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Patient Exit Interview: PMTCT/VCT Site Visit

	Date of visit: ___________

Observer(s) names: ____________________
Region: ___________

_____________________________________
District:      ___________
      Catchment population: ___________________ 
Facility name: __________        # Clients/month: ______
Name of service provider: _____________________________



Clients can be a valuable source of information about how programs are working and how services are being delivered. Client exit interviews are conducted after the client has received services, and they provide an opportunity to obtain information from the client’s perspective on the services received that day—a perspective often very different from that of the health care worker. Exit interviews should be conducted with pregnant women; their partners (if present); and/or clients receiving antiretroviral therapy (ART) or voluntary counseling and testing (VCT) services. If the clinic is busy, you may be able to select clients to interview on a random basis (for example, every fifth client walking out of a counseling session). If the clinic is less busy, you may simply interview the first three or four clients who are willing to talk with you. 

Instructions

Approach the client and ask whether he or she is willing to answer a couple of questions anonymously. Find a space that offers some privacy (clients may be unwilling to talk with you if their health care provider or other clients are near). Explain that you are interested in improving the quality of care that is provided at the health care facility and that their comments will be used only for that purpose. 

1. Circle one: Male 
Female

If female, ask: “What is your pregnancy status?” (Important for PMTCT)

Circle one: 
 Pregnant
 Non-pregnant
2. Age (in years):      
3. Ask: What services did you come for today (e.g., antenatal care [ANC], ART, VCT)?
List:       

If client came for ANC, please indicate which visit:



 FORMCHECKBOX 
 Initial



 FORMCHECKBOX 
 Follow-up (indicate 1st, 2nd, 3rd, etc.): _______
4. Did you receive any information about HIV counseling and testing today?

 
Circle one: 
  Yes

No


If yes, what kind of information did you receive? 
If no, have you received information on HIV counseling and testing in the past? If so, describe.
5. Did the health care worker (HCW) tell you how to prevent HIV transmission? 

Circle one: 
  Yes

No


If yes, what did the HCW tell you?

6. Did the HCW inform you of ways to prevent HIV transmission from mother to baby?(Ask only if this is relevant to this client)
Circle one: 
  Yes

No


If yes, what information did the HCW provide you with?

7. Did the HCW inform you at all about feeding your baby? (Ask only if this is relevant to this client)
Circle one: 
  Yes

No


If yes, what information did the HCW provide you with?

8. Did the HCW inform you about other services for people living with HIV (e.g., services provided by NGOs)? (Ask only if this is relevant to this client)
Circle one: 
  Yes

No


If yes, what information did the HCW provide you with?
9. Who provided you with the information about HIV and the prevention of mother-to-child transmission (PMTCT) that you have mentioned in this interview? 

Nurse:  FORMCHECKBOX 

Community counselor:  FORMCHECKBOX 

 Physician:  FORMCHECKBOX 
 

Other: _________
10. How would you rate the service(s) you received from this health care facility? (Ask the client about each item individually)
	
	Poor
	Unsatisfactory
	Satisfactory
	Good
	Excellent

	Waiting time
	
	
	
	
	

	Privacy/space for consultation
	
	
	
	
	

	Information/education materials
	
	
	
	
	

	Interaction with HCW
	
	
	
	
	


Explain any items ranked “Unsatisfactory” or “Poor”:

11. What do you think can be done to improve the services at this health care facility?
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