Tool for Assessing MPDSR Implementation status in hospitals of Tigray: A Rapid Evaluation for further Action
Section One: 
	S. No 
	Questions 
	Response 
	Skip pattern
	Remark

	
	Part I: General information
	

	101
	Zone
	
	
	

	102
	District
	
	
	

	103
	Name of the health facility
	
	
	

	
	Name of Assessor(s)
	_________________
	
	

	104
	Type of health facility
	1. Referral hospital
2. General hospital
3. Primary hospital 
	
	

	
	Total live birth attended in the last six months 
	
	
	

	
	Catchment area population number
	
	
	

	
	Part II: Number of available Manpower
	
	

	105
	Number of OB & Gy specialists 
	
	
	

	106
	Number of Pediatricians
	
	
	

	107
	Number of Midwifes
	
	
	

	108
	Number of GPs
	
	
	

	109
	Number of Nurses  
	
	
	

	110
	Number of IESOs
	
	
	

	
	Part III: Availability of MPDSR committee and surveillance reporting system

	111
	Does the health facility have MPDSR committee in this fiscal year (2017 E.C)? (Verification criteria, please observe: ToR, Assignment letters, or minutes or any other documents)
	


1. Yes
2. No 
	
	Verification criteria: Observe ToR, assignment letters, plans, evaluation minutes, or other documents.

	112
	Is there a trained MPNDSR focal person in the health facility?
	
1. Yes
2. No
	
	

	113
	Are the guideline, reporting and death reviewing formats for MPDSR available in the health facility?   Ensure by observation
	

1. Yes
2. No 
	
	

	114
	Is surveillance report well practiced in the health facility; in terms of completeness and timeliness? (Observe the reporting system)
	
1. Yes
2. No 
	
	Completeness: 
During observation, is the weekly reporting forms for the reportable diseases and events were completely filled for each of the six months? 
Timeliness: 
During observation, are there available weekly reports for every of the six months as per the national guideline? 
Record “yes” for well-practiced surveillance report, if weekly reporting forms were completely filled for all the reportable diseases and events, and weekly reports were available for all weeks available in the six months (i.e 24 weekly reports). 

	115
	Does the health facility face maternal mortality in the last six months (July to date of data collection)? 
	1. Yes
2. No 
	If 2 skip to 137
	

	116
	If yes how many mothers died?
	Put in number_________
	
	

	117
	Have you conducted maternal death reviews conducted timely?
Observe the review minutes or reports
	1. Yes
2. No 
	
	

	118
	If yes, for how many deaths do you conducted the death review?
	1. For all
2. For partial deaths
	
	

	119
	Is the MPDSR process reviewed periodically? (Observe review meeting minutes).
	1. Yes
2. No
	
	




	Section two
	
	
	Part IV: Characteristics of the deceased mothers from their individual folders/charts

	
	
	Mother 1 
	Mother 2 
	Mother3
	Mothers 4
	Mothers 5
	Mother 6
	Mother 7

	120
	Place of residence 
	1. Rural
2. Urban
	1. Rural
2. Urban
	1. Rural
2. Urban
	1. Rural
2. Urban
	1. Rural
2. Urban
	1. Rural
2. Urban
	1. Rural
2. Urban

	121
	Age of the deceased mother? 
	
…….
	
…….
	
…….
	
…….
	
…….
	
…….
	
…….

	122
	Marital status of the deceased mother?
	1. Married 
2. Divorced
3. Separated  
4. Widowed	
5.Unmarried
	1. Married 
2. Divorced
3. Separated  
4. Widowed	
5.Unmarried
	1. Married 
2. Divorced
3. Separated  
4. Widowed	
5.Unmarried
	1. Married 
2. Divorced
3. Separated  
4. Widowed	
5.Unmarried
	1. Married 
2. Divorced
3. Separated  
4. Widowed	
5.Unmarried
	1. Married 
2. Divorced
3. Separated  
4. Widowed	
5.Unmarried
	1. Married 
2. Divorced
3. Separated  
4. Widowed	
5.Unmarried

	123
	Occupation of the deceased mother?
	1. Farmer 
2.Housewife
3.Government employed 
4. Merchant
5. Daily laborer
6. Other (specify)
	1. Farmer 
2.Housewife
3. Government employed 
4. Merchant
5. Daily laborer
6. Other (specify)
	1. Farmer 
2.Housewife
3.Government employed 
4. Merchant
5. Daily laborer
6. Other (specify) 
	1. Farmer 
2.Housewife
3. Government employed 
4. Merchant
5. Daily laborer
6. Other (specify)
	1. Farmer 
2.Housewife
3.Government employed 
4. Merchant
5. Daily laborer
6. Other (specify)
	1. Farmer 
2.Housewife
3. Government employed 
4. Merchant
5. Daily laborer
6. Other (specify)
	1. Farmer 
2.Housewife
3. Government employed 
4. Merchant
5. Daily laborer
6. Other (specify)

	124
	The highest grade the mother completed
	1. Primary 
2. Secondary 3. College and above
	1. Primary 
2. Secondary 
3. College and above
	1. Primary 
2. Secondary 3. College and above
	1. Primary 
2. Secondary 3. College and above
	1. Primary 
2. Secondary 3. College and above
	1. Primary 
2. Secondary 
3. College and above
	1. Primary 
2. Secondary 
3. College and above

	125
	Gravidity of the deceased mother 
	
…….
	
…….
	
…….
	
…….
	
…….
	
…….
	
…….

	126
	Parity of the deceased mother
	
…….
	
…….
	
…….
	
…….
	
…….
	
…….
	
…….

	127
	Time of maternal death? 
	1.Antepartum
2. Intrapartum
3. Postpartum 

	1.Antepartum
2. Intrapartum
3. Postpartum 
	1.Antepartum
2. Intrapartum
3. Postpartum 
	1.Antepartum
2. Intrapartum
3. Postpartum 
	1.Antepartum
2. Intrapartum
3. Postpartum 
	1.Antepartum
2. Intrapartum
3. Postpartum 
	1.Antepartum
2. Intrapartum
3. Postpartum 

	128
	If postpartum what was the route of delivery? 
	1. SVD
2. C/S
3. Instrumental
	1. SVD
2. C/S
3. Instrumental
	1. SVD
2. C/S
3. Instrumental
	1. SVD
2. C/S
3.Instrumental
	1. SVD
2. C/S
3. Instrumental
	1. SVD
2. C/S
3. Instrumental
	1. SVD
2. C/S
3. Instrumental

	129
	What was the main cause of maternal mortality?
	1. Direct cause
2. Indirect cause
	1. Direct cause
2. Indirect cause
	1. Direct cause
2. Indirect cause
	1. Direct cause
2. Indirect cause
	1. Direct cause
2. Indirect cause
	1. Direct cause
2. Indirect cause
	1. Direct cause
2. Indirect cause

	130
	If direct cause, which cause? 
	1. Postpartum Hemorrhage (PPH)
2.Preeclampsia/Eclampsia
3.  Sepsis
4. Obstructed Labor
5.  Unsafe Abortion
6.  Ectopic Pregnancy
7. Amniotic Fluid Embolism
8.  Retained Placenta
9. Other specify 
	1. Postpartum Hemorrhage (PPH)
2. Preeclampsia/Eclampsia
3.  Sepsis
4. Obstructed Labor
5.  Unsafe Abortion
6.  Ectopic Pregnancy
7. Amniotic Fluid Embolism
8.  Retained Placenta
9. Other specify 
	1. Postpartum Hemorrhage (PPH)
2. Preeclampsia/Eclampsia
3.  Sepsis
4. Obstructed Labor
5.  Unsafe Abortion
6.  Ectopic Pregnancy
7. Amniotic Fluid Embolism
8.  Retained Placenta
9. Other specify 
	1. Postpartum Hemorrhage (PPH)
2. Preeclampsia/Eclampsia
3.  Sepsis
4. Obstructed Labor
5.  Unsafe Abortion
6.  Ectopic Pregnancy
7. Amniotic Fluid Embolism
8.  Retained Placenta
9. Other specify 
	1. Postpartum Hemorrhage (PPH)
2. Preeclampsia/Eclampsia
3.  Sepsis
4. Obstructed Labor
5.  Unsafe Abortion
6.  Ectopic Pregnancy
7. Amniotic Fluid Embolism
8.  Retained Placenta
9. Other specify 
	1. Postpartum Hemorrhage (PPH)
2. Preeclampsia/Eclampsia
3.  Sepsis
4. Obstructed Labor
5.  Unsafe Abortion
6.  Ectopic Pregnancy
7. Amniotic Fluid Embolism
8.  Retained Placenta
9. Other specify 
	1. Postpartum Hemorrhage (PPH)
2. Preeclampsia/Eclampsia
3.  Sepsis
4. Obstructed Labor
5.  Unsafe Abortion
6.  Ectopic Pregnancy
7. Amniotic Fluid Embolism
8.  Retained Placenta
9. Other specify 

	131
	If indirect cause, which type?
	1. Anemia  
2. Cardiac Disease
3. Diabetes Mellitus
4. HIV/AIDS
5. Malaria or Tuberculosis
6. Others specify
	1. Anemia  
2. Cardiac Disease
3. Diabetes Mellitus
4. HIV/AIDS
5. Malaria or Tuberculosis
6. Others specify
	1. Anemia  
2. Cardiac Disease
3. Diabetes Mellitus
4. HIV/AIDS
5. Malaria or Tuberculosis
6. Others specify
	1. Anemia  
2. Cardiac Disease
3. Diabetes Mellitus
4. HIV/AIDS
5. Malaria or Tuberculosis
6. Others specify
	1. Anemia  
2. Cardiac Disease
3. Diabetes Mellitus
4. HIV/AIDS
5. Malaria or Tuberculosis
6. Others specify
	1. Anemia  
2. Cardiac Disease
3. Diabetes Mellitus
4. HIV/AIDS
5. Malaria or Tuberculosis
6. Others specify
	1. Anemia  
2. Cardiac Disease
3. Diabetes Mellitus
4. HIV/AIDS
5. Malaria or Tuberculosis
6. Others specify

	132
	[bookmark: _Hlk235822430]Time and date of arrival at the health facility (hr./Minute/DD/MM/YY)?
	
…….
	
…….
	
…….
	
…….
	
…….
	
…….
	
…….

	133
	Was timely management of case initiated?
	1. Yes
2. No 
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No

	134
	[bookmark: _Hlk235822532]Time and date DD/MM/YY of death?
	
…….
	
…….
	
…….
	
…….
	
…….
	
…….
	
…….

	135
	Was the cause of death preventable
	1. Yes
2. No 
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No

	136
	If was not preventable right the diagnosis? 
	
…….
	
…….
	
…….
	
…….
	
…….
	
…….
	
…….

	137
	What was the underline cause of death from the multiple sources? (Multiple response is possible)
	1. Delay one
2. Delay 2
3. Delay 3
	1. Delay one
2. Delay 2
3. Delay 3
	1. Delay one
2. Delay 2
3. Delay 3
	1. Delay one
2. Delay 2
3. Delay 3
	1. Delay one
2. Delay 2
3. Delay 3
	1. Delay one
2. Delay 2
3. Delay 3
	1. Delay one
2. Delay 2
3. Delay 3



	138
	Does the health facility face perinatal mortality in the last six months (July to Date of data collection)? (Perinatal: extended definition)
	1. Yes
2. No 
	If no, skip to 150
	

	139
	If yes, how many perinates
	…….. number
	
	

	140
	Have you conducted perinatal death review for the deaths? 
	1. Yes
2. No 
	
	

	141
	If yes, for how many perinatal deaths do you conducted the death review?
	1. For all
2. For partial deaths
	
	





	Section Three
	
	
	Part VI: Characteristics of five selected deceased perinates 

	
	
	Perinate 1
	Perinate 2
	Perinate 3
	Perinate 4
	Perinate 5

	141
	Sex of the perinate
	1. Male 
2. Female
	1. Male 
2. Female
	1. Male 
2. Female
	1. Male 
2. Female
	1. Male 
2. Female

	142
	Gestational age of the perinate during birth? 
	
……….. wks
	
……….. wks
	
……….. wks
	
……….. wks
	
……….. wks

	143
	Type of death
	1. Still birth
2. Neonatal death
	1. Still birth
2. Neonatal death
	1. Still birth
2. Neonatal death
	1. Still birth
2. Neonatal death
	1. Still birth
2. Neonatal death

	144
	Place of delivery? 
	1. Home
2. Health facility
	1. Home
2. Health facility
	1. Home
2. Health facility
	1. Home
2. Health facility
	1. Home
2. Health facility

	145 
	If home delivery, time and date of arrival at the health facility (hr./Minute/DD/MM/YY)?
	
	
	
	
	

	146
	If neonatal death, duration of living (birth to death)? 
	
……..days
	
……..days
	
……..days
	
……..days
	
……..days

	147
	Was timely case management initiated?
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No
	1. Yes
2. No

	148
	Causes of death for the perinate?
	1. Birth asphyxia 
2. Prematurity
3. Sepsis
4. Birth defect
5.Others (specify)
	1. Birth asphyxia 
2. Prematurity
3. Sepsis
4. Birth defect
5. Others (specify)
	1. Birth asphyxia 
2. Prematurity
3. Sepsis
4. Birth defect
5. Others (specify)
	1. Birth asphyxia 
2. Prematurity
3. Sepsis
4. Birth defect
5. Others (specify)
	1. Birth asphyxia 
2. Prematurity
3. Sepsis
4. Birth defect
5. Others (specify)

	149
	What is the underline cause of death? 
	1. Delay one
2. Delay 2
3. Delay 3
	1. Delay one
2. Delay 2
3. Delay 3
	1. Delay one
2. Delay 2
3. Delay 3
	1. Delay one
2. Delay 2
3. Delay 3
	1. Delay one
2. Delay 2
3. Delay 3



	
	Part VII: Response related questions 

	150
	Following the occurrence of maternal or perinatal death, did your health facility take any actions in response of the death occurred in the last six months? Please review the progress reports.
	1. Yes
2. No
	
	

	151
	If yes, please list out the actions taken?? 
Multiple response is possible
	1. Onsite training of service providers
2. Offsite training of health care providers 
3. Strict morning session programme
4. Procurement of drugs
5. Staff shifting
6. Results linked to quality improvement initiatives
7. Follow-Up and Accountability
8. Others(specify)
	
	

	152
	What so ever, what actions is your health facility to prevent maternal and perinatal deaths?
	1. Onsite training of service providers
2. Offsite training of health care providers 
3. Strict morning session programme
4. Procurement of drugs
5. Staff shifting
6. Others(specify)
	
	

	153
	Is the health facility analyzing routine data for service quality improvement?   Document review
	1. Yes
2. No
	
	

	154
	In general, what challenges are you facing to implement the MPDSR system in your health facility? 
Multiple response is possible 
	[bookmark: _Hlk235829925]1. Insufficient staffing
2. Lack of training
3. Shortage of medicines and equipment’s
4. Work load
5. Inadequate infrastructure (e.g., facilities, equipment)
6. Limited data management resources
7. Low staff engagement/commitment
8. Unavailability of blood supply
9. Poor governance 
10. Other (Please specify):
	
	

	155
	In general, how do you rate the current functionality of MPDSR system of the health facility? (For the assessors)
	1. Excellent
2. Very good
3. Good
4. Somewhat good
5. Poor
	
	

	156
	What strategies have been successful in addressing the challenges mentioned above?
	
	
	

	157
	What additional support is needed to strengthen the MPNDSR system at your facility?

	
	
	



                                                               Thank you for your time!
