[bookmark: _Toc190165476]APPENDIX I: DATA COLLECTION INSTRUMENT 
Section 1: Socio-Demographic Information
Instructions: This section collects general information about you. Please provide accurate responses.

1. What is your age in completed years? 
2. What is your gender? (Select one) 
    ☐ Male
    ☐ Female
    ☐ Other (Specify): ___________
3. What is your highest level of education? (Select one)
                ☐ Primary
                ☐ Secondary
                ☐ Tertiary
                ☐ Others (Specify): ___________
4. What is your marital status? (Select one)
              ☐ Single
              ☐ Married
              ☐ Divorced
               ☐ Widowed
5. What is your primary occupation? (Select one)
              ☐ Farmer
              ☐ Trader
         ☐ Civil servant
         ☐ Student
         ☐ Unemployed
         ☐ Other (Specify): ___________
6. What is your average monthly income (in local currency)?

Section 2: Arrival and Visit Details
Instructions: This section collects details about your visit to the OPD. Please select or fill in the most accurate response.

7. What day of the week did you visit the OPD? (Select one)
☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday

8. What time did you arrive at the OPD? (Select one)
☐ Early Morning (6:00 am–9:00 am)
☐ Mid-Morning (9:01 am–12:00 pm)
☐ Afternoon (12:01 pm–3:00 pm)
☐ Late Afternoon (3:01 pm–5:00 pm)

9. How many times have you visited this OPD in the past year? (Select one)
☐ Once
☐ 2–5 times
☐ More than 5 times

Section 3: Waiting Time Analysis
Instructions: This section assesses your waiting time at different service points during your visit. Please provide the time in minutes where required.

10. How long did you wait at the registration desk? (in minutes)
11. How long did you wait to see a doctor after registration? (in minutes)

12. Were you referred to the laboratory? 
☐ Yes
☐ No
If yes, how long did you wait for laboratory services? __________ minutes

13. Were you prescribed any medication? (Select one)
☐ Yes
☐ No
If yes, how long did you wait at the pharmacy? __________ minutes

14. Were you referred to other diagnostic units? (Select one)
☐ Yes
☐ No
If yes, how long did you wait at these units? __________ minutes

15. What was your total waiting time from arrival to completion of services? (in minutes)

Section 4: Factors Contributing to Waiting Time
Instructions: This section explores potential factors that may have influenced your waiting time. Please answer each question accurately.

15. How crowded was the OPD when you arrived? (Select one)
☐ Not crowded
☐ Moderately crowded
☐ Very crowded

16. Was there sufficient staff present during your visit? 
☐ Yes 
☐ No
If no, what staff category was lacking? (Select all that apply)
☐ Doctors
☐ Nurses
☐ Administrative staff

17. Was there a ticketing or numbering system for managing queues? 
☐ Yes
☐ No
If yes, was it effective?
☐ Yes
☐ No

18. Did you have a prior appointment? 
☐ Yes
☐ No
If yes, was the appointment time adhered to?
☐ Yes
☐ No
19. Did the clinic start on time? 
☐ Yes
☐ No
If no, by how many minutes or hours was it delayed? __________

Section 5: Effects of Waiting Time on Service Utilization
Instructions: This section evaluates the impact of waiting times on your experience and future decisions.
21. Have you ever missed or delayed an OPD visit due to long waiting times?
☐ Yes
☐ No
22. Did long waiting times affect your health condition?
☐ Yes
☐ No
If yes, specify how: ___________
23. How satisfied are you with the overall services provided during your visit? (Select one)
☐ Very satisfied
☐ Satisfied
☐ Neutral
☐ Dissatisfied
☐ Very dissatisfied
24. Would long waiting times discourage you from visiting this OPD in the future?
☐ Yes
☐ No
25. Did waiting for a long time make you feel: (Select all that apply)
☐ Stressed
☐ Anxious
☐ Frustrated
☐ Indifferent
☐ Others (Specify): ___________



