21 December 2011
Guide to Cold Chain Inventory Questionnaires
Before data collection, update questionnaires and guide to reflect country information
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]
CCEM 2
1—Health Facility Questionnaire

	Administrative levels and facility information

	# 
	Question 
	Explanation 

	
	GPS Coordinates 

	Please adjust your Health Facility Questionnaire and this guide to reflect the data format and GPS device decision for your country. Information below reflects the decimal degree coordinate system. 

This first digit will represent the hemisphere, with a positive sign for N and E and negative for S and W. Latitude data will have up to two digits before a decimal mark and longitude data will have up to three digits before the decimal mark. Record 0 as the first digit as noted on device display.

Always ensure that the GPS device is set to the decimal degree (hddd.ddddd) format. 

· Wait until the GPS device shows accuracy less than 10 metres. 
· Push MARK and write the time of reading and the waypoint number on the Health Facility Questionnaire. 
· Press ENTER to save coordinates.  
· Ensure that supervisors download and save these coordinate files routinely to support data quality and analysis.

Data will be displayed on the GPS device in two rows, as follows:
	Latitude
N (+) or S (-)
	
	
	
	.
	
	
	
	
	

	Longitude
E (+) or W (-)
	
	
	
	.
	
	
	
	
	




	1
	Region
	This field is mandatory

	2
	Zone
	This field is mandatory. 

	3
	District
	This field is mandatory.

	4
	Sub-district
	This field is mandatory.

	5
	Name of health facility
	This field is mandatory.

	6
	Type of health facility 
	Mark only ONE box as appropriate for the type of health facility found in the country.
Options: 
	· National vaccine store
· Regional vaccine store
· District vaccine store
· District hospital - MoH
· Central hospital - MoH
· Rural hospital - MoH
· Hospital – MoH
· Community Hospital – MoH
· Hospital – Private
	· Health centre - MoH
· Health centre - MoH
· Health centre - Private
· Maternity - Local Government
· Maternity - MoH
· Dispensary - Local Government
· Dispensary - MoH
· Health post - MoH




	Health facility immunisation activity

	7
	Total population in area served by facility
	This field is mandatory and very important to cold chain equipment planning.
· Enter the total population currently living in the area served by this health facility. 
· For urban clinics where population data may not be easily available, calculate down BCG vaccine consumption over the last 3 months and multiply by 4 and write under live-births per year, leaving total population box blank.
· If the data is not available from the facility manager, use the population data obtained from the National Statistics Office.
· For State vaccine stores, use the total regional population. 
· For County vaccine stores, use the total district population.
· Ask for the most recent data.




	8
	Live births per year in area served by facility
	Enter the number of live births that occur each year in the area served by this health facility. Leave this box blank if this information is not available, only if total population is entered.  
This not the same value as surviving infants less than one year. 




	9
	Pregnant women per year in area served by facility 
	Enter the number of pregnant women currently living in the area served by this health facility. Leave this box blank if this information is not available.  

	10
	Women of child-bearing age in area served by facility
	Enter the number of child-bearing age women currently living in the area served by this health facility. Leave this box blank if this information is not available.  

	11
	Cold chain function 
	This is a very important question to answer correctly. 

11a. Vaccine storage: Check box below ONLY if the facility has a refrigerator or freezer, even if broken. Otherwise leave blank.
|_| Storage
This facility needs to store vaccines in a refrigerator/ freezer on-site.  Mark ‘Storage’ even if the existing refrigerator is broken or they are waiting for a refrigerator to store vaccines. 
· Mark ‘Storage’ for all immunisation sites that report directly to the district. 
· For National, Regional, and District vaccine stores, always mark ‘Storage’. 
· Health facilities which use cold boxes delivered from a higher facility level for monthly immunization day(s) should NOT be marked as providing a vaccine ‘Storage’ function. However, these outreach facilities should be marked was providing outreach and/or static immunization services as appropriate.

11b. Type of services provided
|_| Outreach immunisation services 
Immunisations are given during outreach services.

|_| Static immunisation services
Immunisations are given on the facility premises. 


	12
	Cold chain training
	Request  and record information on the number of staff at the facility who have been trained on:
Cold Chain Training for Users _____
Cold Chain Training for Technicians ____
Vaccine Management Training______

	13
	Stock outs
	Have you experienced stock outs of any vaccines in the past 3 months?

|_| Yes
|_| No

	14
	Resupply interval 

	Enter the average number of WEEKS between vaccine shipments actually experienced by the health facility. 
· Do not automatically enter the national policy, but rather what the health facility actually experiences. 
· Write “N/A” only if this facility does not provide immunisations and does not serve a cold chain function. 
· Divide 52 by the number of supply visits in the last year.  

	15 
	Routine immunisation ice pack requirements (litres per week) 
	Indicate the maximum volume (LITRES, not number) of all ice packs that are used in static or outreach immunisation services a OVER ONE WEEK duration. 
(1) Ask how many ice packs are needed per immunisation session and how many sessions are conducted each week.  
(2) Identify the volume of ice packs used (0.3 litres, 0.4 litres or 0.6 litres). 
(3) Multiply the ice packs per session by the number of sessions per week by the volume of icepack used.  
This will give you the maximum volume of ice packs to be prepared each week in litres. 

If health facility does not provide routine (static or outreach) immunisation services, enter 0. 

	16
	Reserve stock 
	Indicate the number of WEEKS of vaccine working stock kept in reserve at the health facility to compensate for delays in supply or unexpected demand actually practiced by the health facility. 
· Do not automatically enter the national policy, but rather what the health facility actually experiences. 
· Write “N/A” only if this facility does not provide immunisations and does not serve a cold chain function. 

	17
	SIA ice pack requirements
(litres per day)  
	Enter the maximum volume (LITRES not number) of icepacks used at the facility during ONE DAY of a Polio SNID/NID. 
This can be calculated by multiplying the volume of each ice pack type (0.3 litres, 0.4 litres or 0.6 litres) by the number of ice packs needed. 
If no information is available or health facility does not serve a cold chain function, enter 0. 

	18
	Distance to vaccine supply source (kilometres)
	Please enter the distance that a vehicle or person must travel to either deliver or collect vaccines for routine immunisation services.

	19
	Mode of Vaccine Supply
	Mark ALL boxes that indicate how vaccines are supplied to this health facility:
· Delivered: Vaccines are delivered to this health facility by the vaccine store at a higher administrative level.
· Collected: Vaccines are collected by this health facility from the vaccine store at a higher administrative level.
· Both: Vaccines are sometimes delivered to this health facility from the vaccine store at a higher administrative level and sometimes are collected by this health facility.
· Unknown: Respondent is unaware of how the vaccine is supplied.


	20
	Health care waste disposal
	Facilities dispose of infectious waste from  health care services through one of the following options:
|_| Burn and bury
Facility disposes of health care waste by the burning and then burying the remains.
|_| High temperature incineration
Facility has access to a DeMontfort or other high-temperature (>650⁰C) incineration technology
|_| Pit
Facility throws health care waste directly into a deep pit onsite.
|_| None
No treatment options for disposal of infectious health care waste are available.

	Health facility energy sources available to power cold chain equipment 

	21
	Grid electricity 
	Mark only ONE box as appropriate: 
|_| None
No access to mains grid or locally generated electricity. 
|_| Less than 8 hours per day
Electricity available, but for less than 8 hours per day. 
|_| 8 - 16 hours per day
Electricity available for between 8 and 16 hours each 24 hours, continuously or interrupted. 
|_| More than 16 hours per day
Electricity is available for more than 16 hours each 24 hours, continuously or interrupted. 

	22 
	Kerosene availability 
	Mark only ONE box as appropriate that reflects paraffin availability in the last 6 months: 
|_| Always available 
Reliable paraffin supply that does not contain water or silt. 
|_| Sometimes available
Reliable paraffin supply, but it contains water or needs filtering. 
|_| Not available
No available or unreliable paraffin supply. 
|_| Unknown 

	23
	Gas cylinder availability 
	Mark only ONE box as appropriate that reflects gas cylinder availability in the last 6 months:
|_| Always available
Reliable gas cylinder supply is available. 
|_| Sometimes available
Gas cylinders are available but the supply source is not reliable. 
|_| Not available
No available supply of gas cylinders
|_| Unknown 

	22
	Number of gas cylinders
	Enter the number of gas cylinders at the facility currently available to run the EPI vaccine refrigerators.

	23 
	Solar energy
	Mark ALL boxes that apply to the health facility’s site conditions: 
|_| Heavy clouds for longer than 2 weeks at a time
Facility is located in an area that experiences cloudy or overcast weather for 2 weeks at a time (such as a rainy season).
|_| Facility grounds shaded from sun more than 1 hour per day
Facility is located under heavy canopy or in between tall buildings that shade the facility rooftop or grounds from direct sunlight for more than an hour any time from 9:00 to 15:00.




	Person responsible for cold chain at the facility

	
	Write the name of the person responsible for the cold chain at the site, their designation, mobile number, and email address.

	Cold Chain Inventory team leader’s information

	
	Provide the printed name, signature, mobile number, and interview date of the cold chain inventory team leader. 




	
CCEM 2
2—Refrigerator & Freezer Inventory Questionnaire

	# 
	Question 
	Explanation

	EQUIPMENT RECORD
_____ OF _____
	Fill in one data collection form for each piece of vaccine refrigeration equipment at the health facility. Please number each form accordingly (e.g. Equipment Record 1 of 3 or Equipment 2 of 3) and keep forms attached to facilitate data entry.

	Administrative levels and facility information

	1
	Region
	This field is mandatory

	2
	Zone
	This field is mandatory. 

	3
	District
	This field is mandatory.

	4
	Sub-district
	This field is mandatory.

	5
	Name of health facility
	This field is mandatory.

	Refrigerator or freezer information

	6 
	Catalogue ID 
	Find the model and make of each refrigerator or freezer in the Equipment Identification Guide and enter the correct Catalogue ID in this data field and proceed to answer questions #7 to 13.

If the refrigerator cannot be identified in the Equipment Identification Guide, then leave this field blank and answer questions #7-19. The national cold chain manager should enter equipment without a Catalogue ID into the CCEM Refrigerator/Freezer Catalogue before this equipment can be entered into the national cold chain inventory.

	7
	Serial number 
	This field is mandatory.

Find the serial number on the identification plate, usually on the back of the equipment near the base or inside the equipment. 
If the identification plate is missing or serial number is unavailable, assign a unique identification number, such as district identification letters and sequential number (e.g. NU001). Mark this identification number on the refrigerator with a pen.

	8 
	Year of first use 
	Enter the year that the equipment was first used in the country, estimating the age if it was first used at a different facility. Use the full format (i.e., 1999).
If the immunisation staff do not know the year of first use, please approximate the year of supply by estimating the age of the equipment.

	9
	Working status 
	Mark only ONE box. 
|_| Working 
Equipment is able to operate and maintain correct temperatures. If refrigerator is not in operation, turn it on and check for cooling. 
|_| Working but needs maintenance
Equipment is not able to operate normally and minor servicing is needed. 
|_| Not working
Equipment is not operable and major repairs are needed or it should be boarded off.
Please report under ‘Comments’ section the type of servicing or repair required, if appropriate. 

	10
	Reasons equipment not working
	If ‘Working but needs maintenance’ or ‘Not working’ is marked, please register details on reasons for this working status by checking all boxes that apply.
	|_|  Spare parts are not available for repair/maintenance 
	|_|  Finance is not available for repair/maintenance
	|_|  Not in use because electricity or fuel is not available 
	|_|  Equipment needs to be boarded off (removed or scraped)

	11
	Equipment utilisation
	Mark only ONE box
Please ask immunisation representative directly if any equipment not in use is available for allocation to a different facility that needs equipment.
|_| In use 
Equipment is currently in use for vaccine storage. 
|_| Not in use and available for re-allocation
Equipment is not used for vaccine storage and is available for allocation to a facility needing additional vaccine storage capacity. 
|_| Not in use, not available for re-allocation
Equipment is not used for vaccine storage however it is not available for allocation.

	12
	Temperature monitoring
	Specify the kind of temperature monitoring device found in the refrigerator/freezer that is used register and record storage temperatures.
|_| No monitoring device
|_| Dial thermometer
|_| Stem thermometer
|_| FridgeTag™
Check box if FridgeTag™ has been installed by visiting team.

	13
	Temperature Alarms
	Find the refrigerator temperature record and identify the number of days outside of the 2-8⁰C range over the past 30-days. 
Record the number of days:
Above +8⁰C  _____ 
Below +2⁰C  _____

	Fill in the following data fields when the equipment is not found in the Equipment Identification Guide and therefore a catalogue ID is not available. 

	14
	Model name
	This field is mandatory.
Find the refrigerator model on the identification plate, usually on the back of the equipment near the base or inside the equipment. If this information is not available, write “unknown.”

	15
	Manufacturer / Make
	This field is mandatory.
Find the manufacture / make name on the identification plate, usually on the back of the equipment near the base or inside the equipment. If this information is not available, write “unknown.”

	16
	Is there a CFC-free sticker/symbol on the equipment?
	Mark only ONE box.
|_| Yes: If you find a sticker or symbol indicating that this equipment is CFC-free.  
|_| No: If you do not find a CFC-free sticker on the outside of the refrigerator.

	17
	Refrigerator/Freezer type
	Refrigerator and Freezer types take into account power source of equipment. If equipment is powered by paraffin or gas AND electricity, it is an absorption type refrigerator.  
Icelined refrigerators are operated by electricity but have a hidden icelining that allows for safe vaccine storage with >8 hrs of electricity per 24 hours. 
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Refrigerator/Freezer types include:
|_| Chest freezer, AC electricity 
|_| Chest freezer, electricity & gas 
|_| Chest freezer, electricity and paraffin 
|_| Chest refrigerator, AC electricity 
|_| Chest refrigerator, DC electricity 
|_| Chest refrigerator, electricity & gas 
|_| Chest refrigerator, electricity & paraffin 
|_| Icepack freezer, electricity 
|_| Icepack freezer, electricity & gas
|_| Icepack freezer, electricity & paraffin 
|_| Ice-lined refrigerator 
|_| Solar, photovoltaic refrigerator 
|_| Solar, thermal refrigerator
|_| Upright refrigerator, AC electricity 
|_| Upright refrigerator, DC electricity 
|_| Upright refrigerator, electricity & gas 
|_| Upright refrigerator, electricity & paraffin

	18
	Internal storage dimensions (cm)
	Inspect refrigerator for an identification plate with a designation of gross volume data by the manufacturer, often located near the base or inside the compartment. 

If gross volume data is not designated on the equipment, measure internal dimensions with the provided tape measure, excluding the door shelves and the vegetable drawer(s), at the base of the refrigerator and record these measurements in cm for Length (L), Width (W), and Height (H).

	19
	Calculated gross and net internal storage volumes (litres)
	Leave blank as these fields will be completed by the national team.

	Person responsible for cold chain at the facility

	
	Write the name of the person responsible for the cold chain at the site, their designation, mobile number, and email address.

	Cold Chain Inventory team leader’s information

	
	Provide the printed name, signature, mobile number, and interview date of the cold chain inventory team leader. 


	CCEM 2
3—Vaccine Carrier, Cold Box, and Ice Pack Questionnaire

	 
	Question 
	Explanation

	


	Administrative levels and facility information

	1
	Region
	This field is mandatory

	2
	Zone
	This field is mandatory. 

	3
	District
	This field is mandatory.

	4
	Sub-district
	This field is mandatory.

	5
	Name of health facility
	This field is mandatory.

	Vaccine cold box and carrier information 

	6a 
	Catalogue ID 
	For each model of cold box or vaccine carrier found at the facility, locate the Catalogue ID from the Equipment Identification Guide. Use a different line to report data in aggregate for each model of cold box or carrier.

	6b
	Total number available for vaccination activities
	This field is mandatory.
For each model of vaccine cold boxes and carriers found at the facility and used for vaccination activities, enter the total number available. Exclude the cold boxes or carriers used for specimen transportation.

	6c
	Quantity not working 
	This field is mandatory.
For each model of carriers/cold boxes used for vaccination activities, enter the number found at the facility that are severely damaged or identified by management as not working (not maintaining vaccine-safe temperatures). Exclude the cold boxes or carriers used for specimen transportation.

	Ice pack information 

	7
	Quantity
	Enter the number of standard ice packs in good condition (e.g. no leakage) available at the health facility of each size: 

0.3 Litre 
0.4 Litre 
0.6 Litre 

If there are too many to count, estimate the total volume of ice packs in a freezer (e.g., 50 litres) and divide by the size of ice pack (e.g., 0.6) to estimate the number of ice packs (e.g., 83). 

	Person responsible for cold chain at the facility

	
	Write the name of the person responsible for the cold chain at the site, their designation, mobile number, and email address.

	Cold Chain Inventory team leader’s information

	
	Provide the printed name, signature, mobile number, and interview date of the cold chain inventory team leader. 




	CCEM 2
4—Cold Room Questionnaire

	# 
	Question 
	Explanation

	EQUIPMENT RECORD
____ OF _____
	Fill out one form per cold room at the health facility. Please number each form accordingly.

	Administrative and facility information

	1
	Region
	This field is mandatory

	2
	Zone
	This field is mandatory. 

	3
	District
	This field is mandatory.

	4
	Sub-district
	This field is mandatory.

	5
	Name of health facility
	This field is mandatory.

	Cold room information

	6
	Type and/or model of cold room
	|_|+4°C cold room 
Vaccines and ice packs are stored in +2-8°C temperature range in this cold room. 

|_| -20°C freezer room
Vaccines and ice packs are stored below freezing in this freezer room. 


	7 
	Manufacturer name 
	Note the cold room manufacturer/make identified on the equipment. Write “unknown” if information is not available.

	8
	Refrigerant gas type 
	Find information on refrigerant gas type on the identification plate, usually on the back of the equipment near the base or on the compressor. 

Mark only ONE box for the gas type:
|_| Helium (non-CFC)
[bookmark: Check23]|_| NH3 absorption (non-CFC)
[bookmark: Check49]|_| R12 compression refrigerant gas	
|_| R134a compression refrigerant gas (non-CFC)
|_| R22 compression refrigerant gas
|_| R404a compression refrigerant gas (non-CFC)
|_| R600 (non-CFC) 
|_| Unknown gas type

	9
	Year of supply of cold / freezer room
	Enter the year that the cold room was supplied as a new piece of equipment in the health facility – use the full format (i.e. 1999).  

IMPORTANT: If the immunisation staff does not know the year of supply, approximate the year of supply by estimating the age of the equipment. This information will help EPI cold chain management team to understand the age profile of the national cold chain equipment and identify a replacement strategy for aged equipment.

	10
	Working status
	Mark only ONE box. 
|_| Working 
Equipment is able to operate and maintain correct temperatures. If cold room is not in operation, turn it on and check for cooling.
|_| Working but needs maintenance
Equipment is not able to operate normally but is serviceable.
|_| Not working
Equipment is not operable and major repairs are needed. 

	11
	Number of phases 
	Mark only ONE box
|_| One 
|_| Three

Find information on the identification plate or in the manufacturer’s user guide. 

	12
	Number of cooling systems 
	Observe the cooling units to find the number installed per cold/freezer room.

	13
	Backup generator
	Is the cold room connected to a backup generator with automatic start-up to ensure that cold / freezer room temperatures are maintained for at least 12 hours during power outages?

	14
	Voltage stabiliser
	Mark only ONE box. 
Is this cold room connected to a voltage stabiliser?
|_| Yes 
|_| No

	15
	Internal storage dimensions (metres)
	For a walk-in cold room (+2°C to 8°C), measure the internal dimensions of the cold room and record these dimensions in the measurements for Length (L), Width (W), and Height (H) using the tape provided. Leave the -20°C measurements empty. 
For a walk-in freezer (-20°C) measure the internal dimensions of the freezer room and record these dimensions in the measurements for Length (L), Width (W), and Height (H). Leave the +2°C to 8°C measurements empty.

	+4°C
	-20°C

	L
	W
	H
	L
	W
	H




	16
	Internal gross storage volume (metres3) 
	Calculate gross storage volume by multiplying internal storage dimensions collected in question #11: (L x W x H) to get internal volume in metres3.

	17
	Net storage volume for vaccines or coolant/icepacks 
	Calculate the total volume of the shelves to hold the vaccines or coolant/ice packs in m3

	18
	Temperature recording system 
	Mark only ONE box.
Check to see if there is a device to measure the temperatures in the cold room automatically, verify if it is operational, if so check the appropriate box:
|_| Not provided
|_| Provided, operating
|_| Provided, not operating
|_| Unknown

	19
	Type of recording system 
	Mark ALL boxes that apply:
Ask the cold stores manager about the type of temperature recording system used to monitor the cold room:
|_| Thermometer(s) only
|_| Chart recorder (clockwork) 
|_| Chart recorder (electric)
|_| Electronic data logger 
|_| Computer based recorder
|_| FridgeTags™
|_| Not available

	Cold Chain Inventory team leader’s information

	
	Provide the printed name, signature, mobile number, and interview date of the cold chain inventory team leader.




	CCEM 2
5—Voltage Regulator/Stabiliser Questionnaire

	Administrative levels and facility information

	# 
	Question 
	Explanation 

	1
	Region
	This field is mandatory

	2
	Zone
	This field is mandatory. 

	3
	District
	This field is mandatory.

	4
	Sub-district
	This field is mandatory.

	5
	Name of health facility
	This field is mandatory.

	Voltage regulator/stabilizer information

	6 
	Catalogue ID 
	If voltage regulator/stabiliser is included in the EQUIPMENT IDENTIFICATION GUIDE, enter the Catalogue ID and skip to questions #13 and 14.
If this equipment is not in the EQUIPMENT IDENTIFICATION GUIDE, leave this field blank and answer questions 8 and 9. 

	7 
	Manufacturer name
	This field is mandatory if Catalogue ID is not entered.
Find information on the identification plate or in the manufacturer’s user guide. 

	8
	Model 
	This field is mandatory if Catalogue ID is not entered.
Find information on the identification plate or in the manufacturer’s user guide. 

	9 
	Quantity present
	This field is mandatory.

Enter for each model of voltage regulator/stabiliser found at the facility, enter the quantity of both working and not working units.

	10
	Quantity working 
	This field is mandatory.

Enter for each model of voltage regulator/stabiliser found at the facility, enter the quantity of units that are NOT working.

	Person responsible for cold chain at the facility

	
	Write the name of the person responsible for the cold chain at the site, their designation, mobile number, and email address.

	Cold Chain Inventory team leader’s information

	
	Provide the printed name, signature, mobile number, and interview date of the cold chain inventory team leader. 




	CCEM 2
6—Generator Questionnaire

	Administrative levels and facility information

	# 
	Question 
	Explanation 

	1
	Region
	This field is mandatory

	2
	Zone
	This field is mandatory. 

	3
	District
	This field is mandatory.

	4
	Sub-district
	This field is mandatory.

	5
	Name of health facility
	This field is mandatory.

	Generator information

	6
	Model 
	This field is mandatory.
Note the generator model identified on the equipment. 

	7 
	Manufacturer
	This field is mandatory.
Note the generator manufacture as identified on the equipment. 

	8 
	Serial number 
	Note the serial number of the generator from the identification plate. 

	9 
	Number of phases 
	Mark only ONE box.
Ask the generator operator if the generator operates on one phase or three phase electricity. 

	10
	Power rating (kW)
	Indicate the power rating of the generator as identified on the equipment identification plate. 

	11 
	Power source 
	Mark only ONE box.
Diesel: Generator operates on diesel fuel. 
Petrol: Generator runs on petrol. 

	12 
	Automatic start mechanism? 
	Ask the generator operator if there is an automatic start mechanism. Mark the appropriate box. 

	13
	Used for
	Mark ALL boxes that apply
Indicate all functions for which this generator is used: 
Refrigerators or freezers
Cold rooms
Lighting 
Other

	14
	Year of supply 
	Note the year that the generator was supplied to the MOH – use the full format i.e. 1999. If the immunization staff does not know the year of supply year, leave blank. 

	15  
	Source of supply 
	Mark only ONE box.
Mark the source of supply for the generator.
Choices include: 
MOH 
Facility’s budget 
Donation
NGO
Unknown

	16
	Working status 
	Mark only ONE box.
Working well: Equipment is able to operate and maintain refrigerator or cold room functioning.  
Working  but needs maintenance 
Not working: Equipment not operable and major repairs are needed

	17
	Equipment utilization 
	Mark only ONE box.
In use: Equipment is currently used for vaccine storage. 
In storage: Equipment is held in storage for allocation to other health facilities.  
Not used: Equipment is not used for vaccine storage. 
Clarify directly with cold chain representative if generator is not in use, if it is available for allocation. 

	Person responsible for cold chain at the facility

	
	Write the name of the person responsible for the cold chain at the site, their designation, mobile number, and email address.

	Cold Chain Inventory team leader’s information

	
	Provide the printed name, signature, mobile number, and interview date of the cold chain inventory team leader. 




	
CCEM 2
7—Transport Questionnaire

	Administrative levels and facility information

	# 
	Question 
	Explanation 

	
	Page __ of __
	Fill in additional forms if needed and number all forms used.

	1
	Region
	This field is mandatory

	2
	Zone
	This field is mandatory. 

	3
	District
	This field is mandatory.

	4
	Sub-district
	This field is mandatory.

	5
	Name of health facility
	This field is mandatory.

	Transport information

	
	Transport equipment
	ALL transport equipment that is available for EPI activities, even if only on a part-time basis, should be included on the completed transport questionnaire:
· For bicycles only: fill out the single row marked with “5” in the Transport Type for ALL bicycles at the site.  There is no need to complete the information marked as “N/A” as this means it is not applicable to bicycles.
· For ALL other transport equipment: use ONE row for EACH individual piece of equipment. If necessary, use more than one transport questionnaire sheet.
Example
If one site has 20 bicycles (18 working, 1 waiting spare parts, 1 awaiting boarding off), 5 motorbikes (3 working, 2 not working), 6 vehicles (all working), the form should be completed as follows: 
· Bicycles: The row marked “5” should be completed – including writing “20” in the total number column and “2” in the not working column and “B, D” in the reasons not working column. 
· Motorbikes: 5 rows should be completed with transport type “1”, one for each of the motorbikes at the site, with each row containing data on year of supply, manufacturer, working status etc.
· Vehicles: 6 rows should be completed for the vehicles with transport type “2”, one for each of the vehicles at the site, with each row containing data on year of supply, manufacturer, working status etc.

	
	Transport Type
	This field is mandatory. 
Write a number to represent the transport type of the equipment to be entered, as per the key:
 1. Motorcycle
2. Vehicle
3. Truck
4. Boat
5. Bicycle

	
	Model
	Write the model number of the piece of transport equipment.  This is not necessary for bicycles so the model in this row has been completed with “N/A”.

	
	Make
	Write the make or manufacturer of the piece of transport equipment.  This is not necessary for bicycles so the model in this row has been completed with “N/A”.

	
	Year of manufacture
	Write the year of manufacture of the piece of transport equipment.  This may be displayed on a vehicle’s insurance disc. This is not necessary for bicycles so the model in this row has been completed with “N/A”.

	
	Total number
	This field is mandatory. 
Write the total number of bicycles at the site or write “1” for all other transport types.

	
	Number not working
	This field is mandatory. 
Write the total number of bicycles that are not working at the site or write “1” for all other transport types if the piece of equipment being inventoried is not working, otherwise write “0”.

	
	Reason for not working
	This field is mandatory if at least one piece of equipment is listed as not working.
If the transport equipment is working write “N/A” to show that it is not applicable, otherwise write the letter that best represents the reason for not working, as per the key:
A. Waiting repair technician or at garage
B. Waiting spare parts
C. Awaiting finances
D. Awaiting boarding off
E. Unknown 
If necessary, more than one reason can be selected (eg “B, D”).


	
	% used for EPI
	Write a percentage between 1% and 100%. If the transport equipment is not ever used for EPI, it should not be included on the inventory. This is not necessary for bicycles so the field in this row has been completed with “N/A”.


	
	Type of fuel
	Write “Petrol” or “Diesel” according to the type of fuel used by the transport equipment. This is not necessary for bicycles so the field in this row has been completed with “N/A”.


	
	Comments
	Write any additional comments made on the availability of transport for EPI services.

	Person responsible for cold chain at the facility

	
	Write the name of the person responsible for the cold chain at the site, their designation, mobile number, and email address.

	Cold Chain Inventory team leader’s information

	
	Provide the printed name, signature, mobile number, and interview date of the cold chain inventory team leader. 
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