2 

(2.5 - 10.6) 

3.4 

(0.8 - 13.1) 

20.9 

(3.1 - 68.3) 

11.1 

(0.4 - 79.3) 

5.4 

(3.1 - 9.4) 

Disagree 
2.5 

(0.6 - 9.4) 

6.5 

(3.1 - 12.8) 

7.6 

(0.1 - 86.2) 

5.6 

(0.2 - 59.6) 

3.3 

(1.4 - 7.7) 

Strongly disagree 
1.4 

(0.2 - 7.7) 

1.3 

(0.2 - 9.6) 

0 5.6 

(0.2 - 59.6) 

1.4 

(0.3 - 5.7) 

I am confident in managing the finances of this facility 
d
 

Strongly agree 
25.4 

(18.5 - 33.8) 

32.4 

(23.4 - 43.0) 

13.5 

(0.8 - 75.8) 

35.3 

(9.5 - 74.0) 

26.2 

(20.4 - 33.1) 

Agree 
57.2 

(48.9 - 65.2) 

54.7 

(42.3 - 66.6) 

58.8 

(9.7 - 95.0) 

41.2 

(10.7 - 80.3) 

56.7 

(50.4 - 62.8) 

Neutral 
8.8 

(4.2 - 17.6) 

7.2 

(2.5 - 18.9) 

20.1 

(3.7 - 61.9) 

5.9 

(0.3 - 59.1) 

8.9 

(4.8 - 16.1) 

Disagree 
5.9 

(2.1 - 15.5) 

5.6 

(2.2 - 13.6) 

1.9 

(0 - 52.4) 

5.9 

(0.2 - 71.0) 

5.7 

(2.6 - 12.3) 

Strongly disagree 
2.6 

(0.7 - 9.2) 

0 5.8 

(0.1 - 77.2) 

11.8 

(0.5 - 79.2) 

2.4 

(0.8 - 7.4) 

I am supported, recognized and respected by the community around the facility 
e
 

Strongly agree 
44.6 

(28.7 - 61.8) 

24.9 

(16.1 - 36.5) 

54.1 

(10.6 - 92.2) 

33.3 

(4.9 - 83.0) 

41.8 

(28.3 - 56.5) 

Agree 
45.9 

(27.0 - 66.0) 

66.6 

(56.2 - 75.6) 

34.3 

(10.4 - 70.3) 

50.0 

(11.6 - 88.4) 

48.8 

(32.9 - 64.9) 

Neutral 
8.9 

(4.5 - 16.9) 

7.7 

(3.0 - 18.6) 

5.8 

(0.1 - 77.2) 

16.7 

(16.7 - 16.7) 

8.7 

(5.0 - 14.7) 

Disagree 
0.5 

(0.1 - 2.4) 

0 5.8 

(0.1 - 77.2) 

0 0.6 

(0.2 - 2.1) 

Strongly disagree 0 0.8 0 0 0.1 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

(0.1 - 4.8) (0 - 0.8) 

I have been given enough authority by my supervisors to do my job well 
f
 

Strongly agree 
50.5 

(39.1 - 61.9) 

43.2 

(36.3 - 50.4) 

58.0 

(18.5 - 89.4) 

27.8 

(1.8 - 88.9) 

49.4 

(40.5 - 58.3) 

Agree 
44.7 

(34.4 - 55.6) 

53.1 

(45.3 - 60.7) 

28.6 

(9.0 - 61.9) 

61.1 

(19.3 - 91.2) 

45.7 

(37.3 - 54.3) 

Neutral 
3.1 

(1.3 - 7.1) 

2.2 

(0.5 - 9.3) 

7.7 

(0.4 - 65.3) 

0 3.1 

(1.6 - 5.9) 

Disagree 
1.5 

(0.4 - 5.6) 

1.5 

(0.5 - 4.3) 

5.8 

(0.1 - 77.2) 

0 1.6 

(0.5 - 4.7) 

Strongly disagree 
0.2 

(0 - 1.7) 

0 0 11.1 

(2.2 - 40.9) 

0.3 

(0.1 - 1.1) 

Source: In-charge SAQ 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee 

 

Missing 

a. I am confident about my ability to do my job: NMHC 1 

b. I am adequately involved in decision making concerning financial management in this 

facility: NMD 1, NMHC 1 

c. Together with the HFC, I can make decision about this facility: NMD 1, NMHC 1, 

MD 2 

d. I am confident in managing the finances of this facility: NMD 2, NMHC 1, MHC 1 

e. I am supported, recognized and respected by the community around the facility: NMD 

2, NMHC 1 

f. I have been given enough authority by my supervisors to do my job well: NMHC 1 

 

1. Three NMD did not answer the questions in this section and were excluded from the 

analysis. 
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Table 7.0.2 Availability of Organizational Resources: In-Charge Responses 

 

Key findings 

a) Responses on adequacy of resources were mixed. Generally around two thirds of in-

charges felt that they did not have adequate resources for example for funding travel, 

maintenance, purchasing drugs and conducting outreach. The majority of respondents 

felt that they were short-staffed.  

b) However, most felt that they could organize minor maintenance and repairs.  

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 141 65 21 18 245 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Overall, I am able to access supplies for my work when I need them 
a
 

Strongly agree 
10.8 

(3.6 - 28.4) 

2.8 

(0.8 - 9.0) 

21.3 

(4.0 - 64.0) 

11.1 

(0.4 - 79.3) 

9.9 

(3.8 - 23.4) 

Agree 
29.4 

(20.1 - 40.8) 

27.2 

(20.3 - 35.4) 

24.1 

(1.5 - 86.8) 

22.2 

(9.7 - 43.2) 

28.8 

(21.2 - 37.7) 

Neutral 
23.4 

(12.3 - 39.9) 

27.7 

(15.7 - 44.1) 

22.4 

(4.6 - 63.5) 

22.2 

(2.1 - 79.2) 

24.0 

(16.0 - 34.5) 

Disagree 
22.1 

(14.4 - 32.3) 

23.6 

(11.7 - 41.8) 

32.2 

(3.4 - 86.5) 

27.8 

(14.2 - 47.2) 

22.7 

(17.2 - 29.3) 

Strongly disagree 
14.3 

(6.9 - 27.6) 

18.7 

(11.4 - 29.3) 

0 16.7 

(2.4 - 62.2) 

14.6 

(8.1 - 24.8) 

We have the money available to fund work-related travel when needed 
b
 

Strongly agree 
1.7 

(0.4 - 6.3) 

3.4 

(0.6 - 17.7) 

1.9 

(0 - 52.4) 

0 1.9 

(0.7 - 4.9) 

Agree 
23.8 

(16.7 - 32.7) 

20.1 

(11.9 - 32.0) 

1.9 

(0 - 52.4) 

5.6 

(0.2 - 59.6) 

22.3 

(16.8 - 29.0) 

Neutral 
11.6 

(6.4 - 20.2) 

2.9 

(0.9 - 8.9) 

6.6 

(0.1 - 77.3) 

11.1 

(2.2 - 40.9) 

10.1 

(5.8 - 16.8) 

Disagree 
32.7 

(25.6 - 40.7) 

48.6 

(41.3 - 55.9) 

33.5 

(4.0 - 85.8) 

33.3 

(4.9 - 83.0) 

35.1 

(29.4 - 41.4) 

Strongly disagree 
30.3 

(21.9 - 40.3) 

25.0 

(19.3 - 31.7) 

56.0 

(17.0 - 88.8) 

50.0 

(11.6 - 88.4) 

30.6 

(23.6 - 38.6) 

I have the resources I need to keep this facility in good condition 
c
 

Strongly agree 
9.3 

(2.5 - 29.0) 

0 0 0 7.5 

(2.1 - 23.7) 

Agree 
6.9 

(2.7 - 16.3) 

5.8 

(2.1 - 14.6) 

1.9 

(0 - 52.4) 

11.1 

(2.2 - 40.9) 

6.6 

(3.4 - 12.3) 

Neutral 
10.2 

(3.7 - 24.8) 

13.7 

(6.1 - 28.0) 

14.3 

(2.7 - 50.4) 

5.6 

(0.2 - 59.6) 

10.8 

(4.5 - 23.5) 

Disagree 
42.5 

(35.5 - 49.9) 

44.7 

(31.8 - 58.4) 

52.2 

(10.2 - 91.3) 

33.3 

(11.8 - 65.1) 

43.1 

(36.2 - 50.2) 

Strongly disagree 
31.1 

(25.5 - 37.3) 

35.9 

(27.1 - 45.6) 

31.6 

(3.3 - 86.0) 

50.0 

(23.7 - 76.3) 

32.1 

(27.0 - 37.6) 

I can always access funds to buy drugs for this facility immediately the need arises 
d
 

Strongly agree 11.3 1.3 2.1 22.2 9.6 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

(4.5 - 25.8) (0.2 - 9.0) (0 - 53.1) (0.6 - 93.5) (4.1 - 21.0) 

Agree 
10.3 

(5.4 - 18.7) 

10.9 

(6.7 - 17.2) 

16.2 

(0.7 - 83.6) 

11.1 

(0.4 - 79.3) 

10.6 

(6.2 - 17.4) 

Neutral 
13.7 

(6.9 - 25.5) 

3.7 

(1.1 - 11.8) 

6.2 

(0.1 - 76.6) 

5.6 

(0.2 - 59.6) 

11.9 

(6.4 - 21.0) 

Disagree 
31.9 

(25.1 - 39.5) 

41.3 

(28.5 - 55.3) 

30.9 

(1.8 - 91.7) 

22.2 

(3.9 - 66.9) 

33.2 

(27.5 - 39.4) 

Strongly disagree 
32.8 

(20.0 - 48.8) 

42.8 

(33.3 - 52.9) 

44.7 

(8.4 - 87.7) 

38.9 

(4.7 - 89.2) 

34.8 

(23.4 - 48.3) 

I am able to carry out outreach services as often as required 
e
 

Strongly agree 
12.9 

(5.9 - 25.9) 

2.1 

(0.5 - 8.4) 

0 0 10.7 

(5.1 - 21.1) 

Agree 
10.0 

(5.9 - 16.3) 

13.9 

(7.3 - 24.9) 

13.2 

(0.5 - 83.5) 

5.6 

(0.2 - 59.6) 

10.6 

(6.9 - 16.0) 

Neutral 
10.6 

(6.5 - 16.6) 

10.9 

(4.3 - 25.1) 

7.7 

(0.4 - 65.3) 

27.8 

(14.2 - 47.2) 

10.7 

(7.8 - 14.6) 

Disagree 
40.7 

(30.1 - 52.2) 

39.1 

(27.1 - 52.5) 

59.1 

(27.6 - 84.5) 

27.8 

(14.2 - 47.2) 

40.9 

(31.8 - 50.7) 

Strongly disagree 
25.9 

(17.6 - 36.3) 

34.1 

(22.6 - 47.7) 

20.1 

(3.7 - 61.9) 

38.9 

(13.3 - 72.5) 

27.1 

(21.2 - 33.9) 

At this facility I have everything I need to do my job effectively 
f
 

Strongly agree 
4.5 

(1.1 - 16.3) 

0 0 0 3.6 

(0.9 - 13.3) 

Agree 
9.5 

(5.7 - 15.3) 

10.0 

(4.9 - 19.3) 

16.0 

(1.0 - 77.9) 

5.6 

(0.2 - 59.6) 

9.7 

(6.3 - 14.7) 

Neutral 
12.8 

(8.5 - 18.9) 

7.9 

(3.7 - 15.8) 

2.0 

(0 - 53.4) 

11.1 

(2.2 - 40.9) 

11.7 

(8.2 - 16.4) 

Disagree 
53.0 

(41.4 - 64.3) 

36.2 

(24.3 - 50.0) 

56.6 

(23.8 - 84.5) 

55.6 

(9.6 - 93.7) 

50.6 

(40.9 - 60.2) 

Strongly disagree 
20.2 

(10.6 - 35.0) 

46.0 

(35.7 - 56.6) 

25.4 

(2.4 - 82.6) 

27.8 

(1.8 - 88.9) 

24.4 

(16.0 - 35.2) 

I can organize minor maintenance and repair works at the facility 
g
 

Strongly agree 
10.1 

(6.1 - 16.4) 

4.2 

(1.7 - 10.0) 

8.5 

(0.4 - 65.8) 

22.2 

(2.1 - 79.2) 

9.3 

(6.1 - 13.8) 

Agree 
43.9 

(37.1 - 50.9) 

55.6 

(44.5 - 66.1) 

22.0 

(3.0 - 71.6) 

33.3 

(11.8 - 65.1) 

44.9 

(40.0 - 49.9) 

Neutral 
8.0 

(3.3 - 18.4) 

14.6 

(7.5 - 26.4) 

20.1 

(3.7 - 61.9) 

11.1 

(0.4 - 79.3) 

9.5 

(5.1 - 17.0) 

Disagree 
28.7 

(18.9 - 41.0) 

12.1 

(8.0 - 17.8) 

24.7 

(5.5 - 65.2) 

5.6 

(0.2 - 59.6) 

25.7 

(17.9 - 35.4) 

Strongly disagree 
9.2 

(5.4 - 15.2) 

13.5 

(9.5 - 18.9) 

24.7 

(5.5 - 65.2) 

27.8 

(4.0 - 78.1) 

10.7 

(7.2 - 15.4) 

Staff at this facility have the resources to deliver quality care 
h
 

Strongly agree 
11.5 

(6.6 - 19.1) 

19.5 

(8.1 - 39.9) 

6.6           

(0.1 - 77.3) 
 

12.4          

(7.3 - 20.3) 

Agree 
28.6 

(20.8 - 37.9) 

23.9         

(14.5 - 36.8) 

14.3          

(1.0 - 74.0) 

33.3         

(11.8 - 65.1) 

27.5         

(21.1 - 34.9) 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

Neutral 
23.2 

(18.3 - 28.8) 

18.2         

(11.0 - 28.8) 

16.2          

(3.3 - 52.0) 

22.2          

(3.9 - 66.9) 

22.2          

(18.2 - 26.7) 

Disagree 
23.7 

(16.2 - 33.2) 

27.2         

(19.7 - 36.3) 

45.6         

(14.1 - 81.1) 

33.3          

(4.9 - 83.0) 

25.1         

(19.2 - 32.0) 

Strongly disagree 
13.1 

(7.8 - 21.1) 

11.1          

(6.2 - 19.1) 

17.3         

(0.5 - 89.7) 

11.1          

(0.4 - 79.3) 

12.9         

(8.3 - 19.5) 

There is adequate time for me to effectively accomplish my work and attend to personal 

matters 
i
 

Strongly agree 
9.0          

(2.3 - 29.2) 

3.4           

(1.3 - 8.8) 

12.4          

(1.6 - 55.0) 

11.1          

(0.4 - 79.3) 

8.3           

(2.6 - 23.0) 

Agree 
16.2          

(8.1 - 29.8) 

25.1         

(13.3 - 42.3) 

30.2          

(1.6 - 92.0) 

27.8          

(4.0 - 78.1) 

18.2         

(11.8 - 26.9) 

Neutral 
7.3          

(2.9 - 17.2) 

15.9          

(6.3 - 34.8) 

21.2          

(1.1 - 86.6) 

22.2          

(3.9 - 66.9) 

9.2           

(4.6 - 17.6) 

Disagree 
50.0         

(39.4 - 60.7) 

31.3         

(20.3 - 44.9) 

36.3         

(11.5 - 71.4) 

16.7          

(2.4 - 62.2) 

46.3         

(37.6 - 55.3) 

Strongly disagree 
17.5         

(11.6 - 25.6) 

24.2         

(13.1 - 40.4) 

0 22.2          

(9.7 - 43.2) 

18.0         

(12.8 - 24.7) 

At this facility, we have enough support staff to ensure that services are run 

smoothly
 j
 

Strongly agree 
10.6         

(3.9 - 25.5) 

0.8          

(0.1 - 5.0) 

13.2          

(0.5 - 83.5) 

5.6           

(0.2 - 59.6) 

9.1          

(3.7 - 20.5) 

Agree 
17.2         

(12.1 - 23.9) 

15.3          

(9.8 - 23.1) 

20.9         

(3.9 - 63.4) 
 

16.8         

(12.9 - 21.6) 

Neutral 
10.2          

(5.9 - 17.2) 

7.9         

(2.6 - 21.2) 

15.4          

(0.9 - 77.7) 

5.6          

(0.2 - 59.6) 

10.0          

(6.9 - 14.3) 

Disagree 
39.8         

(31.7 - 48.4) 

48.4         

(35.7 - 61.2) 

23.9          

(5.1 - 64.9) 

72.2         

(52.8 - 85.8) 

40.9         

(33.9 - 48.3) 

Strongly disagree 
22.3         

(14.5 - 32.5) 

27.7         

(17.7 - 40.6) 

26.6          

(7.4 - 62.3) 

16.7          

(2.4 - 62.2) 

23.2         

(16.6 - 31.4) 

The work load is not as heavy as there is adequate assistance from the other health workers 
k
 

Strongly agree 
10.2 

(6.0 - 16.7) 

6.8 

(3.1 - 14.1) 

20.9 

(3.9 - 63.4) 

11.1 

(0.4 - 79.3) 

10.0 

(6.5 - 15.1) 

Agree 
44.2 

(33.3 - 55.7) 

39.9 

(26.1 - 55.5) 

39.0 

(12.4 - 74.3) 

33.3 

(11.8 - 65.1) 

43.2 

(33.2 - 53.8) 

Neutral 
10.7 

(4.9 - 21.7) 

17.0 

(9.6 - 28.3) 

0 22.2 

(9.7 - 43.2) 

11.4 

(6.2 - 20.0) 

Disagree 
22.2 

(11.0 - 39.7) 

32.1 

(22.4 - 43.8) 

28.6 

(9.0 - 61.9) 

27.8 

(14.2 - 47.2) 

24.0 

(13.5 - 38.9) 

Strongly disagree 
12.8 

(6.0 - 25.5) 

4.2 

(1.0 - 16.2) 

11.5 

(0.3 - 84.1) 

5.6 

(0.2 - 59.6) 

11.4 

(5.9 - 20.8) 

 Source: In-charge SAQ 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee 
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Missing 

a. Overall, I am able to access supplies for my work when I need them: NMD 1 

b. We have the money available to fund work-related travel when needed: NMHC 1 

c. I have the resources I need to keep this facility in good condition: NMHC 1 

d. I can always access funds to buy drugs for this facility immediately the need arises: 

NMHC 1, MD 1 

e. I am able to carry out outreach services as often as required: NMHC 1 

f. At this facility I have everything I need to do my job effectively: NMHC 1, MD 1 

g. I can organize minor maintenance and repair works at the facility: NMD 1, NMHC 1 

h. Staff at this facility have the resources to deliver quality care: NMHC 1 

i. There is adequate time for me to effectively accomplish my work and attend to 

personal matters : NMHC 1 

j. At this facility, we have enough support staff to ensure that services are run smoothly: 

NMD 2, NMHC 1 

k. The work load is not as heavy as there is adequate assistance from the other health 

workers: NMHC 1 

  

1. Three facilities in NMD did not answer the questions in this section and were excluded 

from the analysis. 
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Table 7.0.3 Financial Reward: In-Charge Responses 

 

Key findings 

a) Most in-charges did not feel that they got sufficient allowances, with 69.2% feeling 

they were inadequate for HFC meetings, 63.9% for district visits, and 84.6% for 

outreach.  

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 141 65 21 18 245 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

I get sufficient allowances for HFC meetings 
a
 

Strongly agree 
15.3          

(4.1 - 43.3) 

0 0 0 12.1          

(3.4  -  35.2) 

Agree 
7.4           

(4.0 - 13.2) 

8.3           

(3.9 - 17.0) 

4.1           

(0.1 - 71.6) 

22.2          

(3.9 - 66.9) 

7.6           

(5.0 - 11.4) 

Neutral 
10.0          

(5.0 - 18.9) 

17.2         

(8.5 - 31.8) 

9.1          

(0.4 - 71.5) 
0 

11.0          

(7.2 - 16.6) 

Disagree 
42.3         

(25.9 - 60.6) 

47.6         

(39.8 - 55.6) 

35.9          

(5.1 - 85.4) 

22.2          

(2.1 - 79.2) 

42.7         

(30.1 - 56.3) 

Strongly disagree 
25.0         

(17.1 - 35.0) 

26.8         

(20.3 - 34.6) 

50.9         

(15.0 - 85.9) 

55.6          

(9.6 - 93.7) 

26.5         

(20.0 - 34.3) 

I get sufficient allowances for visiting the district on work related matters 
b
 

Strongly agree 
6.7           

(2.6 - 16.0) 

3.0          

(0.3 - 21.7) 

0 5.6          

(0.2 - 59.6) 

5.9          

(2.8 - 12.1) 

Agree 
18.2         

(10.9 - 28.8) 

17.3         

 (9.1 - 30.5) 

8.5           

(0.4 - 65.8) 

5.6           

(0.2 - 59.6) 

17.6         

(11.2 - 26.5) 

Neutral 
11.8          

(7.4 - 18.1) 

17.5         

(11.7 - 25.3) 

10.4          

(0.7 - 64.4) 

16.7         

(16.7 - 16.7) 

12.6         

(8.9 - 17.6 

Disagree 
38.4         

(24.5 - 54.4) 

46.4         

(33.5 - 59.8) 

22.0          

(4.6 - 62.1) 

27.8          

(4.0 - 78.1) 

38.9         

(27.7 - 51.4) 

Strongly disagree 
25.0         

(18.1 - 33.5) 

15.8          

(9.6 - 25.0) 

59.1         

(22.5 - 87.8) 

27.8          

(4.0 - 78.1) 

25.0         

(19.0 - 32.1) 

I get sufficient allowances for outreach activities 
c
 

Strongly agree 
3.8          

(0.7- 18.3) 

0.8          

(0.1 - 5.0) 

1.9          

(0.0 - 52.4) 

0 3.2           

(0.7 - 14.1) 

Agree 
2.8          

(1.3 - 6.2) 

6.7          

(2.2 - 18.6) 

1.9           

(0.0 - 52.4) 

0 3.4           

(1.7 - 6.7) 

Neutral 
2.8          

(1.3 - 6.2) 

5.0           

(1.9 - 12.1) 

17.0          

(1.2 - 77.0) 

11.8          

(0.5 - 79.2) 

8.8           

(5.4 - 14.3) 

Disagree 
52.7         

(39.6 - 65.3) 

53.2         

(34.2 - 71.3) 

20.1          

(3.7 - 61.9) 

58.8          

(2.5 - 98.8) 

51.7         

(39.9 - 63.3) 

Strongly disagree 
31.5         

(22.9 - 41.7) 

34.3         

(16.6 - 58.0) 

59.1         

(22.5 - 87.8) 

29.4          

(1.9 - 90.0) 

32.9         

(25.7 - 40.9) 

Source: In-charge SAQ 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee 
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Missing 

a. I get sufficient allowances for HFC meetings: NMD 3, MD 1 

b. I get sufficient allowances for visiting the district on work related matters: NMD 1, 

NMHC 1 

c. I get sufficient allowances for outreach activities : NMD 3, NMHC 1, MHC 1 

 

1. Three facilities in NMD did not answer the questions in this section and were excluded 

from the analysis. 
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Table 7.0.4 Relationship with HFC and Community: In-Charge Responses 

 

Key findings 

a) Most in-charges felt positive about relationships with the HFC, with over 80% 

agreeing or strongly agreeing that the community members made an important 

contribution to work plans, had useful views, worked in the interest of the facilities, 

worked well with the in-charge and were willing to accept advice.  

b) However, just under half agreed with the statement that “tensions between the in-

charge and committee members undermine the committee’s achievements.” 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 141 65 21 18 245 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

Committee members from the community made an important contribution to the last 

facility annual work plan 
a
 

Strongly agree 
40.4         

(27.6 - 54.7) 

12.7          

(5.6 - 26.2) 

8.9         

(0.6 - 62.6) 

 27.8    

(6.7 - 67.5) 

34.8         

(25.8 - 45.0) 

Agree 
46.5         

(36.7 - 56.6) 

64.2         

(52.0 - 74.8) 

62.7         

(24.6 - 89.6) 

27.8         

(14.2 - 47.2) 

49.6         

(41.9 - 57.4) 

Neutral 
4.7          

(1.8 - 11.6) 

6.3        

(2.4 - 15.8) 

19.6          

(0.9 - 86.5) 

5.6          

(0.2 - 59.6) 

5.4          

(2.5 -  11.2 

Disagree 
6.3         

(2.8 - 13.5) 

10.1          

(4.0 - 23.2) 

8.9           

(0.6 - 62.6) 

27.8         

(14.2 - 47.2) 

7.2          

(4.3 - 11.8 

Strongly disagree 
2.2         

(0.5 -  9.0) 

6.7           

(2.9 - 14.9) 

0 11.1          

(0.4 - 79.3) 

3.0         

(1.3 - 6.7) 

It is useful to hear the views of the HFC members 
b
 

Strongly agree 
57.7         

(42.6 - 71.5) 

61.9         

(49.8 - 72.8) 

47.1         

(14.0 - 82.9) 

66.7         

(34.9 - 88.2) 

58.1         

(46.0 - 69.3) 

Agree 
37.5         

(26.9 - 49.4) 

36.5         

(25.7 - 48.9) 

39.7         

(11.0 - 77.8) 

27.8         

(14.2 - 47.2) 

37.3         

(28.5 - 47.0) 

Neutral 
4.2          

(0.9 - 17.0) 

1.5          

(0.6 - 4.2) 

13.2         

(1.6 - 59.0) 

5.6           

(0.2 - 59.6) 

4.1           

(1.2 - 12.6) 

Disagree 0 0 0 0 0 

Strongly disagree 
0.6          

(0.1 - 5.0) 
0 

0 0 0.5          

(0.1 - 3.9) 

I trust the HFC to work in the interest of this facility 
c
 

Strongly agree 
42.7         

(26.8 - 60.3) 

31.6         

(19.8 - 46.4) 

23.1          

(4.8 - 64.3) 

38.9         

(23.8 - 56.4) 

40.4         

(28.8 - 53.1) 

Agree 
41.6         

(24.6 - 60.7) 

51.6         

(44.0 - 59.2) 

60.4         

(25.8 - 87.0) 

50.0         

(23.7 - 76.3) 

43.8         

(29.2 - 59.6) 

Neutral 
5.5          

(2.6 - 11.1) 

10.5          

(3.4 - 28.5) 

14.2         

(1.5 - 63.7) 

11.1          

(2.2 - 40.9) 

6.6           

(4.0 - 10.5) 

Disagree 
9.3         

(5.3 - 15.7) 

5.4         

(1.5 - 17.4) 

2.2           

(0.0 - 54.1) 

0 8.4           

(4.7 - 14.4) 

Strongly disagree 
1.0           

(0.2 - 4.3) 

0.8          

(0.1 - 4.8) 

0 0 0.9          

(0.2 - 3.4) 

Tensions between the in-charge and committee members undermine the committee’s 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

achievements 
d
 

Strongly agree 
19.2         

(12.0 - 29.1) 

19.2         

(10.4 - 32.9) 

4.4          

(0.1 - 72.5) 

5.6          

(0.2 - 59.6) 

18.6         

(12.3 - 27.1) 

Agree 
32.6         

(24.2 - 42.3) 

11.0          

(4.2 - 25.8) 

32.0          

(6.9 - 74.9) 

33.3         

(11.8 - 65.1) 

29.3         

(23.5 - 35.8) 

Neutral 
10.5          

(6.2 - 17.3) 

1.3           

(0.2 - 10.0) 

24.1          

(3.1 - 75.6) 

11.1          

(2.2 - 40.9) 

9.5        

 (6.0 - 14.8) 

Disagree 
19.6         

(14.2 - 26.5) 

36.7         

(23.9 - 51.8) 

19.6         

(0.9  - 86.5) 

22.2          

(3.9 - 66.9) 

22.3         

(18.5 - 26.7) 

Strongly disagree 
18.1         

(10.7 - 29.0) 

31.8         

(21.8 - 43.6) 

19.9         

(0.8 - 88.8) 

27.8          

(6.7 - 67.5) 

20.4         

(14.9 - 27.2) 

The health workers and the HFC work together well in this facility 
e
 

Strongly agree 
40.6         

(24.5 - 59.1) 

35.5         

(25.8 - 46.6) 
0 

33.3          

(3.5 - 87.5) 

38.6         

(25.5 - 53.5) 

Agree 
41.6         

(26.2 - 58.9) 

56.2         

(45.8 - 66.0) 

48.4         

(14.2 - 84.2) 

27.8         

(14.2 - 47.2) 

43.9         

(31.1 - 57.5) 

Neutral 
7.9           

(3.3 - 17.8) 

1.6           

(0.4 - 5.8) 

21.8          

(2.1 - 78.2) 

22.2         

(9.7 - 43.2) 

43.9         

(31.1 - 57.5) 

Disagree 
7.9           

(3.8 - 15.5) 

3.3           

(0.8 - 12.9) 

20.9          

(3.1 - 68.3) 

16.7          

(2.4 - 62.2) 

7.7           

(4.3 - 13.4) 

Strongly disagree 
2.0           

(0.4 - 8.1) 

3.5           

(0.6 - 17.8) 

8.9           

(0.6 - 62.6) 

0 2.4           

(0.9 - 6.1) 

The HFC members are highly motivated about their work 
f
 

Strongly agree 
11.8           

(4.9 - 25.5) 

2.9           

(1.0 -  8.2) 

2.2           

(0 - 54.1) 

11.1           

(0.4 - 79.3) 

10.1          

(4.6 - 20.7) 

Agree 
31.8         

(21.9 - 43.8) 

36.4         

(22.2 - 53.5) 

29.7           

(6.9 - 70.7) 

38.9         

(23.8 - 56.4) 

32.6         

(23.7 - 42.9) 

Neutral 
15.9         

(10.3 - 23.6) 

25.0         

(11.3 - 46.6) 

29.7          

(5.4 - 75.9) 

22.2          

(3.9 - 66.9) 

32.6         

(23.7 42.9 

Disagree 
33.1         

(25.8 - 41.4) 

31.5         

(13.4 - 57.6) 

30.7          

(7.2 - 71.6) 

16.7         

(16.7 - 16.7) 

32.6         

(24.8 - 41.4) 

Strongly disagree 
7.4           

(3.4 - 15.5) 

4.2           

(1.8 - 9.7) 

7.6           

(0.1 - 86.2) 

11.1          

(2.2 - 40.9) 

7.0           

(3.4 - 13.7) 

The broader community in this area are interested in the way facility funds are used 
g
 

Strongly agree 
25.2         

(11.8 - 46.0) 

14.0          

(7.9 - 23.4) 

6.2           

(0.1 - 76.6) 

5.6           

(0.2 - 59.6) 

22.6         

(11.5 - 39.8) 

Agree 
48.6         

(42.2 - 55.0) 

58.8         

(42.9 - 73.1) 

25.6          

(5.9 - 65.3)  

33.3         

(11.8 - 65.1) 

49.3         

(43.9 - 54.6) 

Neutral 
16.9          

(6.7 - 36.4) 

15.8          

(6.0 - 35.8) 

39.7         

(11.0 - 77.8) 

38.9         

(23.8 - 56.4) 

17.7          

(7.9 - 35.2) 

Disagree 
5.7         

(2.5 - 12.5) 

7.2          

(2.6 - 17.9) 

28.5          

(7.5 - 66.4) 

11.1         

(2.2 - 40.9) 

6.7          

(3.4 - 12.8) 

Strongly disagree 
3.6           

(1.6 - 8.0) 

4.2           

(1.1 - 15.0) 

0 11.1          

(2.2 - 40.9) 

3.7          

(1.8 - 7.4) 

Community members are highly involved in the running of this facility 
h
 

Strongly agree 
27.8         

(18.8 - 39.1) 

19.8         

(13.5 - 28.1) 
0 

16.7          

(2.4 - 62.2) 

25.6         

(18.4 - 34.4) 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

Agree 
49.7         

(39.8 - 59.7) 

40.2         

(29.3 - 52.1) 

34.7         

(10.4 - 70.9) 

27.8          

(4.0 - 78.1) 

47.5         

(39.3 - 55.9) 

Neutral 
7.1          

(2.5 - 18.3) 

21.5         

(13.5 - 32.3) 

22.4          

(3.5 - 69.3) 

16.7          

(0.5 - 88.5) 

9.9           

(5.3 - 17.8) 

Disagree 
13.4          

(8.9 - 19.6) 

14.0          

(3.8 - 39.9) 

29.7          

(5.6 - 75.2) 

33.3         

(11.8 - 65.1) 

14.2          

(9.7 - 20.3) 

Strongly disagree 
2.0           

(0.4 - 10.9) 

4.6          

(1.0 - 18.6) 

13.2         

 (1.6 - 59.0) 

5.6          

 (0.2 - 59.6) 

2.8          

 (0.7 - 10.7) 

If I have better knowledge, the HFC are willing to accept advice from me 
i
 

Strongly agree 
46.5         

(33.0 - 60.6) 

30.3         

(21.4 - 40.8) 

25.3          

(6.1 - 63.7) 

38.9         

(23.8 - 56.4) 

43.3         

(32.8 - 54.5) 

Agree 
44.9         

(32.1 - 58.5) 

49.8         

(36.4 - 63.2) 

46.2         

(15.3 - 80.3) 

50.0         

(23.7 - 76.3) 

45.8         

(34.8 - 57.2) 

Neutral 
6.7          

(3.2 - 13.4) 

9.3        

(5.0 - 16.4) 

28.5         

(5.2 - 74.2) 

5.6        

(0.2 - 59.6) 

7.7        

(4.4 - 13.0) 

Disagree 
1.6           

(0.5 - 4.7) 

7.2           

(3.0 - 16.2) 

0 5.6           

(0.2  - 59.6) 

2.5           

(1.3 - 4.8) 

Strongly disagree 
0.2          

(0.0 - 1.7) 

3.5          

(0.6 - 17.8) 

0 0 0.7          

(0.2 - 2.6) 

The HFC members in this facility sometimes try to undermine the health worker 
j
 

Strongly agree 
5.1           

(1.5 - 15.9) 

1.6           

(0.2 - 9.5) 

2.2           

(0.0 - 54.1) 

5.6          

(0.2 - 59.6) 

4.5          

(1.5 - 12.6) 

Agree 
22.8         

(17.6 - 28.9) 

15.4          

(4.9 - 39.4) 

29.4          

(2.1 - 88.9) 

11.1          

(2.2 - 40.9) 

21.7         

(16.3 - 28.4) 

Neutral 
12.3          

(7.1 - 20.3) 

18.3          

(9.6 - 32.0) 

30.7          

(7.2 - 71.6) 

5.6          

(0.2 - 59.6) 

13.7          

(8.8 - 20.6) 

Disagree 
42.6         

(24.7 - 62.8) 

40.1         

(21.4 - 62.1) 

33.2          

(2.4 - 91.1) 

55.6         

(38.7 - 71.3) 

42.1         

(25.2 - 61.2) 

Strongly disagree 
17.2          

(9.0 - 30.2) 

24.7         

(16.0 - 36.0) 

4.4           

(0.1 -72.5) 

22.2          

(3.9 - 66.9) 

18.0         

(11.6 - 26.9) 

There is too much gossip about the finances in this facility 
k
 

Strongly agree 
7.3          

(2.9 - 17.4 

6.9           

(2.7 - 16.5) 
0 0 

6.9           

(3.2  - 14.4) 

Agree 
5.2           

(1.9 - 13.6) 

9.1           

(2.4 - 29.0) 

22.6          

(1.4 - 85.8) 

16.7          

(2.4 - 62.2) 

6.5          

( 3.9 - 10.5) 

Neutral 
11.5          

(7.2 - 18.0) 

18.2          

(7.2 - 38.7) 

13.2          

(1.6 -  59.0) 

16.7          

(2.4 - 62.2) 

12.7          

(9.1 - 17.4) 

Disagree 
51.5         

(35.6 - 67.0) 

50.8         

(37.9 - 63.6) 

26.8          

(2.0 - 86.7) 

38.9          

(3.6 - 91.6) 

50.5         

(37.6 -63.2) 

Strongly disagree 
24.4         

(13.9 - 39.2) 

15.0         

(10.3 - 21.4) 

37.4          

(0.9 - 97.4) 

27.8          

(6.7 - 67.5) 

23.4         

(15.0 -  

34.6) 

Source: In-charge SAQ 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee 
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Missing 

a. Committee members from the community made an important contribution to the last 

facility annual work plan: NMD 5, MD 2 

b. It is useful to hear the views of the HFC members: NMD 1, NMHC 1, MD 1 

c. I trust the HFC to work in the interest of this facility: NMD 1, NMHC 1, MD 2 

d. Tensions between the in-charge and committee members undermine the committee’s 

achievements: NMD 3, NMHC 2, MD 2 

e. The health workers and the HFC work together well in this facility: NMD 1, NMHC 

2, MD 2 

f. The HFC members are highly motivated about their work: NMD 1, NMHC 1, MD 2 

g. The broader community in this area are interested in the way facility funds are used: 

NMD 2, NMHC 1, MD 1 

h. Community members are highly involved in the running of this facility: NMD 2, 

NMHC 1, MD 1 

i. If I have better knowledge, the HFC are willing to accept advice from me: NMD 1, 

NMHC 2, MD 2 

j. The HFC members in this facility sometimes try to undermine the health worker: 

NMD 1, NMHC 2, MD 2 

k. There is too much gossip about the finances in this facility: NMD 2, NMHC 1, MD 1 

 

1. Three facilities in NMD did not answer the questions in this section and were excluded 

from the analysis. 
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Table 7.0.5 Overall Motivation and Job Satisfaction: In-Charge Responses 

 

Key findings 

a) Generally in-charges reported feeling motivated and satisfied with their jobs, with 

over 80% agreeing or strongly agreeing that they were proud to be working for their 

facility, that the job made them feel good about themselves, and that they 

accomplished something worthwhile.  

b) Worth noting is that 11.8% disagreed with the statement that they are satisfied with 

the job, and nearly one fifth (18.7%) agreed that the stress of the job had made them 

think about leaving it, suggesting ‘burn-out’.   

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

N 141 65 21 18 245 

 
% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

% 

(95% CI) 

I am proud to be working for this facility 

Strongly agree 
54.0 

(45.2 - 62.5) 

43.1 

(26.5 - 61.4) 

58.0 

(18.5 - 89.4) 

55.6 

(24.1 - 83.1) 

52.5 

(46.4 - 58.5) 

Agree 
31.9 

(25.5 - 39.1) 

41.9 

(24.6 - 61.4) 

42.0 

(10.6 - 81.5) 

33.3 

(11.8 - 65.1) 

33.8 

(28.4 - 39.6) 

Neutral 
7.0 

(2.2 - 20.3) 

3.2 

(0.7 - 13.0) 

0 11.1 

(2.2 - 40.9) 

6.2 

(2.2 - 16.3) 

Disagree 
7.1 

(3.5 - 14.0) 

7.1 

(3.7 - 13.1) 

0 0 6.8 

(3.5 - 12.7) 

Strongly disagree 
0 4.7 

(1.5 - 14.4) 

0 0 0.7 

(0.2 - 2.5) 

This job makes me feel good about myself 
a
 

Strongly agree 
68.0 

(56.8 - 77.5) 

35.2 

(21.9 - 51.2) 

45.6 

(12.2 - 83.5) 

38.9 

(23.8 - 56.4) 

61.8 

(54.7 - 68.5) 

Agree 
17.8 

(9.1 - 32.0) 

51.8 

(31.0 - 72.1) 

48.6 

(18.7 - 79.6) 

50.0 

(50.0 - 50.0) 

24.5 

(18.2 - 32.2) 

Neutral 
11.6 

(6.9 - 19.0) 

5.5 

(1.7 - 16.8) 

0 0 10.1 

(6.3 - 16.0) 

Disagree 
2.0 

(0.5 - 7.6) 

3.0 

(0.3 - 21.3) 

5.8 

(0.1 - 77.2) 

0 2.2 

(0.7 - 6.6) 

Strongly disagree 
0.6 

(0.1 - 4.5) 

4.5 

(1.5 - 12.6) 

0 11.1 

(2.2 - 40.9) 

1.3 

(0.5 - 3.5) 

I often tell my friends that I have a great job 
b
 

Strongly agree 
28.1 

(20.6 - 36.9) 

15.6 

(9.4 - 24.8) 

27.5 

(4.0 - 77.3) 

22.2 

(2.1 - 79.2) 

26.1 

(19.9 - 33.3) 

Agree 
34.3 

(26.1 - 43.4) 

40.8 

(29.7 - 53.0) 

44.0 

(11.2 - 83.0) 

38.9 

(13.3 - 72.5) 

35.6 

(28.3 - 43.8) 

Neutral 
18.8 

(13.2 - 25.9) 

23.9 

(16.4 - 33.5) 

19.0 

(2.6 - 66.8) 

22.2 

(9.7 - 43.2) 

19.6 

(14.4 - 26.1) 

Disagree 
13.2 

(7.9 - 21.2) 

13.3 

(5.8 - 27.4) 

9.6 

(0.6 - 65.0) 

11.1 

(2.2 - 40.9) 

13.1 

(8.5 - 19.6) 

Strongly disagree 
5.7 

(1.9 - 16.1) 

6.3 

(1.6 - 21.4) 

0 5.6 

(0.2 - 59.6) 

5.6 

(2.3 - 13.1) 
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 Non-Municipalities Municipalities Total 

 D HC D HC  

I put in a great deal of effort in my job, beyond that normally expected 
c
 

Strongly agree 
53.2 

(44.8 - 61.4) 

58.3 

(41.7 - 73.2) 

42.9 

(11.5 - 81.2) 

72.2 

(52.8 - 85.8) 

53.8 

(46.9 - 60.6) 

Agree 
37.4 

(29.8 - 45.8) 

36.2 

(26.0 - 47.8) 

57.1 

(18.8 - 88.5) 

27.8 

(14.2 - 47.2) 

37.8 

(31.2 - 44.9) 

Neutral 
8.3 

(4.7 - 14.2) 

5.5 

(1.3 - 20.8) 

0 0 7.5 

(4.7 - 11.7) 

Disagree 
1.1 

(0.2 - 4.8) 

0 0 0 0.9 

(0.2 - 3.8) 

Strongly disagree 0 0 0 0 0 

I am satisfied that I accomplish something worthwhile in my job 
d
 

Strongly agree 
45.2 

(31.9 - 59.3) 

48.3 

(32.2 - 64.7) 

40.7 

(2.0 - 95.7) 

38.9 

(8.8 - 80.7) 

45.5 

(36.0 - 55.3) 

Agree 
41.8 

(26.8 - 58.5) 

46.3 

(29.4 - 64.0) 

53.6 

(6.5 - 95.1) 

61.1 

(19.3 - 91.2) 

43.1 

(32.4 - 54.4) 

Neutral 
5.0 

(2.4 - 10.2) 

2.7 

(0.5 - 12.6) 

5.8 

(0.1 - 77.2) 

0 4.6 

(2.3 - 8.9) 

Disagree 
6.3 

(2.4 - 15.7) 

2.0 

(0.3 - 12.7) 

0 0 5.3 

(2.2 - 12.4) 

Strongly disagree 
1.7 

(0.3 - 9.7) 

0.8 

(0.1 - 4.8) 

0 0 1.5 

(0.3 - 7.3) 

Overall, I am very satisfied with my job 
e
 

Strongly agree 
34.4 

(18.4 - 54.9) 

17.8 

(6.8 - 39.2) 

41.8 

(10.0 - 82.2) 

22.2 

(2.1 - 79.2) 

31.9 

(20.4 - 46.1) 

Agree 
42.8 

(26.4 - 60.9) 

41.2 

(32.3 - 50.8) 

40.1 

(11.5 - 77.5) 

61.1 

(43.6 - 76.2) 

42.7 

(28.9 - 57.7) 

Neutral 
12.4 

(7.4 - 20.1) 

22.6 

(10.9 - 41.2) 

5.8 

(0.1 - 77.2) 

5.6 

(0.2 - 59.6) 

13.7 

(8.4 - 21.6) 

Disagree 
8.7 

(4.6 - 15.9) 

16.3 

(9.7 - 26.2) 

12.4 

(1.6 - 55.0) 

5.6 

(0.2 - 59.6) 

10.0 

(6.5 - 14.9) 

Strongly disagree 
1.7 

(0.5 - 6.0) 

2.0 

(0.2 - 14.6) 

0 5.6 

(0.2 - 59.6) 

1.8 

(0.7 - 4.7) 

The stress of working has made me think about leaving the job 
f
 

Strongly agree 
6.8 

(2.8 - 15.7) 

6.2 

(2.1 - 17.1) 

0 5.6 

(0.2 - 59.6) 

6.5 

(2.7 - 14.6) 

Agree 
13.5 

(7.6 - 22.9) 

6.7 

(2.0 - 19.9) 

5.8 

(0.1 - 77.2) 

11.1 

(2.2 - 40.9) 

12.2 

(7.1 - 20.1) 

Neutral 
8.3 

(4.3 - 15.5) 

15.0 

(8.8 - 24.5) 

7.7 

(0.4 - 65.3) 

5.6 

(0.2 - 59.6) 

9.3 

(6.0 - 13.9) 

Disagree 
35.9 

(19.5 - 56.6) 

28.9 

(20.4 - 39.2) 

40.1 

(9.5 - 81.0) 

50.0 

(50.0 - 50.0) 

35.2 

(22.0 - 51.0) 

Strongly disagree 
35.4 

(22.9 - 50.3) 

43.2 

(31.9 - 55.3) 

46.4 

(4.9 - 93.5) 

27.8 

(14.2 - 47.2) 

36.9 

(27.2 - 47.8) 

These days, I feel motivated to work as hard as I can 
h
 

Strongly agree 
25.6 

(17.7 - 35.5) 

16.9 

(8.2 - 31.6) 

29.4 

(5.0 - 76.6) 

16.7 

(2.4 - 62.2) 

24.3 

(17.4 - 32.9) 

Agree 40.1 39.0 39.0 27.8 39.8 



132 

 

 Non-Municipalities Municipalities Total 

 D HC D HC  

(28.7 - 52.7) (30.2 - 48.6) (12.4 - 74.3) (4.0 - 78.1) (30.3 - 50.1) 

Neutral 
15.0 

(10.6 - 20.8) 

13.5 

(5.6 - 29.1) 

18.1 

(2.6 - 65.1) 

27.8 

(4.0 - 78.1) 

15.1 

(11.0 - 20.2) 

Disagree 
15.4 

(7.3 - 29.5) 

21.7 

(13.4 - 33.1) 

7.7 

(0.4 - 65.3) 

16.7 

(2.4 - 62.2) 

16.1 

(9.0 - 27.1) 

Strongly disagree 
3.8 

(1.4 - 10.2) 

8.9 

(2.2 - 29.9) 

5.8 

(0.1 - 77.2) 

11.1 

(2.2 - 40.9) 

4.7 

(2.7 - 8.3) 

I am satisfied that I accomplish something worthwhile in this job 
h
 

Strongly agree 
45.2         

(31.9 - 59.3) 

48.3         

(32.2 - 64.7) 

40.7          

(2.0 - 95.7) 

38.9         

(8.8 - 80.7) 

45.5         

(36.0 - 55.3) 

Agree 
41.8         

(26.8 - 58.5) 

46.3         

(29.4 - 64.0) 

53.6          

(6.5 - 95.1) 

61.1         

(19.3 - 91.2) 

43.1         

(32.4 - 54.4) 

Neutral 
5.0          

(2.4 - 10.2)  

2.7          

(0.5 - 12.6) 

5.8           

(0.1 - 77.2) 
0 

4.6         

(2.3 - 8.9) 

Disagree 
6.3          

(2.4 - 15.7) 

2.0          

(0.3 - 12.7) 

0 0 5.3           

(2.2 - 12.4) 

Strongly disagree 
1.7         

 (0.3 - 9.7) 

0.8           

(0.1 - 4.8) 

0 0 1.5         

(0.3 - 7.3) 

Source: In-charge SAQ 

D=Dispensary, HC=Health Centre, NMD=Non-Municipal Dispensary, NMHC=Non-

Municipal Health Centre, MD=Municipal Dispensary, and MHC=Municipal Health Centre. 

HFC=Health Facility Committee 

 

Missing 

a. This job makes me feel good about myself: NMD 1 

b. I often tell my friends that I have a great job: NMHC 1 

c. I put in a great deal of effort in my job, beyond that normally expected: NMHC 1 

d. I am satisfied that I accomplish something worthwhile in my job: NMD 1, NMHC 1 

e. Overall, I am very satisfied with my job: NMD 1, NMHC 2 

f. The stress of working has made me think about leaving the job: NMHC 1 

g. These days, I feel motivated to work as hard as I can: NMHC 1 

h. I am satisfied that I accomplish something worthwhile in this job: NMD 1, NMHC 1 

 

 

1. Three non-municipal dispensaries did not answer this section and were excluded from 

analysis. 
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The framework maps out the pathways through which HSSF may be hypothesized to improve 

delivery of care through health centres and dispensaries. Following approval of the facility to 

participate in the initiative, in order to budget for and spend the funds a number of set up and 

implementation activities need to take place: accessing the banked funds, a functioning 

committee, appropriate guidelines and training, and district level support.   

 

We hypothesize that the following five key process outcomes could influence facility 

performance. First, the funds should be used for expenditure on goods and services required 

at the facility-level, such as support staff and supplies. Second, health worker motivation 

could improve by enhancing their ability to improve the work environment, solve local 

problems and improve services.  Third, the availability of facility funds could reduce the need 

for facilities to raise revenue through user fees, thus increasing the likelihood of adherence to 

the 10/20 initiative and exemption criteria. Fourth, service availability could improve by 

increasing the number of outreach activities or increasing the hours services are available. 

Finally, the need to involve the HFC in budgeting and expenditure decisions, and the likely 

interest of community members in the greater funds available, could increase community 

engagement in health facility operation, and thereby improve accountability and the 

responsiveness of services to local needs.   

 

If some or all of these paths were followed, one could expect to see the final anticipated 

impacts. Services quality could improve (e.g. through better availability of electricity & 

equipment, improved staff attitude, improved awareness of local priorities and concerns, and 

strengthened community voice in health facility management); and utilisation could increase 

(e.g. through more outreach activities, longer opening hours, lower fees, increase in number 

of exemptions, less use of more expensive private or referral facilities).  

 

However, the achievement of the final outcomes could be threatened by a breakdown at 

several points in the chain, ranging from a failure of the committee to develop plans, 

inappropriate use of resources, a failure of the committee to represent community views, or 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Setup & 
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Guidelines 

Committee 
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Facility Income 

Context: Facility type and staffing, experience with managing facility level funds, other MOH, NGO, and 
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Fees & Exemptions 
 

Service 
Availability 
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Services 

Increased Utilisation 
of Services 
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Approval of Facility 
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lack of knowledge of households about changes in facility services and fees. This baseline 

study aims to collect rigorous quantitative data on each component of the framework.  These 

are valuable data on health service delivery, governance and supportive supervision in 

themselves. The data can also be drawn upon in future to document impact of HSSF, and 

analyse hypothesized pathways for impact, and any breakdowns in the chain. 
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Annex 3: Indicators for Baseline 
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 Process Indicators (Tool) Outcome Indicators (Tool) Impact (Tool) 

 

Level 2 

and 3 

 

 

 

 

HFCs information 

HFC composition and 

selection (Tools 2, 3, 4, 5 

& 6) 

– Gender of HFC 

members (2,3) 

– Process of selection 

of members (2,3) 

– Existence of HFC 

constitution (2,3) 

– Knowledge and 

views of HFC by 

community (6) 

 

HFC training and levels 

of activity 

– Members trained in 

facility/financial 

management (1 and 

3) 

– Number of meetings 

(3)  

– Tenure of committee 

members (3) 

 

Community members 

knowledge of user fees 

policy (6) 

 

Income from all sources 

(4) to facilities, and 

perceived 

complementarity/conflict 

(1) 

 

Motivational 

determinants for health 

workers (5) 

– Self efficacy and/or 

locus of control 

– Organizational 

resources 

– Financial rewards 

– Relationship with 

HFC  

 

Number of supervisory 

visits from DHMT (2), 

Facility level expenditure by 

category (4) 

 

Motivational outcomes (5) 

– Job satisfaction and 

organizational 

commitment 

– Conscientiousness 

– Burn-out due to over-

work, etc  

 

Compliance with user fee 

policy (2, 3, 4, & 6) 

– Amount users are paying 

at facilities (6)  

– Amount health workers 

report charging (2) 

– Number of facilities 

adherent 

– Range of non-compliance 

 

HFC capacity and 

compliance  with governance 

structures (2,3,4 & 5) 

– Plans produced and 

implemented 

– Accounting procedures 

and financial 

management processes 

adhered to 

– Resource mobilization 

activities 

– Facilities with a citizen’s 

service charter (3) 

– Facilities displaying info 

on utilisation, income, 

expenditure, official user 

fees, names of committee 

members, other sources 

of info or help (3) 

 

Structural quality score 

(mainly 3, but also 4 & 5).  

Facilities with: 

– functioning basic/ min 

equipment 

– minimum medical 

supplies 

Improved coverage 

and Utilisation (4) re: 

– Total outpatients 

(new and re-

visits, under fives 

and over-fives) 

– Total ANC visits 

– Number of 

normal deliveries 

– Immunization 

coverage (using 

DPT3/Pentavalent 

and Measles as 

tracer vaccines, 

for both under 1 

and over 1) 

– Total visits for all 

contraceptive 

methods  

 

Improved perceived 

quality of care by 

users (6)  

 

Improved Structural 

Quality of  care 

(2,3,4,5, and 6, and 

the qualitative 

methods) 

 

 

Other factors that 

might describe and 

explain the changes 

(1) 
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and perceived 

appropriateness (1) 
– basic drug supplies 

– basic/min infrastructure 

– referral ability 

 

 

Level 

1* 

 

 

CHWs presence and 

activity (2, 3 & 4) 

– Interventions 

impacting on CHW 

activities in the 

district  

– Number of active and 

trained CHWs linked 

to facility  

– Number of Reports 

submitted by CHWs  

– Presence of other 

CORPs linked to a 

facility 

 

Community members 

knowledge and views (6) 

– Awareness of 

existence of HFCs, 

knowledge of 

committee members, 

and of roles given to 

HFCs by government 

– Knowledge of CHWs 

– Knowledge of other 

health committees 

 

 

 

Proportion of facility level 

expenditure going to level 1 

activities (4). 

 

Compliance with HSSF 

governance/community 

accountability requirements 

(1, 2, 3 & 6) 

– Involvement of HFC 

members or other 

community members in 

planning and execution 

of outreach (2) 

 

 

 

 

Coverage and 

utilisation 

Improved coverage 

through CHWs (4) re: 

– Number of clients 

referred to health 

facility  

– Number of home 

visits  

– Number of 

trainings 

conducted  

– Number of 

meetings attended 

at which health 

messages were 

disseminated  

 

Improved coverage 

and utilisation 

through outreach 

activities (2) - 

Number/type of 

activities 

 

Other factors that 

might explain the 

changes (1) 

 

 

* NB - Some HFC indicators listed above in levels 2 and 3 might also be considered relevant 

to level 1, but we have excluded from level 1 for now. 

 
Tool 2 District Context Tools 

Tool 3 Facility In-Charge Interview 

Tool 4 Records Review Tool 

Tool 5 In-Charge Self Administered Questionnaire 

Tool 6 Patient Exit Interview 

Tool 7 HFC Member Interview  
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FACILITY IN-CHARGE INTERVIEW  

National Baseline Survey for Health Service Delivery, Governance, and Supportive 

Supervision under the Health Sector Services Fund (HSSF) 

PRELIMINARY INFORMATION AND CONSENT 

(Interviewer to fill in this information before proceeding with interview) 

1.0 Date of Interview DAY [__][__] MONTH 

[__][__]YEAR[__][__][__][__] 

1.1 Interviewer Code  [__][__] 

1.2 Name of Facility   ___________________________________ 

1.3 Facility Code  [__][__] [__][__] 

1.4 Province code [__][__] 

1.5 District code [__][__] 

1.6 Type of Health facility: 

 

HEALTH CENTRE…….......   1 

DISPENSARY…….……......   2 

1.7 GPS CO-ORDINATES LONGITUDE [__|__]-[__|__|__|__|__|__]-

[__] 

LATITUDE     [__|__]-[__|__|__|__|__|__]-

[__] 

 

1.8 Is it possible to conduct the 

interview with Health Facility In-

Charge (or Acting In-Charge)? 

YES ………………………………… 1 

NO ………………………………… 2 

 

If 

YES, 

GOT

O 

1.10 

 

1.9 If NO, why is it not possible? Refused to be Interviewed ...................... 1 

Health Worker/In-Charge Not Available ...... 2 

Other (Specify _________________ ........ 3 

 

1.10 CONSENT: I certify that I have 

explained this study to the 

interviewee and that s/he 

understands the nature and purpose 

of the study and consents to 

participate.  S/he has been given an 

opportunity to ask questions which 

have been answered satisfactorily. 

YES ………………………………………… 1 

NO …………………………………………… 2 

 

1.11 Time Interview Started. 

………………….… 

HOUR[__][__]MINUTE[__][__] 

 

Thank you for agreeing to participate in this research. Before we begin, I would just like to 

emphasize again that this is not an inspection or an audit - and no information specific to this 

facility will be fed back to your managers. We are just interested in understanding more about 

the management and financing of health facilities. So please feel at ease to be as open as 

possible with your responses. 

 

INFORMATION ABOUT INTERVIEWEE 
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2.0 Gender MALE ……………………………………….. 1 

FEMALE…………………………………….. 2 

2.1 What is your age? AGE :  _________________(YRS) 

2.2 When did you start working in this 

facility? 

MM:__________ YR: ___________ 

2.3 What is your current technical 

qualification 

CLINICAL OFFICER ……………………. 1 

REGISTERED NURSE …………………. 2 

ENROLLED NURSE ……………………. 3 

CHW …………………………………….…. 4 

OTHER___________________...  5 

2.4 Are you the In-charge of this 

facility? 

YES ………………………………………… 1 

NO …………………………………………… 2 

 

Now I have some questions about STAFFING FOR THIS FACILITY. 

How many qualified health workers in the following categories work at this facility and who 

are they paid by? 

If a full time staff is paid by more than one source, write the proportion under each source of 

salary, to add up to 1. For the part time employees give fractions to add up to the proportion 

of time that they work at the facility e.g. 0.5  Don’t know=9999 

 STAFF 

QUALIFICATION 

Government 

employees 

(Including 

Local 

Authority/ 

Capacity) 

Paid 

from 

user 

fees 

Paid 

by 

NGO 

 

CDF Volunteer  Other (if 

other) 

Specify 

3.0 Clinical Officer        

3.1 Registered Nurse        

3.2 Enrolled Nurse        

3.3 Pharmaceutical 

Technician 

       

3.4 Laboratory 

Technologist 

       

3.5 Laboratory 

Technician 

       

3.6 Public Health 

Technician 

       

3.7 Public Health 

Officer 

       

3.8 Social Worker         

3.9 VCT Counselor *        

3.10 Health Education 

Officer* 

       

3.11 Community Oral 

Health Officer*  

       

3.12 Other (Specify)        

*check not counted already under nurses, PHTs, PHOs, etc 
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Are there any support staff working at this facility (e.g. cleaners, watchmen, record clerks, 

health assistants, cooks, etc)? Who are they paid by? [Fill in one row for each worker - if one 

staff performs multiple roles, write these in one line] If a full time staff is paid by more than 

one source, write the proportion under each source of salary, to add up to 1. For the part 

time employees give fractions to add up to the proportion of time that they work at the facility 

e.g. 0.5   

 Role(s) Gover

nment 

emplo

yees  

(Local 

Author

ity) 

Paid 

from 

user 

fees 

Paid 

by 

NGO 

CDF Volunteer Other  (If 

other) 

Specify 

Monthly  

Gross 

Salary 

(inc. 

allowance

s) KES 

4.0          

4.1          

4.2          

4.3          

4.4          

4.5          

4.6          

4.7          

4.8          

4.9          

4.10          

4.11          

4.12          

4.13          

4.14          
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INFORMATION ABOUT SERVICES 

 In addition to curative services, are the following services offered at this facility 

now/currently? 

 Service  YES  NO  

5.0 Laboratory  1  2 

5.1 Immunization  1  2 

5.2 Antenatal  1  2 

5.3 Family planning  1  2 

5.4 Deliveries  1  2 

5.5 VCT / Provider Initiated TC (PITC)  1  2 

5.6 PMTCT  1  2 

5.7 ART  1  2 

5.8 Insecticide Treated Nets  1  2 

5.9 Inpatient services  1  2 

5.10 Other (Specify) ___________________________  1  2 

5.11 ________________________________________  1  2 

5.12 ________________________________________  1  2 

 

6.3 Outside the normal 

working hours for 

curative outpatient 

services, can these 

services be obtained 

from a trained health 

worker? 

 

YES, HW AVAILABLE ON SITE……………………….. 1 

YES, HW CAN BE CALLED FROM OFF SITE……… 2 

NO……………………………………………………….…..3 

6.4 Are Antenatal care 

services offered every 

day from Monday to 

Friday? 

   

   

   

YES, ALL SERVICES………...……………. 1 

YES, SOME SERVICES, NOT ALL…... 2 

NO……………………………………………… 3 

 

 

 

 

 

 

 

  6.5 Are childhood 

vaccination services 

offered every day from 

Monday to Friday? 

   

   

    

   

   

YES, ALL VACCINES ………………….….  1 

YES, SOME VACCINES, NOT ALL…… 2 

NO………………………………………………. 3 

 

 

 

 

 

  

6.0 How many beds in total are available for 

observation, inpatient treatment and 

maternity cases? (do not include 

examination couches or delivery beds) 

TOTAL BEDS__________ 

6.1 

 

Are you normally open for outpatient 

curative services on Saturdays? 

YES ………………………….1 

NO ………………………… 2 

6.2 Are you normally open for outpatient 

curative services on Sundays? 

YES…………………………..1 

NO…………………………..2 
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7.0 Did this facility offer any OUTREACH 

SERVICES from 1
st
 April to 30

th
 June, 2010? 

YES ………………….1 

NO ………………… 2 
GO 

TO 

8.0 

 [If yes] Has this facility offered the following 

services on outreach basis between 1
st
 April and 

30
th

 June, 2010?  

 

 YES  NO 

7.1  Antenatal Care   1  2 

7.2 Family Planning   1  2 

7.3 Immunizations  1  2 

7.4 Adult Curative Care   1  2 

7.5 Child Curative Care   1  2 

7.6 VCT Testing   1  2 

7.7 Health Education   1  2 

7.8 Other(Specify)____________________________  1  2 

7.9 Other(Specify)__________________________  1  2 

7.10 Other(Specify)_________________________  1  2 

7.11 
How many outreach clinics did this facility hold 

between 1
st
 April and 30

th
 June, 2010?  

NUMBER OF OUTREACH 

HELD:________ 

(If DK, enter 9999) 

 

           EMERGENCY REFERRAL 

 What arrangements would be available today for a woman in labor needing emergency 

referral to the District Hospital?  

  

Available today 

[Read the whole list] 

 

YES NO 

  

Mainly Funded by? 

PATIENT     DHMT    OTHER 

(Specify) 

8.0 Vehicle at this facility 1 2 8.6 1            2             3 

_______________ 

8.1 Ambulance from 

District 

1 2 8.7 1            2                3 

_______________ 

8.2 Local vehicle available 

for hire 

1 2 8.8 1            2              3  

_______________ 

8.3 PSV vehicle / matatus 1 2 8.9 1            2                3 

_______________ 

8.4 OTHER 

(Specify)_____ 

1 2 8.10 1            2               3 

_______________ 

8.5 __________________ 1 2 8.11 1            2              3 

_______________ 

8.12 Out of the last 5 patients of any kind that 

you recommended for immediate referral to 

the District Hospital, how many do you 

think actually complied with the referral? 

NUMBER___________ 

If DK, enter 9999 
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 Now I have some questions about THE INFRASTRUCTURE at this health facility 

Are the following available at this facility TODAY? 

9.0 A functioning toilet that is available for 

client use 

YES …………………………….….… 1 

NO …………………………………… 2 

9.1 A functioning Electricity supply 

 

YES …………………………….….… 1 

NO …………………………………… 2 

9.2 A functioning water supply (piped 

running water) 

YES …………………………….…… 1 

NO …………………………………… 2 

9.3 A functioning water supply (stored in 

drum/tank/well, but not running) 

YES …………………………….….… 1 

NO …………………………………… 2 

9.4 Water storage for roof catchment YES …………………………….…… 1 

NO …………………………………… 2 

9.5 Incinerator YES ………………………….……… 1 

NO …………………………………… 2 

9.6 Compost Pit/ General Rubbish Pit YES ……………………….….……… 1 

NO …………………………………… 2 

9.7 Placenta Pit YES ……………………….….……… 1 

NO …………………………………… 2 

9.8 Fencing with gate YES ………………………….……… 1 

NO ………………………………… 2 

9.9 Staff housing on site?   YES ………………….……… 1 

  NO ………………………… 2 

If NO, 

GOTO 

10.0 
9.10 If YES, for how many staff members is 

housing potentially available? 

  NUMBER ___________ 

9.11 How many staff from this facility currently 

stay in the staff housing? 

  NUMBER ___________ 

 

10.0 How many rooms in total are available at 

this facility (Excluding toilets, verandas 

and staff housing)? 

 

NUMBER ___________ 

10.1 Is there a waiting room/ area that is 

protected from the sun and rain? 

YES ………………………….……… 1 

NO ………………………………… 2 

 

EQUIPMENT 

Is the following equipment available and functioning: YES                      NO 

11.0 Telephone for facility use  1  2 

11.1 Any personal mobile telephone  1  2 

11.2 Two-way radio  1  2 

11.3 Computer  1  2 

11.4 TV  1  2 

11.5 Video or DVD  1  2 

11.6 Vehicle  1  2 

11.7 Motorbike  1  2 

11.8 Bicycle  1  2 

11.9 Delivery bed/couch  1  2 
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11.10 BP machine  1  2 

11.11 Stethoscope   1  2 

11.12 Thermometer  1  2 

11.13 Adult weighing scale  1  2 

11.14 Baby weighing scale  1  2 

11.15 Sharps box/container for used needles and syringes  1  2 

11.16 Decontamination solution for clinical 

equipment 

 1  2 

11.17 Sterilizer, Cooker or Stove  1  2 

11.18 Disposable gloves  1  2 

11.19 Dressing material (gauze and tape)  1  2 

11.20 Waste receptacle with lid and plastic liner  1  2 

11.21 Hand-washing soap  1  2 

11.22 Supplies to mix ORS, cups and spoons  1  2 

11.23  Fridge  1  2 

11.24 Fridge thermometer  1  2 

 

 Now I would like to ask you about SUPERVISION that the facility has received:   

12.0 What was the date of the last 

supervisory visit from the DHMT? 

DAY_____ MONTH_______ 

YEAR_________ 

12.1 How many supervisory visits did the 

facility get from DHMT between 1
st
 

April and 30
th

 June, 2010?  

NUMBER OF VISITS:___________ 

(If DK, enter 9999) 

 

FINANCE AND MANAGEMENT 

 Between July 1
st
 2009 and June 30

th
 2010, has 

the facility had any cash income from the 

following sources? 

 YES  NO 

13.0 User fees / FIF / 10/20 (registration fee etc)  1  2 

13.1 ITNs  1  2 

13.2 Constituency Development Funds (CDF)              1                       2 

13.3 Local Authority Transfer Funds (LATF)  1  2 

13.4 DONOR (Specify)____________________  1  2 

13.5 Income Generating Activity (IGA) 

(Specify)______________________________ 

 1  2 

13.6 DANIDA Direct facility funding  1  2 

13.7 OTHER (Specify) __________________  1  2 

13.8 Are user fee revenues retained for use at this 

facility, or are they sent elsewhere? If so, 

where? 

 1. Retained at this facility 

 2. Remitted to the DHMT 

 3. Remitted to the PHMT      

 4. Remitted to Nairobi Health Management 

Board    

 5. Remitted to National HQ         

 6. Other (specify)____________           

 7. Don’t know                                                

                         

               Yes                        No 

               

                 1                          2 

                 1                          2 

                 1                          2 

                 1                          2 

                  

                 1                          2 

                 1                          2 

                 1                          2 
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13.9 Between July 1st 2009 

and June 30th 2010, has 

the facility received any 

support in kind from any 

sources outside the 

Ministries of Health, 

such as NGOs, donors, 

CDF etc? 

YES ………………………….….……… 1 

NO ……………………………………… 2 

DK…………………………………………3 

 

IF NO OR 

DK GOTO 

14.0 

 [If yes] What support did the facility receive? 

 Support from? Type of Support 

13.10  

 

 

13.11  

 

 

13.12  

 

 

13.13  

 

 

13.14  

 

 

 

14.0 Does the facility have any bank 

accounts? 

[If YES, please provide the 

following information] 

YES ……………….….……… 

1 

NO …………………………… 

2 

If NO GOTO 

15.0 

 Source of money for a/c Time taken to travel from facility to bank 

HRS/MINS 

14.1  ___/___ 

14.2 _________________________ ___/___ 

14.3 ________________________ ___/___ 

 

15.0 In [specify last calendar month], 

how many trips were made to 

other locations PRIMARILY 

for financial management 

issues by you or others? 

[IF TRIPS WERE MADE, 

COMPLETE THE 

FOLLOWING TABLE FOR 

EACH TRIP] 

NUMBER OF 

TRIPS________ 

 

IF ZERO GOTO 

15.5 

 NUMBER OF PEOPLE WHO 

WENT 

TIME 

TAKEN 

TRAVEL COSTS FOR ALL 

PEOPLE (IN KES) 

Facility 

staff 

HFC Members HRS/MINS FARE 

/FUEL 

PER 

DIEM 

OTHER TOTAL 

15.1   ___ / ___     

15.2   ___ / ___     

15.3   ___ / ___     
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15.4   ___ / ___     

15.5 (In addition to the above 

visits/trips), how many hours 

did staff at this facility spend in 

[specify last calendar month] on 

financial records keeping / 

accounting? 

 

PER MONTH - HRS___ MINS____ 

 

 What FEES would normally be charged for the following outpatient cases visiting the 

facility for the first time? [Prompt all the categories.  Fill in 8888 if service Not 

Offered; 0 if service is Free or Not Charged] 

 Condition Registration 

fee 

Drugs Lab Card Other Total 

16.0 2 yr old with Malaria       

16.1 Adult with Malaria       

16.2 2 yr old with Pneumonia       

16.3 Adult with Pneumonia        

16.4 Adult with TB       

16.5 Adult with Gonorrhea       

16.6 Woman at first ANC visit       

16.7 Mother requiring Delivery        

 

17.0 Are WAIVERS for fees ever given on 

the basis of poverty? 

YES ……………….……… 1 

NO ……………………… 2 

 

GOTO 

18.0 

17.1 Between April 1
st 

and June 30th, 2010, 

how many people were waived from 

paying fees based on poverty 

evaluation? 

 

NUMBER ___________ 

If DK enter 9999 

17.2 Between April 1st and June 30th, 2010, 

what was the total value of waivers 

given based on poverty evaluation? 

 

KES_______________ 

If DK enter 9999 

 

INFORMATION ABOUT FACILITY MANAGEMENT COMMITTEES 

Now I would like to ask you some questions regarding the management committees. 

18.0 Is there a [Health Centre / 

Dispensary] Management 

Committee?   

YES ………………………….….……… 1 

NO ……………………………………… 2 

DK………………………………………..3 

GO 

TO 

19.0 

18.1 When was a Health Facility 

Management Committee first 

established for this facility? 

 YEAR _______ 

[If DK, fill in 9999] 

18.2 Does the committee have a 

written constitution? 

   

YES ………………………….….……… 1 

NO ……………………………………… 2 

DK…………………………………………3 

18.3 Are the following people 

members of the committee? 

[Read the list and ask 
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whether they are Male or 

Female] 

 1.  In-Charge 

 2.  PHT/PHO 

 3.  Area Councilor 

 4.  Chief/Asst Chief 

 5. DMOH or 

Representative 

YES NO 

   

   1   2 

   1   2 

   1   2 

   1   2 

   1   2 

MALE  FEMALE 

     

     1        2 

     1        2 

     1        2 

     1        2 

     1        2 

18.4 How many ordinary 

community members sit on 

the committee? 

 

NUMBER:_________ 

[If DK, fill in 9999] 

If ZERO or DK GOTO 18.6 

18.5 How many of the ordinary 

community members are 

female?  

 

FEMALE MEMBERS:_____ 

[If DK, fill in 9999] 

18.6 Who else sits on the 

committee? [Specify the 

person and ask whether they 

are Male or Female] 

 1.  

(Specify)________________ 

 2.  

(Specify)________________ 

 3.  

(Specify)________________ 

 4.  

(Specify)________________ 

 5.  

(Specify)________________ 

 

 

 

 

YES NO 

   1   2 

 

   1   2 

 

   1   2 

 

   1   2 

 

   1   2 

 

 

 

 

MALE  FEMALE 

     1        2 

 

     1        2 

 

     1        2 

      

     1        2 

      

     1        2 

18.7 How many of the current 

health workers at this facility 

have been trained on facility 

management and financing? 

NUMBER:_____________ 

[If DK, fill in 9999] 

18.8 How many of the ordinary 

community members on the 

committee have been trained 

in facility management and 

financing? 

NUMBER:_____________ 

[If DK, fill in 9999] 

18.9 How were the ordinary 

community members on the 

committee selected?  Any 

other ways? (multiple 

responses possible, don’t 

prompt) 

                                                          Yes            No 

AT BARAZA …………………  1                  2 

NOMINATED BY VHC………….   1                  2 

NOMINATED BY DMOH ..........  1                  2  

OTHER (Specify) ………………       1                 2 

DK…………………………………   1                 2  

18.10 Does the committee have a 

fixed tenure 

YES ……………………….….……… 1 

NO ………………………………… 2 

DK……………………………………..3 

 

GOTO 

18.14 

GOTO 

18.14 

18.11 What is the tenure for the 

committee?    (years) 

YEARS OF TENURE:__________ 

[If DK, fill in 9999] 



151 

 

18.12 Is there a limit to the number 

of terms a community 

member can serve on the 

committee?    

YES ……………………….….……… 1 

NO …………………………………… 2 

DK……………………………………..3 

IF NO 

or DK 

Go to 

18.14 

18.13 [If yes] How many terms can 

a member serve? 

TERMS:  ________ 

[If DK, fill in 9999] 

18.14 How many times did the full 

committee meet between 

April 1
st
 and June 30

th
 2010? 

NUMBER OF MEETINGS:________ 

[If DK, fill in 9999] 

18.15 Were minutes of the last full 

committee meeting kept? 

 

YES ………………………….….……… 1 

NO ……………………………………… 2 

DK..………………………………………3 
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18.16 What allowances does each 

of the following receive for 

attending each full 

committee meeting? (in 

KES) [If DK, fill in 9999] 

Chairman   KES __________ 

Health worker  KES __________ 

Community member  KES __________ 

18.17 Are there additional 

meetings of the executive 

committee or office bearers? 

YES ……………………….….……… 1 

NO ………………………………… 2 

 If NO                     

GO TO 

18.21 

18.18 How many times did the 

executive committee meet 

between 1
st
 April and 30

th
 

June 2010? 

NUMBER OF EXEC MEETINGS________ 

[If DK, fill in 9999] 

18.19 Were the minutes of the last 

executive committee meeting 

kept? 

YES……………………..………..1 

NO………………………..……...2 

DK……………………………….3 

18.20 What allowances does each 

of the following receive for 

attending each executive 

committee meeting? (KES) 

[If DK, fill in 9999] 

Chairman   KES __________ 

Health worker  KES __________ 

Community member  KES __________ 

18.21 What other benefits do 

members get for being in the 

committee?  

[Prompt on all] 

1.  WAIVER ON USER 

FEES 

2. PRIORITY FOR 

TREATMENT 

3. TRAINING 

OPPORTUNITY 

4.  CASUAL 

EMPLOYMENT 

5.  GOODIES (T-SHIRTS, 

CAPS, ETC) 

6.  PRIORITY TO 

PARTICIPATE IN 

OUTREACHES/ 

CAMPAIGNS 

7.  OTHER 

(Specify)________________ 

 

 

YES  NO 

  

 1    2 

   

 1    2 

   

 1    2 

   

 1    2 

   

 1    2 

 

 1    2 

 

   

 

 1    2 

 

 Now I would like to ask you a few questions regarding the ROLES of the HFC. Do 

you think that the following are the roles of the HFC? 

  YES                NO         DK 

19.0 Raising the issues they have heard in the 

community with facility staff 

    1                2         3

   

19.1 Assisting in outreach activities     1                 2         3

   

19.2 Determining how facility funds are 

utilized 

    1                 2         3
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19.3 Educating the community on health 

matters 

    1                  2         3

  

19.4 Raising funds for the health facility     1                2         3

  

19.5 Employing new support staff such as 

cleaners and watchmen 

    1               2         3

   

19.6 Employing new government health 

workers such as nurses 

    1               2         3 

19.7 Setting the level of user fee charges    1               2         3

   

19.8 

 

Contributing to the development of 

annual work plans for the facility  

1               2         3 

19.9 Supervising health facility staff 1                2         3 

 

 Now I would like to ask you some questions about other mechanisms in place for 

INTERACTING WITH THE COMMUNITY. 

20.0 Are there any Village Health 

Committees 

(VHCs)/Community Health 

Committees (CHCs) in the 

catchment area of this 

facility?                                                 

YES ………………………….….……… 1 

NO ……………………………………… 2 

DK………………………………………….3 

If NO 

or DK 

GOTO 

20.3 

20.1 Do you or the HFC hold 

regular meetings with these 

VHCs/CHCs? 

YES ………………………….….……… 1 

NO ……………………………………… 2  

DK………………………………………….3 

20.2 Do you or other HFC 

members sit on these 

committees? 

YES ………………………….….……… 1 

NO ……………………………………… 2  

DK………………………………………….3 

20.3 Has any member of staff 

taken part in health-related 

Community Dialogue Days/ 

Meetings with Community 

Members/ Barazas? 

YES ………………….….………  1 

NO ………………………………  2 

DK .................................... 3 

If NO 

or DK, 

GOTO 

20.5 

 

20.4 If YES, between 1
st
 April 

2010 and 30
th

 June 2010, how 

many such dialogue days/ 

meetings/ barazas were held? 

NUMBER ____________ 

[If DK, fill in 9999] 

20.5 Has any member of staff 

participated in or organized 

community health action 

days? 

YES ………………….….………  1 

NO ………………………………  2 

DK ....................................... 3 

If NO 

or DK, 

GOTO 

21.0 

 

20.6 If YES, between 1
st
 April and 

30
th

 June, 2010, how many 

such action days were held? 

NUMBER__________ 

[If DK, fill in 9999] 
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21.0 Are there any Community 

Owned Resource Persons 

(CORPS) linked to this 

facility (i.e. CHWs, CBDs, 

TBAs, etc) who have received 

some Training? 

YES ………………………….….……… 1 

NO ……………………………………… 2 

DK…………………………………………3 

 

If NO 

or DK 

GOTO 

21.6 

 

 

 

If YES, how many are 

TRAINED and how many are 

ACTIVE?  

TRAINED  ACTIVE                
 

21.1 Community Health Workers 

(CHWs)……              

________  ________ 

21.2 Community Based 

Distributors (CBDs)……… 

________  ________ 

21.3 Trained Traditional Birth 

Attendants (TBAs)……… 

________  ________ 

21.4 Other 

(specify)_______________ 

________  ________ 

21.5 Other 

specify)_______________ 

________  ________ 

21.6 How many staff trained as 

Community Health Extension 

Workers (CHEWs) are based 

at this facility? 

NUMBER ____________ 

[If DK, fill in 9999] 

If 

ZERO 

or DK 

GOTO 

22.0 

 What health qualifications 

does each CHEW have?  

 

21.7 CHEW1              _______________________________ 

21.8 CHEW2 _______________________________ 

21.9 CHEW3 _______________________________ 

 

 Are/were the following …………. In stock now? 

 

 

 

YES            NO 

In stock every day 

of [specify last 

calendar month]?

  

YES               NO 

22.0 Paracetamol Tablets 1  2 1  2 

22.1 Albendazole Tablets 1  2 1  2 

22.2 Amoxicillin Capsules 1  2 1  2 

22.3 Amoxicillin Syrup 1  2 1  2 

22.4 Co-trimoxazole Tablets 1  2 1  2 

22.5 Chlorpheniramine (Piriton) Tablets 1  2 1  2 

22.6 Artemether Lumefantrine (AL) tablets 1  2 1  2 

22.7 Hydrocortisone Injection 1  2 1  2 

22.8 Tetracycline Eye Ointment 1  2 1  2 

22.9 Metronidazole (Flagyl) tablets 1  2 1  2 

22.10 Clotrimazole cream  1  2 1  2 

22.11 Injection Benzyl penicillin 1  2 1  2 

22.12 Injection Gentamycin 1  2 1  2 

22.13 ORS 500ml Satchets 1  2 1  2 
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22.14 Tetanus toxoid  1  2 1  2 

22.15 BCG Vaccine 1  2 1  2 

22.16 Measles Vaccine 1  2 1  2 

22.17 OPV Vaccine 1  2 1  2 

22.18 Pentavalent vaccine (DPT,Hep B,Hib) 1  2 1  2 

22.19 Contraceptive Pills 1  2 1  2 

22.20 Emergency Contraceptive 1  2 1  2 

22.21 Family Planning injection (e.g. Depo)  1  2 1  2 

22.22 Male condoms 1  2 1  2 

22.28 Bed nets/ ITNs 1  2 1  2 

 

23.0 What are the 3 most important 

constraints / challenges facing this 

facility? [Select up to 3] 

DRUG SUPPLY ISSUES.............. 1 

LACK OF TRANSPORT .............. 2 

STAFF HOUSING ........................ 3 

LACK OF FUNDS ...................... 4 

LACK OF LABORATORY FACILITIES..5 

INSUFFICIENT HEALTH WORKERS.. 6 

INSUFFICIENT SUPPORT STAFF.......7 

INADEQUATE SUPERVISION ......8 

LACK OF EQUIPMENT.................. 9 

HEAVY WORKLOAD …………… 10 

ADMINISTRATIVE BURDEN … 11 

POOR ROAD ACCESS …………. 12 

SECURITY…………… …………. 13 

LACK OF MATERNITY………… 14 

OTHER (SPECIFY) ______________ 15 

OTHER (SPECIFY) _______________16 

OTHER (SPECIFY) ______________ 17 

DON’T KNOW      _______________ 18 

NO CHALLENGE _______________ 19 

23.1 Field worker to enter any comments/ 

observations about this interview 

 

 

INTERVIEW ENDED AT  HR [__][__] MIN [__][__] 

CHECKED BY: 

INTERVIEWER CODE   [__][__]   DATE __________    FIELD INSPECTOR CODE 

[__][__] DATE___________ 
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TOOL 6:  PATIENT EXIT INTERVIEW -HSSF  

 

National Baseline Survey for Health Service Delivery, Governance, and Supportive 

Supervision under the Health Sector Services Fund (HSSF) 

PRELIMINARY INFORMATION AND CONSENT 

(Interviewer to fill in this information before proceeding with interview) 

1.0 Date of interview DAY [__][__] MONTH [__][__]YEAR[__][__][__][__] 

1.1 Interviewer code  [__][__] 

1.2 Name of facility   ___________________________________ 

1.3 Facility code  [__][__] [__][__] 

1.4 Province code [__][__] 

1.5 District code [__][__] 

1.6 Type of health facility: 

 

HEALTH CENTRE……..........   1      

DISPENSARY…….……..........   2 

 

1.7 Is there a potential patient to 

interview? 

YES ………………………………   1 

NO ……………………………….  2 

 

 

Inclusion Questions:    TICK AS DONE 

 Have you been attended to? Y/N 

 Did you come to the hospital for treatment? Y/N 

 Do you normally reside in this area? Y/N 

 Have you lived in this area for the last six months? Y/N 

 Is this the nearest Government Hospital to your area of residence? Y/N 

 Is the interviewee 16 years and over?   

Ask their age if you are not sure. If below 16 years of age, do not interview 

Y/N 

 

[TERMINATION CLAUSE (IF THEY ANSWER NO TO ANY OF THE INCLUSION 

QUESTIONS:  

Thank you for availing yourself so that we can talk to you; but for today we will not ask you 

any more questions because of{Insert reason}] 
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CONSENT SECTION 

 

 My name is __________. I work for KEMRI, which is a government organisation under the 

Ministry of Health and runs research activities to find out more about health and illnesses in 

Kenya. 

 We are conducting this study to understand the management of this facility and how services are 

offered to patients. 

  We are visiting more than 200 facilities all over Kenya and we are interviewing many patients. 

  For each patient we are asking questions concerning services they received, management of the 

hospital, and also other matters/issues concerning the community around this area. 

 The whole interview with you will take approximately 20 minutes. 

  We will not disclose your identity. All the information you give us will be treated confidentially. 

 Your participation in this study is voluntary.  If you agree to help with this research and later 

change your mind you are  free to withdraw at any time and you will no be victimised or denied 

services for doing so. 

 Have you understood? Do you have any questions? 

 Is it okay that we proceed with the interview? 

Yes.................................    1 

        No.................................    2 

 

1.8 CONSENT: I certify that I have 

explained this study to the interviewee 

and that s/he understands the nature and 

purpose of the study and consents to 

participate.  S/he has been given an 

opportunity to ask questions which 

have been answered satisfactorily. 

YES …………………………………………….  1 

NO …………………………………………….   2 

 

1.9 Time Interview Started. 

………………….… 

HOUR[__][__]MINUTE[__][__] 
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2.0  Are you the one who is sick or is it 

someone else? 

I AM SICK………….                1 

CHILD IS SICK ……               2 

WE ARE BOTH SICK ……… 3 

SKIP TO 2.3 

 

2.1 [If Child is sick] 

Is the child a boy or a girl? 

BOY ………………………………………… 1 

GIRL………………………………………… 2 

2.2 How old is the child? UNDER  5YRS………..........................  1 

BETWEEN  5-15YRS….......................  2 

DK ……………………………...................            99 

2.3 Other than the treatment you or the 

child have received; are there any 

other services you have received today 

for instance: 

1 IMMUNIZATION 

2.  ITNS 

3.  ANC  

4.  FAMILY PLANNING 

5   OTHER( SPECIFY) __________ 

6.  OTHER( SPECIFY) __________ 

     YES  NO 

       1      2 

       1      2 

       1      2 

       1      2 

       1      2 

       1      2 

       1      2 

__________________________ 

___________________________ 

 

 

2.4 Are you a member of the NHIF? YES ……………………….   1 

NO ……. ……………………….  2 

DK ... ……………………….  99 

 

2.5 Do you have any other health 

insurance? 

YES ……………………….   1 

NO……. ……………………….  2 

DK... ……………………….   99 

IF NO OR 

DON’T 

KNOW 

GO TO 

3.0 

2.6 Specify which one 

 

________________________________  

3.0 Have you paid any fees for the services 

you have received today? 

YES ……………………….   1 

NO……. ……………………….  2 

DK... ……………………….   99 

 

 

3.1 Do you have any debts/balances to be 

paid later? 

 

YES ……………………….   1 

NO……. ……………………….  2 

DK ……………………….   99 

IF NO or 

DON’T 

KNOW in 

both 3.0 

and 3.1 

GO TO 

5.0 

3.2 In total, how much money have you 

paid today? 

KES ____________ 

 If DK, fill in 9999 

If 0 OR 

9999 GO 

TO 4.0 

 Of the money that you paid today, how 

much has been used for the following 

services? 

AMOUNT PAID  

(Write 9999 if Doesn’t Know) 

3.3 Registration fee KSH___________ 

3.4 Card (if bought here today) KSH___________ 
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5.0 Have you been given any drugs today? YES ……………………….   1 

NO……. ……………………….  2  

DK ……………………….   99 

 5.1 Are there any drugs or items for 

treatment that the doctor said you must 

buy elsewhere? 

YES ……………………….   1 

NO……. ……………………….  2 

DK ……………………….   99 

GO TO 

6.0 

 

5.2 (If yes) 

So, what have you bought or are 

expected to buy? (multiple responses 

possible; don’t prompt) 

 1. DRUGS  

 2.  SYRINGE 

 3.  BANDAGE/GAUZE  

            4.  CARD/BOOK 

 5.  OTHER (specify) 

 

  

   

   YES   NO 

       1      2 

       1      2 

       1      2 

       1                              2      2 

_______________________ __ 

 

 Now I would like to ask you a few questions regarding the money patients pay at this facility 

6.0 Is this money used here in the facility 

or elsewhere? (prompt) 

 

 

ALL RETAINED IN THE FACILITY………          1 

USED ELSEWHERE  ……               2 

PART USED HERE AND PART 

ELSEWHERE………………………              3 

DK………………………………………  4 

6.1 Who decides how this money is used? NATIONAL HEADQUATER.………….....       1 

THE DHMT..………………...........................    2 

FACILITY IN-CHARGE.................................   3 

HEALTH FACILITY COMMITTEE…...…….  4 

3.5 Drugs for this illness KSH___________ 

3.6 Laboratory fees for this illness KSH__________ 

3.7 Other services (specify)__________ KSH___________ 

3.8 Other services (specify)__________ KSH___________ 

[NOTE:  Check that 3.3 - 3.8 is = to 3.2.  If not equal, check reasons for any differences] 

4.0 WRITE TOTAL AMOUNT OF 

MONEY STILL 

OWED/OUTSTANDING 

TOTAL DEBT KES_________ 

Fill in 9999 if Don’t Know 

 

If 0 OR 9999 

GO TO 5.0 

 Does this debt include money to be paid 

for the following services? 

AMOUNT OF DEBT  

(Write 9999 if Doesn’t Know) 

4.1 Registration fee KSH___________ 

 

4.2 Card (if bought here today) KSH___________ 

 

4.3 Drugs for this illness KSH___________ 

 

4.4 Laboratory fees for this illness KSH___________ 

 

4.5 Other services (specify)__________ 

 

KSH___________ 

 

[NOTE:  Check that 4.1 to 4.5 is = to 4.0.  If not equal, check reasons for any differences] 
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OTHER (SPECIFY)_______________               5 

DK ……….……………………                   6 

 

VIEWS OF THE COMMUNITY CONCERNING HEALTH SERVICES AT THE FACILITY 

 Now I will ask you about the problems patients visiting the facility have now and again. As I 

mention each one please tell me if it was a problem to you today, and if so, was it a major or a 

minor problem? 

  MAJOR           MINOR    NO PROBLEM    DK 

7.0 Waiting time to be served 1                              2                  3                 4 

7.1 Your ability to explain your 

health problems to the doctor 

1                              2                  3                 4 

7.2 Level of information you were 

given concerning your illness or 

treatment 

1                              2                  3                 4 

7.3 Quality of health care services 

offered (examination and 

treatment) 

1                              2                  3                 4 

7.4 Ability to be attended to in 

private without being seen 

1                              2                  3                 4 

7.5 Ability to be attended to in 

private without being heard by 

others 

1                              2                  3                 4 

7.6 Availability of drugs in this 

facility 

1                              2                  3                 4 

7.7 Opening and closing hours of 

the facility 

1                              2                  3                 4 

7.8 Days of the week the facility is 

opened to offer health services 

1                              2                  3                 4 

7.9 Cleanliness of the facility 1                     2                 3                 4 

7.10 Attitude of the staff towards you 1                              2                  3                 4 

7.11 Cost of services/treatment 1                              2                  3                 4 

7.12  Any other 

problem(specify)____________ 

1                              2                  3                 4 

7.13  Any other 

problem(specify)____________ 

1                              2                  3                 4 

7.14  Any other 

problem(specify)____________ 

1                              2                  3                 4 

 

8.0 In general, what would best explain 

your opinion about the services you 

have received here today? (read 

options) 

VERY SATISFIED...............................          1 

SATISFIED.............................................        2 

NOT SATISFIED................................       3 

DK………………………………………..  4 

8.1 Would you recommend this facility to 

your friends or family members? 

YES ............................................................... 1 

NO ................................................................ 2 

DK.................................................................. 3 
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Now I would like to ask you some questionsconcerning the management of this facility. I understand 

that you might not be able to know all the answers so don’t hesistate to let me know if that is the 

case. 

9.0 Have you ever heard of the Health 

Facility Committee?  

YES……………………….   1 

NO……........………….   2 

If NO or 

DK 

GOTO 

11.0 

9.1 Are there ordinary community members 

in the HFC? 

 

YES……………………….   1 

NO……. ……………….   2 

DK……………………….   99 

 

9.2 How are the members of the HFC 

selected? (multiple responses possible, 

don’t prompt) 

1.  AT BARAZAS 

2.  NOMINATED BY VHC 

3.  NOMINATED BY DMOH 

4.  OTHERS (specify) 

 

5. DK 

 

 

YES   NO 

   1     2 

   1                   2 

   1                                 2 

   1                                 2 

 

  1     2 

9.3 Do you know the chairman of the HFC 

(not necessarily by name)? 

YES…………………….   1 

NO……. …………………….  2 

DK………………………   99 

9.4 Do you know any other HFC member? 

(not necessarily by name) 

YES……………………   1 

NO……. …………………….  2 

DK………………………  99 

 

 Now I would like to ask you a few questions regarding the roles of the HFC. Do you think 

that the following are the roles of the HFC? 

  YES                                     NO                   

DK 

10.0 

 

Raising the issues they have heard in 

the community with facility staff 

     

1                      2                      3  

10.1 Assisting in administering treatment 

during outreach activities 

     

1                      2                      3 

10.2 Deciding how facility funds are utilized 1                      2                      3 

10.3 

 

Educating the community on health 

matters 

1                      2                      3  

10.4 Raising funds for the facility 1                      2                      3 

10.5 Employing new support staff such as 

cleaners and watchmen 

1                      2                      3 

10.6 Employing new government health 

workers such as nurses and doctors 

1                      2                      3 

10.7 Setting the level of user fee charges 1                      2                      3 

10.8 Contributing to the development of 

annual workplans for the facility 

1                      2                      3  

 

10.9 Supervising health facility staff 1                      2                      3  

11.0 Do you know any other committees in 

this area that are concerned with health 

YES……………………….   1 

NO……. ……………………….  2 

if NO or 

DK 
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matters? (e.g. VHC, CHC) DK……………………….   99 GOTO 

11.2 

11.1 Do you know any member of those 

committees (not necessarily by name)? 

YES……………………….   1 

NO……. ……………………….  2

  

 

11.2 Do you know whether there are 

community health workers(CHWs) in 

this area? 

YES……………………….   1 

NO……. ……………………….  2 

DK……………………….   99 

if NO or 

DK 

GOTO 

11.4 

11.3 Do you know any Community Health 

Worker? (not necessarily by name) 

YES……………………….   1 

NO……. ……………………….  2 

 

11.4 Within the period of the last one year, 

have you attended a community 

dialogue day (Baraza) where health 

facility management issues were 

discussed? 

YES……………………….   1 

NO……. ……………………….  2 

DK……………………….   99 

 

 

 Now I would like to ask you a few questions about your family. This will give us more 

information about the families that live in this area and get health services in this hospital. If 

you have more than one house, please answer in regard to the house that is nearest to this 

facility. 

12.0 Does any of the members of your family 

own the following: 

1. Adult bicycle 

2. Motorbike 

3. Car or lorry 

YES   NO 

  1     2 

  1     2 

  1     2 

  1                                  2 

12.1 Do you have the following in your 

house? 

1. Electricity 

2. Solar electricity 

3. Mobile phone  

4. Landline 

5. Radio 

6. TV 

7. Fridge 

YES   NO 

    

   1     2 

   1     2 

   1     2 

   1     2 

   1     2 

   1     2 

   1                                 2 

12.2 What are the walls of your house made 

of? 

BRICKS/CEMENT/STONES……………….. 1 1 

MUD..…………………………. 2 2 

WOOD…………………………………......... 3 3 

IRON SHEETS…..………………………........ 4 4 

OTHERS (SPECIFY)____________________ 5 

12.3 What is the floor of your house made 

of? 

MUD…….…………………… 1 1 

WOOD……………………………………....... 2 2 

PALM/BAMBOO……………………………. 3 3 

POLISHED WOOD………………… 4 4 

TILES........……………………………………. 5 6 

CEMENT…………………………………....... 6 7 

OTHERS (SPECIFY)_________________ 7 8 

12.4 What is the roof of your house made of? 

 

 

THATCH……………………………       1 

IRON SHEETS……………………………       2 

TIN SHEETS..………………………………      3 
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ASBESTOS SHEETS …………………….       4 

CONCRETE…………………..………………   5 

TILES ………………………………                   6 

OTHERS (SPECIFY)________________           7 

12.5 What do usually use for cooking or 

heating food? 

 

 

 

 

 

ELECTRICITY…………………………..      1 

GAS………………………….….       2 

BIOGAS……………………..       3 

PARAFFIN……..……………..                  4 

CHARCOAL…………………………...      6 

FIREWOOD………………………..…………  7 

DUNG ……….                                           8 

OTHERS (SPECIFY)_________________ _     9 

12.6 Can you access a toilet facility where 

you live? 

YES………………………...................   1 

NO……. ………………………...................  2 

12.7 What kind of toilet do you use? FAMILY FLUSH TOILET………………….           1 

COMMUNITY FLUSH TOILET............................ 2 

PIT LATRINE/FAMILY VIP…………..             3 

PIT LATRINE/COMMUNITY VIP................... 4 

NO TOILET…………..…………………….            5 

OTHERS (SPECIFY)……….…………… ………. 6 

12.8 Where do you normally get water for 

cooking and drinking? 

TAP IN THE HOUSE……………….  1 

COMMUNITY TAP……………………..  2 

WELL………………………………..  3     

LAKE/RIVER/SPRING.…….......…….  4 

RAIN……………..………………………...  5 

OTHERS (SPECIFY)__________________  6 

12.9 How do you dispose off your kitchen 

waste? 

COLLECTED BY THE GOVERMENT………       1 

COLLECTED BY THE GOVERNMENT 

SOMETIMES.......           2 

COLLECTED BY PRIVATE GARBAGE 

COLLECTORS ………………. 3 

TURNED INTO MANURE.… … ……           4  

COMPOST PIT/BURN IN 

COMPOUND/BURY..............................................   5 

ROADSIDE/IDLE 

LAND.................................................       6 

OTHERS (SPECIFY)__________________            7 

 

   Now I would like to ask a few questions about you and your family. 

13.0 Male or Female Male……………………….               1 

Female……………………………       2 

 

13.1  How old are you? BETWEEN 16-24YRS…..  1 

BETWEEN 25-44YRS…..  2 

45YRS & ABOVE ……..  3 

DK ………………………….  99 

 

13.2 Did you complete primary school 

education? 

YES……………………….   1 

NO……. ……………………….  2 

GOTO 

13.5 

13.3 Did you complete secondary school 

education? 

YES……………………….   1 

NO……. ……………………….  2 

 

13.4 Can you read a letter written in YES……………………….   1  
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Kiswahili? NO……. ……………………….  2 

13.5 Can you read a letter written in 

English? 

YES……………………….   1 

NO……. ……………………….  2 

 

13.6 Is the head of your household male or 

female? 

MALE………..……………  1 

FEMALE…………………………. 2 

 

13.7 What is the level of education of the 

household head? 

ILLITERATE……………..………………  1 

PRIMARY INCOMPLETE.…   2 

PRIMARY COMPLETE……   3 

SECONDARY INCOMPLETE……   4 

SECONDARY COMPLETE............….…  5 

DK…………………………                 6 

 

14.0 What are the 3 most important 

constraints/challenges facing the 

facility? 

(Don’t read the list) 

DRUG SUPPLY ISSUES ............................ 1 

LACK OF TRANSPORT ............................  2 

STAFF HOUSING ...................................   3 

LACK OF FUNDS .................................... 4 

LACK OF LABORATORY FACILITIES ......... 5 

INSUFFICIENT HEALTH WORKERS ......... 6 

INSUFFICIENT SUPPORT STAFF............. 7 

INADEQUATE SUPERVISION ................ 8 

LACK OF EQUIPMENT........................... 9 

HEAVY WORKLOAD ………………………      10 

ADMINISTRATIVE BURDEN ………………     11 

POOR ROAD ACCESS ……………………….   12 

SECURITY ……………………………………..   13 

LACK OF MATERNITY SERVICES…  14 

OTHER (SPECIFY) __________________ 15 

OTHER (SPECIFY) __________________ 16 

OTHER (SPECIFY) __________________ 17 

DON’T NOW……………………………………. 18 

14.1 Field worker to enter any comments/ 

observations about this interview 

 

 

 

 

 

 

____________________________________________ 

 

Thank you very much for your participation in this interview. Do have any questions?  

 

INTERVIEW ENDED AT  HR [__][__] MIN [__][__] 

 

 

CHECKED BY: 

INTERVIEWER CODE    [__][__]                  DATE ___________     

                  

FIELD INSPECTOR CODE [__][__]  DATE____________ 
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TOOL 7: HFC MEMBER INTERVIEW - ENGLISH 

National Baseline Survey for Health Service Delivery, Governance, and Supportive 

Supervision under the Health Sector Services Fund (HSSF) 

PRELIMINARY INFORMATION AND CONSENT 

(Interviewer to fill in this information before proceeding with interview) 

1.0 Date of Interview DAY [__][__] MONTH [__][__]YEAR[__][__][__][__] 

1.1 Interviewer Code  [__][__] 

1.2 Name of Facility   ___________________________________ 

1.3 Facility Code  [__][__] [__][__] 

1.4 Province code [__][__] 

1.5 District code [__][__] 

1.6 Type of Health facility: 

 

HEALTH CENTRE……..........   1      

DISPENSARY…….……..........   2 

 

1.7 Is it possible to conduct the 

interview with Health Facility 

Committee Member? 

YES ………………………………… 1 

NO ………………………………… 2 

 

If YES, 

GOTO 1.9 

 

1.8 If NO, why is it not possible? HFC Member Refused to be Interviewed ....... 1 

HFC Member  Not Available........................... 2 

Other (Specify _______________________ ... 3 

 

1.9 CONSENT: I certify that I have 

explained this study to the 

interviewee and that s/he 

understands the nature and purpose 

of the study and consents to 

participate.  S/he has been given an 

opportunity to ask questions which 

have been answered satisfactorily. 

YES …………………………………………… 1 

NO …………………………………………… 2 

 

1.10 Time Interview Started. 

………………….… 

HOUR[__][__]MINUTE[__][__] 
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INFORMATION ABOUT INTERVIEWEE 

2.0 Gender MALE ……………………………………..  1 

FEMALE…………………………………..  2 

2.1 How old are you? BETWEEN 16-24YRS….................. 1 

BETWEEN 25-44YRS….................. 2 

45YRS & ABOVE……..................... 3 

DK ………………………….…..............  99 

2.2 What is your highest level of education? NONE................................................. 1 

PRIMARY INCOMPLETE...................... 2 

PRIMARY COMPLETE.......................... 3 

SECONDARY INCOMPLETE................. 4 

SECONDARY COMPLETE..................... 5 

2.3 Have you been trained as a community 

health worker (CHW)? 

YES........................................  1 

NO..........................................  2 

2.4 What is your current occupation? SUBSISTENCE FARMER ……………….  1 

COMMERCIAL FARMER ……………….  2 

EMPLOYED IN PUBLIC SERVICE …….  3 

EMPLOYED IN PRIVATE FIRM............. 4 

BUSINESS/TRADER............................. 5 

RETIRED………………...................... 6 

OTHER (Specify)___________________ 7 

2.5 How long does it usually take you to walk 

from your home to this facility? 

LESS THAN 5 MINS ................................. 1 

BTW 5 - 29 MINS .................................. 2 

BTW 30 - 59 MINS............................ 3 

1 HR OR MORE................................. 4 
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PARTICIPATION IN THE HFC 

3.0 What is your role in the HFC? CHAIRPERSON…………………….   1 

TREASURER………………………..    2 

MEMBER……………………………     3 

OTHER (specify)________________               _  4 

3.1 When did you join the HFC? MONTH _________YEAR _______  

If DK or Can’t remember fill in 99 for month, 

9999 for year 

3.2 How were you selected to become HFC 

member? 

AT BARAZA……………………….  1 

NOMINATED BY 

VHC………………………………………...2 

NOMINATED BY DMOH ….                      3 

OTHER (specify)    _______________________   

4 

3.3 How were the other ordinary community 

members on the committee selected? 

1.  AT BARAZA 

2.  NOMINATED BY VHC 

3.  NOMINATED BY DMOH 

4.  OTHER (specify) 

___________________ 

5.  DK 

YES   NO 

         

   1     2 

   1                                 2 

   1     2 

   1                                 2 

   1     2 

         

3.4 Have you received any benefits for being a 

committee member? For example: 

1.  ALLOWANCES 

2.  WAIVER ON USER FEES 

3.  PRIORITY FOR TREATMENT  

4.  TRAINING OPPORTUNITY 

5.  CASUAL EMPLOYMENT 

6.  GOODIES (T-SHIRTS, CAPS, ETC) 

7.  OPPORTUNITY TO PARTICIPATE IN  

OUTREACHES/CAMPAIGNS 

8.  OTHER (specify)__________________ 

 

YES   NO 

   1     2 

   1     2 

   1                                 2 

  1     2 

  1     2  

  1     2 

         

  1     2 

  1                                  2 

           

3.5 Have you received any training on facility 

management and/or roles of HFC members? 

YES........................................ 1 

NO.......................................... 2 

3.6 In the last one year, have you represented 

the HFC at a baraza or community meeting 

about this hospital? 

YES........................................ 1 

NO.......................................... 2 
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 Now I would like to ask you a few questions regarding the roles of the HFC. Do you think that 

the following are the roles of the HFC? 

  NDIYO                        LA                SIJUI 

4.0 

 

Raising the issues they have heard in 

the community with the facility staff 

     

1                      2                      3  

4.1 Assisting in outreach activities      

1                      2                      3 

4.2 Determining how facility funds are 

utilized 

     

1                      2                      3 

4.3 

 

Educating the community on health 

matters 

     

1                      2                      3  

4.4 Raising funds for the health facility  1                      2                      3 

4.5 Employing new support staff such as 

cleaners and watchmen 

 1                      2                      3 

4.6 Employing new government health 

workers such as nurses 

   

1                      2                      3 

4.7 Setting the level of user fee charges 1                      2                      3 

4.8 Contributing to the development of 

annual work plans for the facility 

1                      2                      3  

 

4.9 Supervising health facility staff 1                      2                      3  
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VIEWS OF THE COMMUNITY ABOUT THE HEALTH FACILITY 

Now I would like to ask you about the problems patients visiting this facility experience from time 

to time. As I mention each one, please tell me whether you think the community members consider 

it a problem or not: and if they consider it a problem, is it a major or a minor problem? 

  MAJOR       MINOR   NO PROBLEM    DK 

5.0 Time waiting to be attended to/served 1               2          3                 4 

5.1 Ability of the patients  to explain their 

health problems to the doctor 

1               2          3                 4 

5.2 The amount of information the patients are 

given concerning their illness or the 

treatment 

1               2          3                 4 

5.3 Quality of health care services the patients 

receive (examination and treatment) 

1               2          3                  4 

5.4 Ability of the patients to be attended to 

without being seen by others 

1               2          3                 4 

5.5 Ability of the patients to be attended to 

without being heard by others 

1               2          3                 4 

5.6 Availability of drugs in this facility 1               2          3                 4 

5.7 Working hours of the health facility 1               2          3                 4 

5.8 Days of the week that the patients receive 

health services 

1               2          3                 4 

5.9 Cleanliness of the health facility 1               2          3                 4 

5.10 The attitude of the staff towards the 

patients. 

1               2          3                 4 

5.11 Cost of services or treatment 1               2          3                 4 

5.12 Any other problem 

 (specify) __________________________ 

1               2          3                 4 

5.13 Any other problem 

(specify) __________________________ 

1               2          3                 4 

5.14 Any other problem 

(specify) __________________________ 

1               2          3                 4 
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6.1 In general, which statement would best 

explain the opinion of the patients 

concerning the services they have 

received at this facility (read out ptions) 

VERY SATISFIED………..................................... 1 

SATISFIED…………........................……………. 2 

NOT SATISFIED............................................... 3 

DK................................................................ 4 

6.2 Do you think many of the patients that 

are attended to at this facility would 

recommend it to their family and 

friends? 

YES................................................................ 1 

NO ................................................................ 2 

DK .................................................................3 
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MOTIVATION TO PERFORM HFC DUTIES AND RELATIONSHIP WITH THE 

FACILITY IN-CHARGE 

 Now I would like you to think about the statements I am going to read out below. For each 

one, please tell me whether you strongly agree,  agree, are neutral, disagree or strongly 

disagree  

  STRO

NGLY 

AGRE

E 

AGRE

E 

NEUT

RAL 

DISAG

REE 

STRO

NGLY 

DISAG

REE 

7.1 I am proud to be a HFC member 1 2 3 4 5 

7.2 I am fully involved in determining how 

funds are utilized in this facility  

1 2 3 4 5 

7.3 It is useful to hear the views of the 

facility in-charge during HFC meetings 

1 2 3 4 5 

7.4 Being a HFC member makes me feel  

good about myself 

1 2 3 4 5 

7.5 I believe that the in-charge works in the 

interest of this facility 

1 2 3 4 5 

7.6 I am confident in my ability to perform 

my duties as a committee member 

1 2 3 4 5 

7.7 The facility in-charge sometimes looks 

down on community members in the 

HFC 

1 2 3 4 5 

7.8 I get sufficient allowances for HFC 

meetings  

1 2 3 4 5 

7.9 The health workers and the HFC work 

well together in this facility 

1 2 3 4 5 

7.10 There is too much gossip in this facility 

about the use of funds  

1 2 3 4 5 

7.11 Staff at this facility have the resources 

to deliver quality care 

1 2 3 4 5 

7.12 At this facility, there are enough support 

staff to ensure that services are run 

smoothly 

1 2 3 4 5 

7.13 Community committee members are 

able to make decisions concerning this 

facility 

1 2 3 4 5 

7.14 Tensions between the in-charge and 

committee members undermine the 

achievements of the committee 

1 2 3 4 5 

7.15 Community HFC members are highly 

involved in the running of this facility 

1 2 3 4 5 

7.16 If we have better knowledge, the facility 

in-charge is willing to accept advice 

from community members in the HFC  

1 2 3 4 5 

7.17 I am supported, recognized and 

respected by the community around the 

facility 

1 2 3 4 5 

7.18 I get sufficient allowances for outreach 1 2 3 4 5 
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activities 

7.19 Committee members from the 

community made an important 

contribution to the last facility annual 

work plan 

1 2 3 4 5 

7.20 The broader community in this area are 

interested in the way facility funds are 

used 

1 2 3 4 5 

7.21 I am satisfied that I accomplish 

something worthwhile in this job  

1 2 3 4 5 

 

8.0 What are the 3 most important constraints/ 

challenges facing this facility?  

(select up to 3)  

DRUG SUPPLY ISSUES ............................ 1 

LACK OF TRANSPORT ............................. 2 

STAFF HOUSING ..................................... 3 

LACK OF FUNDS .................................... 4 

LACK OF LABORATORY 

FACILITIES..................................................5 

INSUFFICIENT HEALTH WORKERS ......6 

INSUFFICIENT SUPPORT STAFF............. 7 

INADEQUATE SUPERVISION ................ 8 

LACK OF EQUIPMENT........................... 9 

HEAVY WORKLOAD ………………10 

ADMINISTRATIVE BURDEN ……11 

POOR ROAD ACCESS …………………12 

SECURITY …………………………….  13 

LACK OF MATERNITY 

SERVICES……………  14 

OTHER (SPECIFY) _________________ 15 

OTHER (SPECIFY) _________________ 16 

OTHER (SPECIFY) _________________ 17 

DON’T KNOW_____________________18  

NO CHALLENGE ___________________19 

8.1 Field worker to enter any comments/ 

observations about this interview 

 

 

 

 

 

 

 

 

 

___________________________________ 

 

Thank you very much for your participation in this interview. Do you have any question??  

INTERVIEW ENDED AT  HR [__][__] MIN [__][__] 

CHECKED BY: 

INTERVIEWER CODE    [__][__]                  DATE ___________     

FIELD INSPECTOR CODE [__][__]  DATE____________ 



173 

 

RECORDS REVIEW TOOL  

 

National Baseline Survey for Health Service Delivery, Governance, and Supportive Supervision under the Health Sector Services Fund 

(HSSF) 

PRELIMINARY INFORMATION AND CONSENT 

(Interviewer to fill in this information before proceeding with interview) 

1.0 Is it possible to conduct records review at this 

facility? 

YES …………………………………………… 1 

NO …………………………………………… 2 

 

If YES, GOTO 

1.2 

 

1.1 If NO, why is it not possible? Health worker refused ..................................  1 

No Records Available for this facility.................... 2 

Other (Specify _______________________ ........ 3 

 

1.2 Date of Records Review DAY [__][__] MONTH [__][__]YEAR[__][__][__][__] 

1.3 Interviewer Code  [__][__] 

1.4 Name of Facility   ___________________________________ 

1.5 Facility Code  [__][__] [__][__] 

1.6 Province code [__][__] 

1.7 District code [__][__] 

1.8 Type of Health facility: 

 

HEALTH CENTRE……..........   1      

DISPENSARY…….……..........   2 

 

M =  no data available  

0 =  service is offered but utilisation is NIL this month 

N/A = this service was not available / offered at this facility for this month 
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 UTILISATION OF THE HEALTH FACILITY 

Source: 2.0 - 2.5 MOH 717 - MONTHLY WORKLOAD REPORT FOR HOSPITALS/ MOH 705A & 705B - DAILY 

OUTPATIENT MORBIDITY SHEET 

2.6 - ANC - MOH 711A SECTION B; 2.7 - NORMAL DELIVERIES - SECTION E   

2.8 - 2.14 MOH 710 - IMMUNIZATION AND VITAMIN A SUMMARY SHEET 

 CATEGORY JUL 

09 

AUG 

09 

SEP 

09 

OCT 

09 

NOV 

09 

DEC 

09 

JAN 

10 

FEB 

10 

MAR 

10 

APR 

10 

MAY 

10 

JUNE 

10 

2.0 Total outpatients 

Over 5 Males 

            

2.1 Total outpatients 

Over 5 Females 

            

2.2 Total Outpatients 

Over 5 (M+F) 

If not separated  

            

2.3 Total outpatients 

Under 5 Males 

            

2.4 Total outpatients 

Under 5 Females 

            

2.5 Total Outpatients 

Under 5 (M+F) 

If not separated 

            

2.6 Total ANC visits             

2.7 Normal deliveries              

2.8 DPT 3 vaccination 

Under 1 year 

            

2.9 DPT 3 vaccination 

Over 1 year 

            

2.10 Measles 

vaccination 
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Under 1 year 

2.11 Measles 

vaccination 

Over 1 year 

            

2.12 Vitamin A (Under 

1) 

(Supplementation) 

            

2.13 Vitamin A (Over 

1) 

(Supplementation) 

            

2.14 Vitamin A 

(Lactating 

Mothers)  

(Supplementation) 

            

(NB: For immunization records, please note that one month’s information sometimes spreads over 2 pages; if so, totals should be from second 

page) 

2.15 Any Comments  
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 REPRODUCTIVE HEALTH RECORDS [MOH711A, SECTION A:FAMILY PLANNING - Record the Total Visits] 

 

 CATEGORY JUL 

09 

AUG 

09 

SEP 

09 

OCT 

09 

NOV 

09 

DEC 

09 

JAN 

10 

FEB 

10 

MAR 

10 

APR 

10 

MAY 

10 

JUNE 

10 

3.0 PILLS (Microlut)             

3.1 PILLS (Microgynon)             

3.3 INJECTIONS  

(Depo. Norestorat) 

            

3.4 I.U.C.D  (Copper T)             

3.5 IMPLANTS  

(Norplant, Jardelle) 

            

3.6 STERILIZATION 

(B.T.L./Tubal Ligation) 

            

3.7 STERILIZATION 

(Vasectomy) 

            

3.8 NO. OF MALE 

CONDOMS 

DISTRIBUTED 

            

3.9 NO. OF CLIENTS 

GIVEN MALE 

CONDOMS 

            

3.10 OTHERS (Specify) 

__________________ 

            

3.11 OTHERS (Specify) 

__________________ 

            

3.12 OTHERS (Specify) 

__________________ 

            

3.12 Any Comments  
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 COMMUNITY HEALTH WORKER /CORPs ACTIVITY 

SOURCE:  CHEW Summary/ MOH 515 OR PHT/PHO Records.  NOTE:  Record only for April-June, 2010 

           APR 

10 

MAY 

10 

JUNE 

10 

4.0 Number of diarrhea 

cases managed by 

CHWs/ CORPs 

            

4.1 Number of Pregnant 

Women referred (for 

ANC) by CHWs/ 

CORPS 

            

4.2 Number of 

immunization 

defaulters 

traced/referred  by 

CHWs/ CORPs 

            

4.3 Number of 

women/household 

members provided 

with FP 

commodities by 

CHWs/ CORPs 

            

4.4 Any Comments  
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 INCOME: [Source: Daily Collections Register and ITN project book at facility] 

  USER 

FEES 

ITNS USER 

FEES + 

ITNs (if not 

possible to 

separate) 

Other 

(Specify) 

 

__________ 

Other 

(Specify) 

 

__________ 

Other 

(Specify) 

 

_________ 

Other 

(Specify) 

 

_________ 

5.0 July 09        

5.1 August 09        

5.2 September 09        

5.3 October 09        

5.4 November 09        

5.5 December 09        

5.6 January 2010        

5.7 February 2010        

5.8 March 2010        

5.9 April 2010        

5.10 May 2010         

5.11 June 2010        

5.12 Any Comments  

  



179 

 

 EXPENDITURE:  [Source: Expenditure records at facility] 

 CATEGORY JUL 

09 

AUG 

09 

SEP 

09 

OCT 

09 

NOV 

09 

DEC 

09 

JAN 

10 

FEB 

10 

MAR 

10 

APR 

10 

MAY 

10 

JUNE 

10 

6.0 Stationery & photocopying             

6.1 Drugs             

6.2 Non-drug supplies and 

equipment [Food, bandages, 

soap, tea, paraffin, 

stethoscope, etc] 

            

6.3 Wages/ locums             

6.4 Travel allowances 

(transport/lunch/subsistence) 

            

6.5 Committee allowances             

6.6 Other allowances             

6.7 Fuel & lubricant 

(petrol/diesel/car oil) 

            

6.8 Construction & maintenance             

6.9 Electricity & water bills             

6.10 Telephone bill / Scratch 

cards 

            

6.11 Compound clearing & 

gardening 

            

6.12 Bank Charges             

6.14 Mixed Categories             

6.15 Miscellaneous              
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6.16 Other_________________              

6.17 Other _________________             

6.18 Any Comments  

 

OBSERVATION:  [If not observed, ask if the material/information is available and request to see it] 

7.0 

 

 

Is the following information displayed anywhere in this facility and is 

it clearly visible to patients/ clients?  [ask to see it before ticking 

YES] 

                              

     YES YES, but NOT Clearly       NO 

                              visible to patients  

7.1 DATA ON FACILITY UTILISATION  1  2             3 

7.2 SERVICES OFFERED  1  2             3 

7.3 FACILITY INCOME  1  2             3 

7.4 FACILITY EXPENDITURE  1  2             3 

7.5 OFFICIAL USER FEES  1  2             3 

7.6 NAMES OF COMMITTEE MEMBERS  1  2             3 

 

 

CHECKED BY: 

RECORDS ENTERED BY ______________________  CODE    [__][__]                   DATE ___________ 

 

FIELD INSPECTED BY _____________________   CODE [__][__]   DATE____________ 



 

IN-CHARGE SELF ADMINISTERED QUESTIONNAIRE 

 

National Baseline Survey for Health Service Delivery, Governance, and Supportive 

Supervision under the Health Sector Services Fund (HSSF) 

(Field worker to fill in this information) 

 

1.0 Date of Interview DAY [__][__] MONTH [__][__]YEAR[__][__][__][__] 

1.1 Interviewer Code  [__][__] 

1.2 Name of Facility   ___________________________________ 

1.3 Facility Code  [__][__] [__][__] 

1.4 Province code [__][__] 

1.5 District code [__][__] 

1.6 Type of Health facility: 

 

HEALTH CENTRE……..........   1      

DISPENSARY…………..........   2 

1.7 Is it possible to conduct the 

interview with Health Facility In-

Charge (or Acting In-Charge)? 

YES………………………………… 1 

NO…………………………………   2 

 

If YES, read 

the 

introductory 

text below 

1.8 If NO, why is it not possible? Refused to be Interviewed  ............................. 1 

Health Worker/In-Charge Not Available............... 2 

Other (Specify _______________________ ........ 3 

Many thanks for agreeing to participate in this study.  

Before you fill out this questionnaire, I would like to emphasize that this is not an audit or 

inspection of the health facility and that no information obtained from you will be fed back to the 

district managers or Ministries of Health officials.  

Thank you very much. 

 

  



 

Please tick in the box that most appropriately describes your agreement with the statement 

before it. 

 

STATEMENT 

STRONG

LY 

AGREE 

AGREE 
NEUTRA

L 

DISAGRE

E 

STRONG

LY 

DISAGRE

E 

1 I am proud to be 

working for this 

health facility  

 

          

2 Committee members 

from the community 

made an important 

contribution to the 

last facility annual 

work plan 

          

3 You can make a 

Health Facility (HF) 

work well if you 

make the effort 

          

4 I get sufficient 

allowances for 

Health Facility 

Management 

Committee (HFC) 

meetings  

          

5 It is useful to hear 

the views of the 

HFC members 
          

6 Overall, I am able to 

access supplies for 

my work when I 

need them  

          

7 This job makes me 

feel good about 

myself 
          

8 We have the money 

available to fund 

work-related travel 

when needed 

          

9 I have the resources 

I need to keep this 

facility in good 

condition 

          



 

 

STATEMENT 

STRONG

LY 

AGREE 

AGREE 
NEUTRA

L 

DISAGRE

E 

STRONG

LY 

DISAGRE

E 

10 I often  tell my 

friends that I have a 

great job 
          

11 I trust the HFC to 

work in the interest 

of this facility 
          

12 I can always access 

funds to buy drugs 

for this facility 

immediately the 

need arises 

          

13 I am confident about 

my ability to do my 

job 
          

14 I am adequately 

involved in decision 

making concerning 

financial 

management in this 

facility  

          

15 Tensions between 

the in-charge and 

committee members 

undermine the 

committee’s 

achievements  

          

16 I get sufficient 

allowances for 

visiting the district 

on work related 

matters  

          

17 I am able to carry 

out outreach services 

as often as required  
          

18 The health workers 

and the HFC work 

together well in this 

facility 

          

19 At this facility I 

have everything I 

need to do my job 

effectively 

          



 

 

STATEMENT 

STRONG

LY 

AGREE 

AGREE 
NEUTRA

L 

DISAGRE

E 

STRONG

LY 

DISAGRE

E 

20 I can organize minor 

maintenance and 

repair works at the 

facility  

          

21 Staff at this facility 

have the resources to 

deliver quality care 
          

22 Together with the 

HFC, I can make 

decisions about this 

facility  

          

23 I put a great deal of 

effort in my job, 

beyond that 

normally expected  

          

24 The HFC members 

are highly motivated 

about their work  
          

25 There is adequate 

time for me to 

effectively 

accomplish my work 

and attend to 

personal matters  

          

26 The broader 

community in this 

area are interested in 

the way facility 

funds are used  

          

27 At this facility, we 

have enough support 

staff to ensure that 

services are run 

smoothly  

          

28 I am confident in 

managing the 

finances of this 

facility  

          



 

 

STATEMENT 

STRONG

LY 

AGREE 

AGREE 
NEUTRA

L 

DISAGRE

E 

STRONG

LY 

DISAGRE

E 

29 Community 

members are highly 

involved in the 

running of this 

facility  

          

30 I get sufficient 

allowances for 

outreach activities 
          

31 If I have better 

knowledge, the HFC 

are willing to accept 

advice from me  

          

32 I am supported, 

recognized and 

respected by the 

community around 

the facility  

          

33 I am satisfied that I 

accomplish 

something 

worthwhile in this 

job  

          

34 The HFC members 

in this facility 

sometimes try to 

undermine the health 

worker 

          

35 I have been given 

enough authority by 

my supervisors to do 

my job well     

          

36 The work load is not 

as heavy as there is 

adequate assistance 

from the other health 

workers   

          

37 There is too much 

gossip about the 

finances in this 

facility  

 

          



 

 

STATEMENT 

STRONG

LY 

AGREE 

AGREE 
NEUTRA

L 

DISAGRE

E 

STRONG

LY 

DISAGRE

E 

38 The stress of 

working has made 

me think about 

leaving the job  

          

39 These days, I feel 

motivated to work as 

hard as I can 
          

40 Overall, I am very 

satisfied with my job  
          

41 Do you have any 

comments you 

would like us to 

note?  If YES, please 

add them here. 

__________________________________________ 

__________________________________________ 

__________________________________________ 

CHECKED BY: (CODE)    [   ][   ]                      DATE _____________       

ENTERED BY (CODE)    [   ][   ]                      DATE _____________       

FIELD INSPECTOR CODE  [   ][   ]                 DATE____________ 



 

THE DISTRICT CONTEXTUAL TOOL 

National Baseline Survey for Health Service Delivery, Governance, and Supportive Supervision under the Health Sector 

Services Fund (HSSF) 

PRELIMINARY INFORMATION AND CONSENT 

(Interviewer to fill in this information before proceeding with interview) 

 

1.o Date of Interview DAY [__][__] MONTH [__][__]YEAR[__][__][__][__] 

1.1 Interviewer Code  [__][__] 

1.2 Name of District  ___________________________________ 

1.3 District code  [__][__] 

1.4 Province code [__][__] 

 

Person 1 Interviewed: ____________________________________________       / Title: __________________________________ 

Person 1 Date and place: ____________________________________________ / Length of time: __________________________ 

Role of the person in monitoring finance and management in health centres and dispensaries: (List all roles mentioned)       

 

 

Person 2 Interviewed: ____________________________________________ / Title: ____________________________________ 

Person 2 Date and place: ____________________________________________ / Length of time: _________________________ 

Role of the person in monitoring finance and management in health centres and dispensaries: (List all roles mentioned)       

 

 

Person 3Interviewed: ____________________________________________       / Title: ___________________________________ 

Person 3Date and place: ____________________________________________ / Length of time: ___________________________ 

Role of the person in monitoring finance and management in health centres and dispensaries: (List all roles mentioned)    



 

HEALTH SECTOR RELATED. We would like to know about any health related activities or events that may have affected 

health centres and dispensaries in this district over the last year, either positively or negatively? 

CONTEXT 

INFORMATION 

DESCRIPTION OF 

ISSUE/ 

IMPLEMENTATION 
(INCL Level-of impl. and 

timing) 

Geog COVERAGE IMPACT ON 

FACILITIES 

NOTES 

ANY…Serious disease 

outbreaks 

    

Have any non-routine MOH 

health related activities 

affecting HFs  e.g. Malezi 

Bora, Campaigns 

    

Any major NGO supported 

health related activities esp 

that affect HFs 

    

Any major health related 

FBO supported activities, esp 

that affect HFs  

    

Any CDF supported projects 

that affect HFs? Any other 

projects? 

 

 

   

What community strategy 

activities if any have been 

taking place in the district?  

    

Do your health centres and 

dispensaries have HFCs? 

How were the current HFCs 

selected? What are your 

perceptions about how well 

they are operating? 

    



 

CONTEXT 

INFORMATION 

DESCRIPTION OF 

ISSUE/ 

IMPLEMENTATION 
(INCL Level-of impl. and 

timing) 

Geog COVERAGE IMPACT ON 

FACILITIES 

NOTES 

Prior to the recent gazetting 

of HFCs, did you already 

have HFCs in this district? 

How were they selected 

then? How well did these 

committees used to operate? 

How do they compare with 

the current ones? 

    

ANY…Major 

shortages/problems in health 

related resources - money / 

equipment/ drugs 

    

Have there been any major 

staff movements affecting 

health facilities? 

    

Have there been any major 

donations   towards health 

related activities that have 

impacted on the district? 

    

Any changes in levels of user 

fee charges at MoH 

facilities? Any other changes 

in financing of health 

facilities? 

 

 

   

What happens to user fee 

revenues from health centres 

and dispensaries 

    

How do you feel DHMT     



 

CONTEXT 

INFORMATION 

DESCRIPTION OF 

ISSUE/ 

IMPLEMENTATION 
(INCL Level-of impl. and 

timing) 

Geog COVERAGE IMPACT ON 

FACILITIES 

NOTES 

supervision of health centers 

and dispensaries is working? 

What major constraints are 

facing the district 

    

NON-HEALTH SECTOR RELATED. We would like to know about any non-health specific activities or events that may have affected 

health centres and dispensaries in this district over the last year, either positively or negatively? 

 

CONTEXT 

INFORMATION 

DESCRIPTION OF 

ISSUE/ 

IMPLEMENTATION 
(INCL Level-of impl. 

and timing) 

Geog COVERAGE IMPACT ON 

FACILITIES 

NOTES 

Changes to the economy 

such as putting up of new 

industries or decline of 

other industries 

    

Changes in weather 

patterns eg droughts, 

floods (affecting food 

supplies)?  

    

Insecurity (clan fighting, 

cattle rustling, etc.)  
    

Other? 

Anything else that may 

have affected health 

centres and dispensaries? 
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