Sample Health Worker Data Collection Form (Paper Version)

This is a sample paper data collection form that can be printed, copied and used to gather data on health employees. The information collected in this form is intended to be shared with the central Ministry of Health, so there will be an accurate picture of all the health workers employed in the country. Please modify this form as needed and customize the questions and selection options (items with checkboxes) to meet your country's needs. Make sure that data collected are consistent across districts, facilities and cadres, and critically consider form design to eliminate confusion and errors. Review all questions to ensure that they match the database structures and complementary data collection formats (such as electronic forms) you will use. Each field should meet a specific goal, such as answering one of the SLG’s policy and management questions. If any fields are irrelevant, delete them. This will result in simpler forms that are easier for respondents to complete, which may help ensure compliance.

If you would like to include additional information on any field collected on this form, please use the Notes section at the end of the form.

Questionnaire number:   ​​​​​​​​​​______________

Name of person administering questionnaire:   ________________________________________
	Section 1: Employee Identification Details 

	Surname:

	First name:

	Other name:


	Title:



	Unique identification number:


	Employee status change – check one box:
	( no change
	( new                     
	( district transfer

	
	
	( update
	( departure
	( local transfer

	Select one option for proof of identification:

	( Military ID number:

               
	( National ID number:


	( Passport number:               
	( Other (specify):

	
	Place and date of issue:


	Country of passport:
	

	Date of birth (dd/mm/yy):


	Gender:
	( female
	( male

	Number of dependents:


	Marital status:
	( single
	( widowed

	
	( nun/clergy
	( married
	( divorced

	Place of birth (city, town or village; country):


	Home residence (district, country):



	Nationality (as stated on proof of identification):




	Section 2: Employee Contact Details

	Residential mailing address:


	Residential phone:



	Work address:



	Work phone:
	Work fax:



	Mobile phone (if any):



	E-mail address (if any):



	Emergency Contact (name and contact information):



	Section 3: Position Information

	Job classification (profession) – check one box:

	( Non-health professional
	( Dentist
	( Physiotherapist

	( Non-health support staff
	( Dental therapist
	( Anesthetist technician

	( Medical doctor
	( Dental technician
	( Lab technician

	( Specialized doctor
	( Nutritionist
	( Ophthalmologist technician

	( Surgeon
	( Pharmacist
	( Orthopedist technician

	( Nurse
	( Pharmacy technician
	( Radiography technician

	( Midwife
	( Environmental health worker
	( Counselor

	( Social worker
	( Hygienist
	( Medical assistant

	Job title – check one box:

	( Head of Health Center
	( Chief Nurse
	( Accountant

	( Deputy Head of Health Center
	( Deputy Chief Nurse
	( Cashier

	( Head of Department/Service
	( Nurse
	( Secretary

	( Director
	( Other, health-related professional
	( Receptionist

	( Administrator
	
	( Other, non-health professional

	( Coordinator
	
	


	Current Department of Service – check one box:

	( Anesthesiology
	( HMIS
	( Mutuelle Desk
	( Reception

	( Archive and Documentation
	( Hygiene
	( Nursing
	( Recovery

	( ARV
	( ICT
	( Nutrition
	( Social Service

	( Billing and Cashier
	( Intensive Care
	( Operating Room
	( Stomatology

	( Clinic
	( Internal Medicine
	( Ophthalmology
	( Supervision

	( Dentistry
	( Kinesitherapy
	( Orthopedics
	( Supervision

	( Dermatology
	( Laboratory
	( Pediatrics
	( Surgery

	( Ear, Nose and Throat
	( Logistics and Procurement
	( Pharmacy
	( Vaccination

	( Emergency Service
	( Maintenance
	( PMTCT
	( VCT

	( Family Planning
	( Management
	( Psychiatry
	( Other, non-health professional

	( Finance and Administration
	( Maternity
	( Radiography
	( Other, health-related professional

	Start date: 

____/___/___ (dd/mm/yy)
	 Status – check one box: 
	( Full-time
	( Part-time

	
	( Fixed contract
	( Temporary
	( Intern

	Section 4: Location Information

	Name of the health facility where the employee works:



	Region or province:


	District:



	How long is the journey from the employee’s place of residence to work? Check one box.
	( less than 15 minutes

	( 15-30 minutes
	( 30 minutes- 1 hour
	( 1-2 hours
	( more than 2 hours

	Section 5: Salary Information 

	Current salary grade/pay scale – check one box:

	( Entry-level
	( Specialist / Director
	( Technical Specialist

	( Professional – Entry-level
	( Professional – Mid-level / Managerial

	Current salary (annual base salary + allowances):



	Source of salary – check all that apply:

	( District
	( Local facility
	( NGO

	( Faith-based organization
	( Ministry of Health
	( Global Fund

	( Other (explain):


	Section 6: Education History

	Select the highest academic level achieved by the employee – check one box:

	( A4
	( A3
	( A2
	( A1
	( A0/BA/BS

	( MA
	( MD
	( MPH
	( MA/Masters
	( PhD/Doctorate

	Select the domain of pre-service study completed by the employee:

If the employee’s domain of study is not listed, select Other and write it in the Notes section. If the employee has not completed a domain of study, select None.

	( Accounting
	( Logistics and Procurement 
	( Pharmacy, Technician Level

	( Anesthesiology, Technician Level
	( Management
	( Physical Therapy

	( Biochemistry
	( Medical Assistant
	( Post Primary

	( Counseling
	( Medical Doctor
	( Primary

	( Dentistry
	( Mental Health
	( Psychiatry

	( Dentistry, Technician Level
	( Midwife
	( Public Health

	( Environmental Health
	( Nursing Sciences
	( Radiography, Technician Level

	( Finance and Administration
	( Nutrition
	( Social Services

	( Human Resources
	( Ophthalmology
	( Specialized Doctor

	( Hygiene
	( Ophthalmology, Technician Level
	( Teacher

	( ICT
	( Orthopedics, Technician Level
	( Other

	( Kinesitherapy
	( Pharmacy
	( None

	( Laboratory, Technician Level
	Notes: 


	If the employee is a doctor or nurse and currently has a specialty, select the certified specialization obtained (in addition to a basic MD or nursing degree):

If the specialty is not listed, select Other and include information in the Notes section. If the employee has not completed a specialty, select None. If the employee is not a doctor or a nurse, leave blank.

	( Allergy and Immunology
	( Hematology 
	( Pediatrics

	( Anesthesiology
	( Infectious Diseases 
	( Physical Therapy

	( Cardiology
	( Internal Medicine 
	( Plastic Surgery

	( Dermatology
	( Midwife 
	( Psychiatry

	( Diabetes
	( Neurology 
	( Public Health

	( Ear, Nose and Throat
	( Obstetrics and Gynecology 
	( Radiology

	( Emergency Medicine
	( Oncology 
	( Renal Medicine

	( Endocrinology
	( Ophthalmology 
	( Respiratory Medicine

	( Endoscopy
	( Orthopedics 
	( Surgery

	( Family Medicine
	( Palliative Care 
	( Urology

	( Gastroenterology
	( Pathology 
	( Other

	Notes:
	( None

	If the employee is a doctor or nurse, are they currently working toward a specialty? 
If yes, select the area of specialty. If no, leave blank. If the employee is not a doctor or a nurse, leave blank.

	( Allergy and Immunology
	( Hematology 
	( Pediatrics

	( Anesthesiology
	( Infectious Diseases 
	( Physical Therapy

	( Cardiology
	( Internal Medicine 
	( Plastic Surgery

	( Dermatology
	( Midwife 
	( Psychiatry

	( Diabetes
	( Neurology 
	( Public Health

	( Ear, Nose and Throat
	( Obstetrics and Gynecology 
	( Radiology

	( Emergency Medicine
	( Oncology 
	( Renal Medicine

	( Endocrinology
	( Ophthalmology 
	( Respiratory Medicine

	( Endoscopy
	( Orthopedics 
	( Surgery

	( Family Medicine
	( Palliative Care 
	( Urology

	( Gastroenterology
	( Pathology 
	( Other

	Has the employee had any health-related, in-service continuing education or additional training during his/her professional career in health? 
	( Yes

	
	( No

	If yes, how many different training courses did he/she attend in last 12 months?   
	( 1
	( 2

	
	( 3
	( more than 3


	Has the employee completed training in any of the following areas? Check all that apply. 
If the employee’s additional training is not listed, select Other and write in the information in the Notes field. If the employee has not completed any additional training, select None.

	( ART
	( Management
	( TB

	( Family Planning
	( PCIME
	( VCT

	( ICT
	( PMTCT
	( Other

	( Malaria
	( SONU
	( None

	Notes: 

	Check the fields of continuing education that the employee deems to be most important (in terms of educational and practical courses that will help him/her improve his/her performance). Check all that apply

	( Additional training within my health field
	( Vaccination
	( Management

	( Infectious Diseases
	( Maternity
	( Computer training

	( Counseling
	( Nutrition
	( Languages

	( Family planning
	
	

	Check all languages spoken by the employee.

	( Chinese
	( English
	( French

	( German
	( Hebrew
	( Japanese

	( Portuguese
	( Russian
	( Spanish

	( Swahili
	Notes:

	Section 7: Notes

	Add any notes pertaining to the fields above – attach additional sheets if needed:
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