HOSPITAL STAFF ROSTER — Jackson F. Doe Memorial Hospital

SHORT-FORM STAFF ROSTER

Q1: Facility ID

Q3: Observer number

Q2: Facility Name

Q4a: Today’s date (DD/MM/YYYY)

Q4c: Is this a night shift?  YES /

NO

Q4b: Time the observation
started (HH:MM)

____AM/PM

Q5: Result

0 Interview done

o Person in charge
refused interview

o Partially completed

o Person in charge is out

Observer: THE NAMES ON THIS SURVEY COME FROM THE PREFILLED REGISTER OF STAFF OR FROM THE HR DIRECTOR ON THE FIRST DAY OF THE VISIT. ALL
THE NAMES GIVEN AS WORKING AT THE HOSPITAL (IN A CLINICAL ROLE) SHOULD BE ON THIS SHEET. EACH DAY (AND ONCE FOR A NIGHT SHIFT) RECORD THE
PRESENCE OF HEALTH WORKERS BY TICKING WHETHER THEY ARE PRESENT OR NOT FOR THAT DAY (OR SHIFT). IF CONSENT IS GIVEN IT REMAINS APPLICABLE

FOR ALL SUBSEQUENT DAYS UNLESS IT IS REVOKED BY A HEALTH WORKER.

THE BEST WAY TO DO THIS IS TO GO TO EACH WARD AND ASK OR CHECK IF THE HEALTH WORKER IS PRESENT. YOU DO NOT NEED TO ASK IF THEY GIVE
CONSENT IF THEY HAVE ALREADY GIVEN CONSENT ON A PREVIOUS DAY

AFTER FILLING THE LIST ASK Are there any other clinical staff currently working in [WARD] not listed here?

IF YES .....1[ ADD HEALTH WORKER TO THE LIST NEXT TO AN ID THAT HAS NOT YET BEEN ASSIGNED AND RECORD WHETHER THEY GAVE CONSENT. IF THEY
HAVE NOT GIVEN CONSENT, THEN YOU SHOULD PROCEED TO ASK THEM FOR THEIR CONSENT USING THE WRITTEN CONSENT FORM.
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HOSPITAL STAFF ROSTER — Jackson F. Doe Memorial Hospital

Section 1: Pediatric services staff - Day

Q1 Q2 Q3

ID Observer: For each staff, record whether they are Is [INAME] Did [NAME] give

Code | present today, and whether they gave consent. This present consent for the
information is required for each day in the hospital. today? interview, either
After the first day, also record whether consent was today or on a previous
given on a previous day. day?

Yes .......1

Not yet asked....2
Revoked Consent ...3

FULL NAME No ........ 0

PEO1

PEO2

PEO3

PEO4

PEOS

PEO6

PEO7

PEO8

PEO9

PE10

PE11

PE12

PE13

PE14

PE15

PE16

PE17

PE18

PE19

PE20

PE21

PE22

PE23

PE24

PE25

PE26

PE27

PE28

PE29

PE30
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HOSPITAL STAFF ROSTER — Jackson F. Doe Memorial Hospital

Section 2: Obstetrics/Gynecology services staff - Day

Qi Q2 Q3

ID Observer: For each staff, record whether they are Is [NAME] Did [NAME] give

Code present today, and whether they gave consent. This present consent for the
information is required for each day in the hospital. today? interview, either
After the first day, also record whether consent was today or on a previous
given on a previous day. day?

Not yet asked....2
Revoked Consent ...3

FULL NAME No ........ 0

0oBO1

0OBO02

0BO03

0OBO4

OBO5

OBO6

0BO7

0OBO08

0OB09

OB10

OB11

OB12

OB13

OB14

OB15

OB16

oB17

OB18

OB19

0B20

0oB21

0B22

0OB23

0OB24

0OB25

0OB26

0oB27

0B28

0B29

0OB30
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HOSPITAL STAFF ROSTER — Jackson F. Doe Memorial Hospital

Section 3: Operating Theater (OR) services staff - Day

Qi Q2 Q3

ID Observer: For each staff, record whether they are Is [NAME] Did [NAME] give

Code present today, and whether they gave consent. This present consent for the
information is required for each day in the hospital. today? interview, either
After the first day, also record whether consent was today or on a previous
given on a previous day. day?

Not yet asked....2
Revoked Consent ...3

FULL NAME No ........ 0

Suo1

SU02

SuU03

suo4

SU05

SU06

suo7

SuU08

SU09

SU10

SuU11

SU12

SU13

Su14

SU15

Su1e

SuU17

SU18

Ssu19

SU20

Su21

SuU22

SuU23

su24

SU25

SU26

Su27

SU28

SU29

SU30
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HOSPITAL STAFF ROSTER — Jackson F. Doe Memorial Hospital

Section 4: Emergency services services staff - Day

Qi

Q2

Q3

ID
Code

Observer: FOR EACH STAFF, RECORD WHETHER THEY
ARE PRESENT TODAY, AND WHETHER THEY GAVE

CONSENT. THIS INFORMATION IS REQUIRED FOR EACH

DAY IN THE HOSPITAL. AFTER THE FIRST DAY, ALSO
RECORD WHETHER CONSENT WAS GIVEN ON A

PREVIOUS DAY.

Is [NAME]
present
today?

Did [NAME] give
consent for the
interview, either
today or on a previous
day?

FULL NAME

Not yet asked....2
Revoked Consent ...3

ERO1

ERO2

ERO3

ERO4

ERO5

ERO6

ERO7

ERO8

ERO9

ER10

ER11

ER12

ER13

ER14

ER15

ER16

ER17

ER18

ER19

ER20

ER21

ER22

ER23

ER24

ER25

ER26

ER27

ER28

ER29

ER30
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