Plot 681 /682 Port Harcourt Crescent, off Gimbiya Street,
Area 11, Garki, Abuja.

PHCUOR IMPLEMENTATION QUESTIONAIRE

Instructions:

1.

These qualitative questions should be answered by respondents prior to the day of
assessment,

Respondents should include, but are not limited to: the executive secretary or
chairman of SPHCDA/B and the management team members.

Respondents in states without SPHCDA/8B would include the commissioner for heaith
or permonent secretary, director PHC, director PRS, state immunization officer and
other directors in the state ministry of health.

Response should be type-written and two copies handed over to the interviewer on
the daoy of assessment.

Questions:

1

hosowoN

What are the names, phone numbers and corresponding designations of respondents
(Answer in a tabular format as indicated below)?

S/n | Nome Designation Phone number | Signature

Which year did you introduce your state’s SPHCDA/B (or its olternative)?

How wos SPHCDA/B introduced in your stote?

What name do you call your state’s SPHCDA/B (write in full)?

Whot ore the nomes of the current state’s SPHCDA executive director and Boord
chaoirmon? (if none, why?)

What is the coordinating platform that is driving the implementation of PHCUOR in
your state, who leads it, who is in it and how often do they meet?

Outline the PHC strengthening processes or activities that have taken place since the
last PHCUOR assessment in mid-2012.

List the partners or organisations in your state that support PHC strengthening
processes/activities or PHUOUR implementation (Answer in a tabular format as

indicoted below).

S/n | Partner or Programs Impact on PHC or PHCUOR
organisation




