
VDC Health System Profile
DPHO/NFHP-II

Group Discussion with FCHVs

Identification Codes
NAME AND CODE OF DISTRICT_________________________________........ 

NAME AND CODE OF VDC______________________________________........    

WARD NUMBER.......................................................................................................

NAME OF HEALTH FACILITY_________________________________................

TYPE OF HEALTH FACILITY__________________________________................
PHCC.............................1
Health Post.....................2
Sub-health Post..............3

NUMBER OF FCHVs PARTICIPATIING IN THE DISCUSSION...........................

NAME OF MODERATOR___________________________________________

NAME OF RECORDER_____________________________________________

DATE DISCUSSED..................................................................................................
DAY       MONTH     YEAR



Informed Consent

Namaste. My/our name is __________. We are here from NFHP-II on behalf of the D(P)HO in knowing
more about health services in the VDC. We are talking to the FCHVs of all the VDCs of the district. We
will  be discussing about various health services you provide and utilization of health services by the
community people. The discussion will take about 1.5 hours. The information you provide will be used by
the  D(P)HO and organizations  supporting  services  in  your  VDC,  for  planning  service  improvement.
Whatever information you provide will be kept strictly confidential and will not be shown to any one else.
Your name will not appear in the reports.  Participation in this discussion is voluntary and you can choose
not to answer any individual question or all of the questions, if you don’t like. 

 Do you have questions about it? Do I have your agreement to proceed?

_________________________________                                                  ___________________
(Indicate respondent's willingness to participate)                                                      Date

S.N. Name Ward Age Ethnicity Literacy Education

1. What are the radio stations generally listened to by your community people? What are the programs
that are mostly listened to in the radio? 

__________________________________________________________________________________

__________________________________________________________________________________

2.  What  proportion  of  the  households/population  of  the  VDC have  reach  to  a  TV?  What  are  main
programs they generally watch in the TV?

__________________________________________________________________________________

__________________________________________________________________________________



3. What are the key maternal child health issues of your ward/area?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

4. As you know many women still do not use family planning methods. In your opinion why these women
are not using family planning methods to delay or stop birth?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

5. Many women of your community give birth to a child at home instead of delivering in a health facility.
Why these women of your community do not deliver at a health facility? Why do they deliver at home?
Do they get incentives when they deliver at a health facility?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

6. When a mother or a child is sick where do they normally go for care seeking? Why do they go there?
Why don't they go to a health facility?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

7. How equally people of your community access health services? Which groups of people do not/less
access health services? Why do they get less access to health services? How their access to heath
services could be increased?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



 8. How frequently FCHV meetings are organized in your health facility? Do you regularly attend those
meetings? Why not regularly? Has those meetings been useful to you? How? Do you think that you
are getting adequate support for your work from your health facility?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

9. Do you conduct mothers'  group meeting? If  no why do not you conduct? How frequently do you
conduct  the  meetings?  What  are  the  subject  matters  discussed  in  the  MG  meeting?  How  much
discussion is made on health matters? How frequently a VHW or MCHW support in the conduct of
MG meeting?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

10. Do MG support your work? In what way they support your work? Have these support been helpful to
your work? How? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

11. Have you received any support from your VDC or the community? What type of supports have you
received in the last one year? How do you feel about the support?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



12.  What  is  the  community  perceptions  of  your  work?  How  do  you  feel  about  these  community
perceptions? Why?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

13. Has a child under 5 years in your catchment area/ward died during the last 12 months? If yes, pls
provide the details of each death? (Record individual deaths separately).

Ward
#

Name of
HH Head

Name of
mother

Child's age at
death 
(in months)

Date of death

Year Month
Cause of death



14. Has a mother in your catchment area/ward died during the last 3 years? If yes, pls provide the details
of each death? (Record individual deaths separately).

Ward
#

Name of HH Head
Name of mother
died

Mother's
age at death
(in years)

Date of death

Year Month

Did she die during
pregnancy, child
birth or within 42
days of delivery?*

*Code: 1=during pregnancy 2= during delivery 3= within 42 days of delivery 4= none of these 3 periods.


