Kangaroo Mother Care (KMC) Health System Assessment for Health Center and Hospital 

	
	Item
	Option
	Response

	I
	Identification 
	
	

	1
	Region
	1. Tigray 
	

	2
	Health Facility Type 
	1. Health Center      

2. Hospital
	Name of the Facility
__________________________________________________________



	3
	Code(Zone/wereda/Health facility)
	
	______/______/______

	4
	Date of Interview
	DD/MM/YY
	| ___ |___|___|

	5
	Time interview started
	Hours|Minutes
	| __ __ |__ __| 

	6
	Time interview completed
	Hours|Minutes
	| __ __ |__ __| 

	
	Item
	
	
	Response

	II
	Demographic Information of 2008 E.C 
(Check record/log book if needed)

	1
	Total Catchment Population 
	 
	

	2
	Total number of  House holds ( for HCs & PH)
	 
	

	3
	# of catchment HPs (for HCs)
	 
	

	4
	Total # of  pregnancy in 2008
	 
	

	5
	Total # of delivery in 2008
	
	

	6
	Total # of  LBW babies (<2.5Kg)
	
	

	7
	Total #of LBW babies (<2kg)
	
	

	8
	Total # of live births
	
	

	III
	Human Resource
	

	1
	# of Pediatricians
	 
	

	2
	# of MSc in pediatrics & child health
	
	

	3
	# of Obstetrician
	
	

	4
	# of Emergency Surgeon 
	 
	

	5
	# General Practitioner
	
	

	6
	# of Midwives
	
	

	7
	# of Health Officers
	
	

	8
	# of Nurses
	
	

	9
	Is there HEWs supervisor?
	1=Yes     2=No
	

	10
	Is there HMIS focal person?
	1=Yes     2=No
	

	IV
	Training (Ask Focal Person)
	 
	 

	1
	Are there HWs who has received KMC specific training? 
	1=Yes     2=No
	

	a
	# of HWs trained
	
	

	b
	Where was it conducted?
	
	

	c
	Who trained them? (organization) 
	 
	

	d
	When was the training? 
	 
	

	e
	For how long was it provided?
	 
	

	f
	Were you supplied with training manuals? Other documents? Recording tools?
	
	

	2
	Are there HWs who has received training on KMC with other program?
	1=Yes     2=No
	

	A
	# of HWs trained
	
	

	B
	Where was it conducted?
	
	

	C
	Who trained them?
	
	

	D
	When was the training? 
	
	

	E
	For how long was it provided?
	
	

	F
	Were you supplied with training manuals? Other documents? Recording tools?

	
	

	V
	Furnished KMC Unit (observe) 

	1
	Does the HC/Hospital
	 1=Yes   2=No
	 

	A
	# of rooms for KMC __________
	
	

	B
	Room that can accommodate 2-4 beds
	
	

	C
	Number of functional beds (beds with matters) available/room_____________
	
	

	D
	Room well illuminated
	
	

	E
	Closable windows
	
	

	F
	Head adjustable bed
	
	

	G
	Side cupboard
	
	

	H
	Easy chairs
	
	

	I
	Privacy curtains
	
	

	J
	Within easy reach toilet
	
	

	K
	Within easy reach Bathroom /shower
	
	

	L
	Running water and soap
	
	

	m
	Alternative power source (generator or solar power)
	
	

	n
	Total no. of Mattress________
	
	

	o
	Enough pillow (two or more)
	
	

	p
	Bed sheets
	
	

	q
	Adult blanket
	
	

	r
	Baby blanket
	
	

	s
	Dust bin
	
	

	t
	Refrigerator in HF
	
	

	u
	AV aids (TV and CD player)
	
	

	v
	KMC guide/Protocol
	
	

	w
	Sustainable Food provision for mothers
	
	

	x
	Other potential rooms for KMC
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	VI
	Equipment and supplies (Observe) 

	1
	Does the HC/Hospital has
	 1=Yes   2=No
	Remark

	  A
	Weighing scale (Infant) availability

If yes, 

A. Type of Weighing scale (Infant)

i. Salter scale
If yes how many______

          Functional or not (check it with different Known weights)

ii. Calibration scale

If yes how many_________ Functional or not 
iii. Digital scale 
 If yes how many_________ Functional or not 

iv. Beam balance 

If yes how many__________ Functional or not 


	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	B
	Radiant heater 

i. Functional ii. Non functional 


	
	

	C
	Incubator
ii. Functional ii. Non functional
	
	

	D
	Oxygen cylinder
iii. Functional ii. Non functional 
	
	

	E
	Oxygen concentrator
i. Functional       ii. Non functional 
	
	

	F
	Room Thermometer
i. Functional       ii. Non functional
	
	

	G
	Mercury thermometer
ii. Functional       ii. Non functional 
	
	

	H
	Digital thermometer 

i.Functional       ii. Non functional
	
	

	I
	Pediatrics Stethoscope
i. Functional       ii. Nonfunctional
	
	

	J
	Bag/mask (neonatal size)
	
	

	K
	Cleaning agents, disinfectant (alcohol, bleach, ..) and soap
	
	

	L
	Feeding cups
	
	

	M
	Mother’s clothing for KMC
	
	

	N
	Syringe and needle
i. Adequate       ii. Inadequate 
	
	

	O
	Infusion pump
i.Adequate       ii. Inadequate 
	
	

	P
	Decontamination room
	
	

	Q
	Disposable and sterile glove
i.Adequate       ii. Inadequate 
	
	

	R
	Cotton and gauze
i.Adequate       ii. Inadequate 
	
	

	S
	Measuring tape
	
	

	T
	Safety box
	
	

	U
	Gown for mother
	
	

	V
	Newborn clothes (diaper, cap and socks)
	
	

	X
	Protective gown for HWs
	
	

	
VII
	Medicines

	1
	Does the HC/Hospital has
	 1=Yes   2=No
	
	 
	

	A
	I/V fluids
	
	
	
	

	b
	Aminophylline
	
	
	
	

	c
	Chlorhexidine/ 
	
	
	
	

	d
	Whole blood for transfusion 
	
	
	
	

	e
	Vitamin K
	
	
	
	

	f
	TTC eye ointment
	
	
	
	

	g
	Dopamine 
	
	
	
	

	h
	IV Ampicillin & gentamicin 
	
	
	
	

	i
	Diazepam/phenobarbitone
	
	
	
	

	j
	Dexamethasone/betamethasone
	
	
	
	

	VIII
	New born care and KMC Service

	1
	Does the HC/Hospital provide 
	 1=Yes   2=No
	
	 Remark 

	A
	BEmONC service
	
	
	

	B
	CEmONC service 
	
	
	

	C
	Admission service (pediatrics)
	
	
	

	D
	NICU service
	
	
	

	E
	Newborn corner (observe) 
	
	
	

	F
	Perform neonatal resuscitation
	
	
	

	G
	Check baby vital sign regularly
(How often) 
	
	
	

	H
	KMC service


	
	
	

	I
	Initial counseling on KMC
	
	
	

	J
	Routine education about KMC


	
	
	

	K
	Demonstration and Support on KMC positioning
	
	
	

	L
	Counseling at discharge 
	
	
	

	M
	Demonstrate and support mothers on STS
	
	
	

	N
	What is the average duration of STS you recommend for LBW per day?  _________(in hours)

	
	
	

	O
	For how many days do you recommend KMC for LBW baby? _____________
	
	
	

	P
	Demonstrate and support mothers on BF 
	
	
	

	Q
	Baseline weight measurement is done?
	
	
	

	R
	How often is weight measured? ________________(per day)
	
	
	

	
	
	
	
	

	S
	What is the indication for KMC used in this HF?

i. <2500g

ii. <2000g
	
	
	

	IX
	KMC service follow up

	1
	Does the HC/Hospital provide 
	 1=Yes   2=No
	
	 
	

	a
	Follow up in the KMC unit
	
	
	
	

	b
	HF keep physical address of babies
	
	
	
	

	c
	Assign staffs by catchment
	
	
	
	

	d


	Conduct home visit after discharge

If yes, how often________
	
	
	
	

	
	
	
	
	
	

	e
	Linking the woman with catchment HP
	
	
	
	

	f
	Update records after follow up
	
	
	
	

	g
	Follow the # of hours the mother was on STS
	
	
	
	

	h
	Follow frequency of BF
	
	
	
	

	i
	Conduct Periodic inventory of KMC service
	
	
	
	

	J 
	Weight measured during the follow up
	
	
	
	

	X
	Newborn transportation during referral from/To

	a
	Newborn while on KMC but mother on foot


	
	
	
	

	b
	Newborn carried by a person but not on KMC
	
	
	
	

	c
	With ambulance while on KMC
	
	
	
	

	d
	With ambulance but not on KMC
	
	
	
	

	X
	IEC materials, Management Protocol, Documentation and Reporting

	
	The HC/Hospital  has
	 1=Yes   2=No
	
	Remark

	A
	KMC leaflet
	
	
	

	B
	KMC eligibility criteria
	
	
	
	

	C
	List of danger signs
	
	
	
	

	D
	KMC posters
	
	
	
	

	E
	KMC register
	
	
	
	

	F
	Follow up form
	
	
	
	

	g
	Feeding chart
	
	
	
	

	H
	Weight monitoring chart
	
	
	
	

	I
	Standard KMC indicators
	
	
	
	

	J
	Display KMC performance
	
	
	
	

	K
	KMC report
	
	
	
	

	L
	Counseling cards/posters
	
	
	
	

	M
	CD/DVD(video)/Television
	
	
	
	

	

	XI
	Last three months performance

	
	Indicators
	 July
	August
	September
	Remark

	a
	# of pregnant women identified
	
	
	
	

	b
	# of women with ANC I
	
	
	
	

	c
	# of women with >= 4 ANC
	
	
	
	

	d
	# of births attended at the health facility
	
	
	
	

	e
	# of live born babies who were weighed at birth
	
	
	
	

	f
	# of babies identified as <2000g from those weighed
	
	
	
	

	g
	# of babies with <2000g weight who were referred from home or non-KMC facility 
	
	
	
	

	h
	# of newborns <2,000g born in the KMC facility who were initiated KMC
	
	
	
	

	i
	# of newborns <2,000g who were referred from non-KMC facility and who were initiated on KMC      
	
	
	
	

	j
	# of newborns on whom KMC was initiated who are monitored by facility nurses according to protocol
	
	
	
	

	k
	# of newborns discharged according to criteria
	
	
	
	

	l
	# of newborns left against medical advice
	
	
	
	

	m
	# of newborns died before discharge
	
	
	
	

	n
	# of newborns discharged from facility receiving KMC who received follow-up per protocol (either at facility or in community by HEW  at [24hrs/7days/28days]
	
	
	
	

	o
	# of health worker supervisors KMC mentoring HEWs in catchment area
	
	
	
	


Summary of total observation of the health institution 
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