











2016 Supply-Side Assessment
Health Facility Assessment Form

This is a supply-side assessment form administered annually in areas implementing the
Pantawid Pamilyang Pilipino Program. We ask you to fill-out this form completely to help
improve the delivery of services in the community.

Province -
City/ Municipality

Barangay

Facility Name

Name of Respondent

Contact Details of Respondent

Facility Classification: Number of toilet(s)

Average travel

(O Health Center/ Station time to facility outside the facility
(O Rural Health Unit (RHU) (in minutes): | () Communal:
O Lying-in Clinic moﬂ male
(O Hospital clients:
() Others: M_w hﬂm%,_m_m
Accredited b
O PhilHealth for CY 2016 Health zmeo_.,_m_mm_”: No. of Days
[P mcticatsqspmame N[ | il | Fomale | 2 menh
Sphygmomanometer with Barangay Haalth
B Worker (BHW)
() Sphygmomanometer with Midwife
pediatric cuff Nurse
O Stethoscope Dentist
O Weighing scales for adults Physician
and children

Availability of functional amenities

Weighing scales for infant:
() Weighing scales for infants inside the facility:

O Height Measuring Equipment

Refrigerators exclusive
for vaccines

m_,\_m:ﬂmmwﬁmmz Bed(s) \

() Electricity
(O Source of safe drinking water

(O Toilet(s) inside the facility
O Separate toilets for male and female clients

ﬁ_ﬂm__s_‘pwxm q

2016 Supply-Side Assessment
Health Facility Assessment Form

This is a supply-side assessment form administered annually in areas implementing the
Pantawid Pamilyang Pilipino Program. We ask you to fill-out this form completely to help
improve the delivery of services in the community.

Province :
City/ Municipality

Barangay

Facility Name

Name of Respondent

Contact Details of Respondent :

Facility Classification:
(O Health Center/ Station

Number of toilet(s)
outside the facility

Average travel
time to facility

(O Rural Health Unit (RHU) (in minutes): | () Communal:
O Lying-in Clinic For male
O Hospital clients:
Others: For female
O i clients:

Accredited by No. of Health

O

hilHealth for CY 2016 No. of Days
- _uo_.”“__“”m_ Personnel | Available in
Availability of functional a month
medical equipment: / | Male | Female
Sphygmomanometer with Barangay Heaith
O adult cuff S._.o_.r.mm_. (BHW)
O Sphygmomanometer with Midwife
pediatric cuff Nurse
O Stethoscope Dentist
O Weighing scales for adults Physician
and children

Availability of functional amenities
inside the facility:

(O Electricity

(O Source of safe drinking water

O Toilet(s) inside the facility

O Separate toilets for male and female clients

() Weighing scales for infants
() Height Measuring Equipment

Refrigerators exclusive
for vaccines

@ Mattress(es)/ Bed(s) \
Thank you!
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Supply-Side Assessment Form for Health Facilities: Instructions

Facility details:

= Kindly indicate the province, city/ municipality, and barangay where the health facility is located;
» Write down the complete facility name, name of the respondent(s) and his/her contact details.

Classification of Health Facility:

« Shade the circle beside the appropriate classification of the health facility (i.e. health center/ sta-
tion, rural health unit, lying-in clinic, hospital); and

« If the facility type is not included on the choices, kindly shade the circle beside “others” and indi-
cate it on the blank provided.

PhilHealth Accreditation:
* Shade the circle if the facility is accredited by PhilHealth for C.Y. 2016.

Average Travel Time to Facility:

« Indicate the average travel time in minutes from the residence of the clients to the facility (i.e.
using regular means of transportation and/or time traveled by foot). If there are more than one
barangay served by the facility, kindly consider the travel time from the farthest barangay to the
facility.

Number of Toilet(s) Outside the facility:

« If there are communal toilets (a cubicle with urinal and toilet bowl and/or toilet bowl for both
male and female clients) outside the facility, shade the circle beside it and indicate the number
on the box; and

« If there are designated toilets for male and female clients outside the facility, shade the circle
beside it and indicate the number on the box.

Availability of functional medical equipment:
= Shade the circle if the identified medical equipment is functional and available in the facility.

Human Resource(s):

= Indicate on the appropriate box the number of health personnel, separated by the sex, regard-

less of the source of funding for their salaries and/ or of their position or rank;

e Indicate the number of days in a month a particular type of health worker is available in the facili-
ty;

« Since all public health facilities will be covered by the assessment, there is a possibility that a

midwife will receive more than one form for each of the facilities she serves. If a midwife covers

more than one facility, indicate “1” on the number of midwife on one of the forms and "0” on the

rest of the health facility forms. This will avoid over-counting the midwives or any health person-

nel covering more than one health facility; and

¢ Record the number of nurses, dentists and physicians at the RHU or Main Health Center/ Sta-

tion only to avoid over count. If they are visiting other health centers/stations in the city/ munici-

pality, indicate zero on the number of personnel, but record the number of days they are

availablef serving on that particular facility.

Amenities and other facilities inside the facility:
« Shade the circle if the facility has supply of electricity which would come from grid power supply
(i.e. MERALCO), generator, solarfwind/ methane powered and other sources;

» Shade the circle if the facility has safe source of drinking water which would come from a piped
water system, tube well or bore hole, or water dispensers; and

» Shade the circle if the facility has toilet(s) and if there are separate toilets for its male and female
clients.
|Reminders:

= Do not leave any portion blank, ask for a Pantawid Pamilya staff for assistance and clarifica-
tions, and kindly include this form on the submission of the CVS forms.

Supply-Side Assessment Form for Health Facilities: Instructions

Facility details:
« Kindly indicate the province, city/ municipality, and barangay where the health facility is located;
» Write down the complete facility name, name of the respondent(s) and his/her contact details.

Classification of Health Facility:

+ Shade the circle beside the appropriate classification of the health facility (i.e. health center/
station, rural health unit, lying-in clinic, hospital); and

= If the facility type is not included on the choices, kindly shade the circle beside “others™ and indi-
cate it on the blank provided.

PhilHealth Accreditation:
« Shade the circle if the facility is accredited by PhilHealth for C.Y. 2016.

Average Travel Time to Facility:

 Indicate the average travel time in minutes from the residence of the clients to the facility (i.e.
using regular means of transportation and/or time traveled by foot). If there are more than one
barangay served by the facility, kindly consider the travel time from the farthest barangay to the
facility.

Number of Toilet(s) Outside the facility:

e If there are communal toilets (a cubicle with urinal and toilet bowl and/or toilet bowi for both
male and female clients) outside the facility, shade the circle beside it and indicate the num-
ber on the box; and

« If there are designated toilets for male and female clients outside the facility, shade the circle
beside it and indicate the number on the box.

Availability of functional medical equipment:
» Shade the circle if the identified medical equipment is functional and available in the facility.

Human Resource(s):

« Indicate on the appropriate box the number of health personnel, separated by the sex, regard-
less of the source of funding for their salaries and/ or of their position or rank;

« Indicate the number of days in a month a particular type of health worker is available in the facil-
ity,

« Since all public health facilities will be covered by the assessment, there is a possibility that a

midwife will receive more than one form for each of the facilities she serves. If a midwife covers

more than one facility, indicate “1” on the number of midwife on one of the forms and “0" on the

rest of the health facility forms. This will avoid over-counting the midwives or any health person-

nel covering more than one health facility; and

« Record the number of nurses, dentists and physicians at the RHU or Main Health Center/ Sta-

tion only to avoid over count. If they are visiting other health centers/stations in the city/ munici-

pality, indicate zero on the number of personnel, but record the number of days they are

availablef serving on that particular facility.

Amenities and other facilities inside the facility:

= Shade the circle if the facility has supply of electricity which would come from grid power supply
(i.e. MERALCQ), generator, solar/wind/ methane powered and other sources;

+ Shade the circle if the facility has safe source of drinking water which would come from a piped

water system, tube well or bore hole, or water dispensers; and

= Shade the circle if the facility has toilet(s) and if there are separate toilets for its male and fe-
male clients.

Reminders:

= Do not leave any portion blank, ask for a Pantawid Pamilya staff for assistance and clarifica-

tions, and kindly include this form on the submission of the CVS forms.




2016 Supply-Side Assessment
Child Development Centers Assessment Form
This is a supply-side assessment form administered annually in areas implementing

the Pantawid Pamilyang Pilipino Program. We ask you to fill-out this form completely
to help improve the delivery of services in the community.

Province

City/ Municipality

Barangay

Facility Name

Name of Respondent

Contact Details of Respondent

Facility Classification:

Number of toilet(s)
Average travel
(OChild Development Center (CDC) silelrls

time to facility outside the facility

() 0.B. Montessori (public) (in minutes): O Communal:

(O Supervised Neighborhood Play (SNP) O Mm_m_mﬁ_mm.

O_U.Em_ Improvement Club (RIC)

For female
Ooﬁsm_.m“ students:
hz:z_cm_. of session(s) in a day: q Personnel Number
Facility is accredited by DSWD Child Development
(expired and processing of accreditation not included) | \Worker AOU<<V
}m:mz:a\ of functional amenities Accredited CDW
materials inside the facility: _ .

O Electricity Furniture and fixtures Number

(O Source of safe drinking water Child-sized chairs

O Toilet(s) inside the facility Tables

£ Separate toilets for male and No. of Student

female students Age of Enrollees
(O Screened wind Student
e winaows Male Female

(O Materials for fire extinction 3 years old

O First-aid kits 4 years old

(O Storybooks B

(O Toys, puzzles and play boards y

Others
Thank you!

THIS PORTION IS FOR PANTAWID PAMILYA STAFF ONLY

2016 Supply-Side Assessment
Child Development Centers Assessment Form

This is a supply-side assessment form administered annually in areas implementing
the Pantawid Pamilyang Pilipino Program. We ask you to fill-out this form completely
to help improve the delivery of services in the community.

Province

City/ Municipality

Barangay

Facility Name

Name of Respondent

Contact Details of Respondent

Facility Classification:
(O Child Development Center (CDC)

Number of toilet(s)
outside the facility

Average travel
time to facility

() 0.B. Montessori (public) (in minutes): | () Communal:
(O Supervised Neighborhood Play (SNP) M MFHMM.
(ORural Improvement Club (RIC) y
For female
(O Others: O students:
ﬁz:aum.. of session(s) in a day: g Personnel Number
Facility is accredited by DSWD Child Development
(expired and processing of accreditation not included) | \Worker AOU<<V
vailability of functional amenities Accredited CDW
materials inside the facility: - m

O Electricity Furniture and fixtures Number

(O Source of safe drinking water Child-sized chairs

O Toilet(s) inside the facility Tables

O Separate toilets for male and No. of Student

female students Age of Enrollees

(O Screened windows Student Male Female

(O Materials for fire extinction 3 years old

O First-aid kits 4 years old

O storybooks

5 years old
(O Toys, puzzles and play boards
Others
Thank you!

THIS PORTION IS FOR PANTAWID PAMILYA STAFF ONLY
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Supply-Side Assessment Form for Child Development Centers: Instructions

Facility details:

=Kindly indicate the province, city/ municipality, and barangay where the facility is located;

#Write down the complete facility name, name of the respondent(s) and his/her contact details.

Classification of Facility:

+Shade the circle beside the appropriate facility classification (i.e. CDC, SNP, RIC); and

«If the facility type is not included on the choices, kindly shade the circle beside “others” and indicate it
on the blank provided.

Number of Sessions per day:

eindicate on the box the number of sessions being held in the child development center in a day. Ses-
sions may be counted as morning and/ or afternoon session.

DSWD Accreditation:

*Shade the circle if the facility is accredited by DSWD, expired accreditation and facilities that are still

processing their accreditation is not included.

Average Travel Time to Facility:

elndicate the average travel time in minutes from the residence of the clients to the facility (i.e. using
regular means of transportation and/or time traveled by foot). If there are more than one barangay
served by the facility, kindly consider the travel time from the farthest barangay to the facility.

Number of Toilet{s) Outside the facility:

olIf there are communal toilets (a cubicle with urinal and foilet bowl and/or tailet bowl for both male and
female clients) outside the facility, shade the circle beside it and indicate the number on the box; and

«If there are designated toilets for male and female clients outside the facility, shade the circle beside
it and indicate the number on the box.

Human Resource(s):

sindicate on the appropriate box the number of child development worker (CDW) and the number of

accredited CDW; and

eSince all public child development centers will be covered by the assessment, there is a possibility that
a CDW that serves more than one CDC will receive more than one form for each of the facility. If a
CDW covers more than one facility, indicate “1” on the number of CDW on one of the forms and “0” on
the other form. This will avoid over-counting the CDW covering more than one CDC.

Furniture and Fixtures:

eIndicate the number of desks, child-sized chairs (including monabloc chairs), tables the facility has and

desks should be counted based on its standard seating capacity.

Amenities and other facilities inside the facility:

#Shade the circle if the facility has supply of electricity which would come from grid power supply (i.e.

MERALCO, BATELEC, QUEZELCO), generator, solar/wind/ methane powered and other sources:

#Shade the circle if the facility has safe source of drinking water which would come from a piped water

system, tube well or bore hole, or water dispensers:

sShade the circle if the facility has toilet(s) and if there are separate toilets for its male and female cli-

ents; and

«Shade the circle if the identified materials are functional and available in the facility, materials for fire

extinction may be a pale of water, sand bag or a fire extinguisher; and

= Shade the circle if any of the toys, puzzles or playboards is available and functional in the facility.

DSWD Accreditation:
sIndicate the number of male and female students for ages 3-5 years old.
Reminder:

+Do not leave any portion blank, ask for a Pantawid Pamilya staff for assistance and clarifications, and
kindly include this form on the submission of the CVS forms.

Supply-Side Assessment Form for Child Development Centers: Instructions

Facility details:
+Kindly indicate the province, city/ municipality, and barangay where the facility is located;
sWrite down the complete facility name, name of the respondent(s) and his/her contact details.

Classification of Facility:

#Shade the circle beside the appropriate facility classification (i.e. CDC, SNP, RIC); and

«|f the facility type is not included on the choices, kindly shade the circle beside “others” and indicate it
on the blank provided.

Number of Sessions per day:
eindicate on the box the number of sessions being held in the child development center in a day. Ses-
sions may be counted as morning and/ or afternoon session.

DSWD Accreditation:
eShade the circle if the facility is accredited by DSWD, expired accreditation and facilities that are still
processing their accreditation is not included.

Average Travel Time to Facility:

sIndicate the average travel time in minutes from the residence of the clients to the facility (i.e. using
regular means of transportation and/or time traveled by foot). If there are more than one barangay
served by the facility, kindly consider the travel time from the farthest barangay to the facility.

Number of Toilet(s) Outside the facility:

o|f there are communal toilets (a cubicle with urinal and toilet bowl and/or toilet bow! for both male and
female clients) outside the facility, shade the circle beside it and indicate the number on the box; and

«If there are designated toilets for male and female clients outside the facility, shade the circle beside
it and indicate the number on the box.

Human Resource(s):

eindicate on the appropriate box the number of child development worker (CDW) and the number of
accredited CDW; and

eSince all public child development centers will be covered by the assessment, there is a possibility that
a CDW that serves more than one CDC will receive more than one form for each of the facility. If a
CDW covers more than one facility, indicate “1” on the number of CDW on one of the forms and “0" on
the other form. This will avoid over-counting the CDW covering more than one CDC.

Furniture and Fixtures:

sindicate the number of desks, child-sized chairs {including menobloc chairs), tables the facility has and
desks should be counted based on its standard sealing capacity.

Amenities and other facilities inside the facility:

#Shade the circle if the facility has supply of electricity which would come from grid power supply (i.e.
MERALCO, BATELEC, QUEZELCO), generator, solar/wind/ methane powered and other sources;

eShade the circle if the facility has safe source of drinking water which would come from a piped water
system, tube well or bore hole, or water dispensers:

+Shade the circle if the facility has toilet(s) and if there are separate toilets for its male and female cli-
ents; and

eShade the circle if the identified materials are functional and available in the facility, materials for fire
extinction may be a pale of water, sand bag or a fire extinguisher; and

= Shade the circle if any of the toys, puzzles or playboards is available and functional in the facility.

DSWD Accreditation:
sindicate the number of male and female students for ages 3-5 years old.
Reminder:

*Do not leave any portion blank, ask for a Pantawid Pamilya staff for assistance and clarifications, and
kindly include this form on the submission of the CVS forms.










