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ACRONYM 

 

CDC  – Centres for Disease Control and Prevention 

DG  – Rotary District Governor 

MoH  – Ministry of Health  

 NACA – National Action Committee of AIDS   

PDG – Rotary Past District Governor 

PEPFAR –The United States President's Emergency Plan for AIDS Relief 

RFHA – Rotarians for Family Health and Aids prevention Inc. – a Rotary Action Group 

RFHD – Rotary Family Health Days 

RI – Rotary International 

USAID – United States Agency for International Development 
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1.0. Introduction 

The Rotary Family Health Days (RFHD), a signature programme of the Rotary Action Group, Rotarians for 

Family Health & AIDS Prevention (RFHA).  This signature program is conducted annually for three days all 

over the world where Rotary International exist. It’s a three-day annual programme which provides 

holistic, comprehensive, and preventative health screenings (both for infectious and non-communicable 

diseases) leveraging on and, inspiring a massive force of humanitarian-driven Rotarians and Partners.  

Through this Public/Private Partnership programme, thousands of people are served in underprivileged 

communities across Nigeria  

On the program, services provided include free immunizations to children, such as polio and measles 

vaccines and comprehensive life-saving annual health screens, counselling, testing and referrals for 

HIV/AIDS, TB, diabetes, hypertension, cancer and more. 

In Nigeria, the programme is led by Rotary and its partners, namely: Ministry of Health (MoH), National 

Action for Control of AIDS  (NACA), Gilead Sciences, the US Mission through the PEPFAR funded agencies 

of the Centres for Disease Control and Prevention (CDC) and USAID and four Rotary Districts. 

Resources are limited and so the Rotary Foundation makes choices among programs and projects ‘doing 

good in the world’, therefore the various funding agencies and local Rotary clubs need to know — with 

support of empirical data — what the lasting impacts (sustainability) of these efforts are on the 

beneficiaries and its health-care delivery systems. 

The 3-month Impact Study is therefore to assess this lasting impact of RFHDs.  These included measuring 

the client’s satisfaction with the services, improvements to health conditions, as well as the clients’ 

following up on referrals.  All these will help with recommendations for future RFHD. 

1.1. Goal 

The goal of the impact study is to assess the sustainability, or lasting impact of RFHDs.   

1.2. Objectives 

The survey is to  

1. Find reported improvement in health conditions,  

2. Client’s satisfaction with the services  

3. Determine on referrals.   

4. Inform recommendations for improving future RFHDs. 

 

 

2.0.  Methodology 

The guideline document “A Monitoring and Evaluation Template for Rotary Family Health Days - 

Guidelines for African Countries 2014” by Dr Philip J. Silvers (December 1, 2013) was used in designing 

a methodology to use. 
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2.1. Sampling  

Sample size was calculated as follows:  

The minimum sample size was determined using the Leshlie-Kish formula: 

n = z2pq/d2 

where 

 n = the minimum sample size, 

z = the standard normal deviate, which at the 95% significance level is set at 1.96, and 

p = the prevalence of the desired characteristic which in this case is set at 50%. 

Therefore p was set at 0.5. 

q = 1-p 

d = degree of accuracy at desired confidence level of 95%, at a margin of error which is set here at 

0.05. 

n = (1.96)2 x 0.254 x 0.746 

(0.05)2 

n = 384 

The 384 was rounded up to 400, and a 40% successful response rate of completed questionnaires was 

assumed.  This resulted in a total number of 1000 participants being required to be selected from 

amongst RFHD clients. 

The Rotary Family Health Days 2019 was conducted by clubs in the 4 districts and various cities of Nigeria. 

Consent was obtained from client/beneficiaries who are willing to participate in the survey. At centers with 

a small population of beneficiaries below 300, consent was systematically obtained from one in ten 

beneficiary while in a larger population of above 300, one out of every 20 beneficiaries was offered consent 

opportunity to participate in the survey. If a beneficiary declined consent, the next person was asked. The 

phone numbers, age, and sex of the consented members were obtained. A total of 400 beneficiaries were 

interviewed.  
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2.2. Data Collection Tool 

The data collection tool was a structured interviewer (phone)-administered questionnaire (Appendix I) that 

contained open and closed-ended questions. The questionnaire elicited information about socio-

demographic characteristics of beneficiaries, reasons for attending RFHD, source of information about 

RFHD, experience at RFHD, health changes at RFHD, desire to attend subsequent RFHDs and 

recommendations for future programs. The questionnaire also asked if participants were referred and the 

outcome of the referral.  

2.3. Data Management and Analysis 

The questionnaires were cross-checked for errors and cleaned. The analysis was done using Statistical 

Package for Social Sciences (SPSS) version 23. Data were summarized with mean, proportion/percentages 

and presented in tables, pie charts and bar charts. 

2.4. Training of Interviewers 

 One-day training was conducted for volunteers who interviewed the consented beneficiaries on phone. See 

photograph from the training below; 

2.4.1. Training Goal & Objectives 

i. Goal 

To prepare participants for the 3-month post-Rotary Family Health Day Survey Data Collection 

using telephone interview 

ii. Objectives 

1. Acquaint participants with the etiquette of a telephone discussion 

2. Ensure participants about basic principles of research including research ethics 

3. Teach participants about data collection using a telephone  

4. Ensure participants perform  role plays to assess proficiency learned about a telephone 

interview 
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2.4.2. Training Activities Summary 

The training started around 9:30 am with renditions of the national and Rotary anthems. There was 

a welcome address by Rotarian Ben. This was followed by the introduction of all the participants 

and the facilitators from ZIMI; Drs. Jaiyesimi and Sodeinde. The presence of the national 

coordinator of RFHD, in the person of Rotarian Olowu was also acknowledged alongside Rotarian 

Ben who accompanied him. Ground rules were then established and the training progressed 

according to the training agenda (Appendix II) 

.    

 

 

Some Rotarians and Participants Taking the National and Rotary Anthems at the Training  

Past District Governor  & Director of the RFHA Taking the Welcome/Opening Address at the Training  
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2.4.3. Training Methodology 

The training was both participatory and didactic/lecture in nature. The facilitators took participants 

through the various topics in the session by teaching, lecturing and also allowing for interactive 

periods of questions and answer from both participants and facilitator. There was also role play 

session where participants tried to practice data collection using the telephone using each other as 

interviewer and interviewee.  

 

 

2.4.4. Synopsis of the Training 

The sessions began with an introduction to the training objectives. Session on Communication was 

taken with emphasis on the etiquette of communication using the telephone. This was followed by 

introduction to research, and research ethics.  The facilitator gave prominence to the principle of 

‘Consent Taking’ in research and why interviewers must ensure interviewees give their consent to 

participate in a survey like the one Rotary Nigeria conduct after the RFHD. There was a session 

on types of data and methods of data collection after which the participants were taken through 

step by step process of administering questionnaire to respondents on telephone. The facilitator 

stressed the importance of communicating in the language the respondents were most comfortable 

with. During training sessions, facilitator usually took time to find out what the participants know 

and also through questions measure if the participants are following and understand the topic 

discussed. Participants were also allowed to ask questions about the different aspects of the 

training. Role-plays were performed by respondents using the questionnaire and verbal evaluation 
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of the training was also done. These showed that participants had improved knowledge about data 

collection using a telephone interview. 

 

 

 

Facilitator in white and a lady participant answering question during the session on data collection  

Facilitator taking a session and participants listening with rapt attention during the training  
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Accomplishment: 

• Participants were able to understand the purpose of the 3 month Post- RFHD evaluation 

• Participants at the end of the training understood the concepts of research,consent, data 

collection, and telephone interview,.  

• Participants were able to conduct phone interviews for RFHD beneficiaries. 

 

Facilitator in brown and a lady participant discussing a question during the session on data collection  
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Role play by trainees to further assess their understanding of communication and data collection 

Role play by trainees to further assess their understanding of communication and data collection 
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3.0. Survey Findings 

Total Survey Respondents 

A total sample of 1000 clients was planned for, but eventually 620 signed consent forms were received 

from the various family health day sites. 

We easily achieved our target of 400, by receiving 400 completed questionnaires (surveys). 

Our planning assumed response rate of 40%; was achieved.  The impact study results can therefore be seen 

as statistically reliable. 

Table 1: Beneficiaries Socio-demographic status 

Variable Frequency Percentage 

Age Group (Years)   

< 20 12 3.0 

20-29 74 18.5 

30-39 113 28.3 

40-49 85 21.3 

50-59 69 17.3 

≥60 47 11.8 

Sex   

Male 151 37.8 

Female 249 62.2 

Accompanying Adults to RFHD   

≤3 363 90.8 

4-7 26 6.5 

≥8 11 2.8 

Accompanying Children to RFHD   

≤3 389 97.2 

4-7 9 2.3 

≥8 2 0.5 

About two-thirds (62.2%) of the beneficiaries were females while the remaining one-third (37.8%) 

were males. The majority (88.2%) of the respondents were young and middle-aged individuals 

while only a little above one-tenth (11.8%) were elderly who were 60 years and above. The mean 

age of beneficiaries was 41.44 ± 14.005. Most people 90.8% brought three or fewer adults while 

97.2% brought three or fewer children 
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Figure 1: Sex Distribution of Beneficiaries 

 

 

                   Figure 2: Age distribution of Beneficiary  

 

 

About two-thirds 

(62.2%) of the 

beneficiaries were 

females while the 

remaining one-third 

(37.8%) were males 
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Table 2: Reasons for Attending RFHD and Source of Information 

Variable Frequency Percentage 

Reasons for Attending   

General Health Check including Screenings 232 58.0 

Health Supplies 52 13.0 

Health Problem 26 6.5 

Vaccine 11 2.8 

Testing 79 19.8 

Reasons for Attending with People (n= 181)   

Program is free 44 24.3 

Medical consultation/Checkup 53 29.3 

Laboratory Testing 31 17.1 

We were in each other’s company 45 24.9 

They came for vaccination 2 1.1 

No particular reason 6 3.3 

Reason for Attending Alone (n= 75)   

To receive prompt care 2 2.7 

I was not aware I could bring people 4 5.3 

Passing by alone 22 29.3 

I was at home alone 14 18.7 

No particular reason 33 44.0 

 

Source of Information About RFHD 

  

Radio/Television 157 39.25 

Program Banner & Poster 74 18.5 

Awareness Campaign at worship centers, community 

gatherings and markets  

64 16.0 

Family Friends/Neighbour 72 18.0 

Loud hailer 17 4.25 

Clinic 16 4.00 

   

   

   

About three in five (58.0%) of the beneficiaries were at the program for a general check-up 

including screening for Blood Pressure, Eye, HIV, Diabetes Mellitus and Cancer Screenings. while 

few came for medical complaints (6.5%), health supplies (13.0%) and vaccination (2.8%). About 

one-fifth (19.8%) had one or more laboratory test (e.g. Hepatitis, Malaria Parasite RDT, ,)  

Majority heard about the program from the radio and television media (39.3%), program 

banners/Poster (18.5%) and family, friends or neighbor (18.0%) closely follow each other as 

sources of information to participants that attended the Family health day. 
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Figure 3: Reasons for attending RFHD 

 

 

Table 3: Access to Health Care 

Variable Frequency Percentage 

Regular Access to Health (n=400)   

Yes 300 75.0 

No 79 19.7 

Yes with difficulty 21 5.3 

Reason for no or difficult access to healthcare (n=65)   

Geographical Inaccessibility of health facility 13 20.0 

Financial constraint 28 43.1 

Time constraint 16 24.6 

Medical care unnecessary since I feel healthy 8 12.3 

Those who do not have access (19.7%) or have difficulty accessing (5.3%) constitute a quarter of the 

respondents. And among these groups, financial constraint (43.1%) is the major reason for difficult or no 

access to health care. Geographical inaccessibility is 20% and Time constraint being the reason for 

inaccessibility to 24.6% of respondents  
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Table 4: Treatment and Referral Status on RFHD 

Variable Frequency Percentage 

Received Treatment (n=400)   

Yes 397 99.2 

No     3 0.8 

Total Referred (n=400)   89 22.25 

Referred but refused to go to referral facility   10   2.5 

Referred, went to referral facility and received treatment   60 15.0 

Referred, went to referral facility but didn’t get treatment   19   4.75 

Not referred 311 77.75 

Reason for not going to referral facility (n= 10)    

Felt referral was not necessary 1 10.0 

Financial constraint 7 70.0 

Time and geographical  access constraint 2 20.0 

   

Result of Referral Treatment (n= 60)   

Problem solved 49 81.7 

Need further help   9 15 

No response   2   3.3 

Meaning of “Need further help” (n= 9)   

Refer to Higher level of Care for higher care  5 55.6 

Needs to conduct more tests (e.g. Electrocardiography) 4 44.4 

The total number of respondents referred was 89 (22.25%). And 15% of those referred went to the referred 

facility and got treatment while 4.7% could not access treatment. Some (2.5%) did not use the referral. Over 

a fifth of the respondents were referred. Majority (70%) of those who did not go to referral facility had 

financial constraint as reasons for not going. Time and geographical access constraint was for some (20.0%) 

of the respondent reasons for not going to referral facility. Majority (81.7%) had their health problem 

resolved at the referral facility while 15.0% need further help (e.g. referred to higher level 55.6% or needed 

to conduct further test at referral facility (44.4%)   
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Table 5: Experience on RFHD 

Variable Frequency Percentage 

Change in Health Status (n=400)   

Improved health 387 96.8 

Declined health 9    2.2 

No health change 4    1.0 

Experience at RFHD (n=400)   

Excellent  189 47.3 

Good 173 43.2 

Okay   38   9.5 

Total 400 100.0 

 

Reason for Experience at RFHD  

  

Excellent and Good Experience (n=256)   

Good Provider’s attitude 47 18.4 

Availability of drugs 17   6.6 

Services were good and beneficial 99 38.7 

Because It’s a free program 26 10.2 

Good organization 62 24.2 

Timeliness in rendering services 5   1.9 

 

Just Okay Experience (n= 38) 

  

Insufficient drug 19 50.0 

Poor Crowd Control 19 50.0 

Total   

Problem Faced at RFHD (n=400)   

None 398 99.5 

Unsatisfactory Service 2   0.5 

Treated with respect (n=400)   

Yes 400 100.0 

No 0 0.0 

Health status improvement reported by 96.8% of Respondents. Respondents reported Excellent (47.3%) 

and Good (43.2%)  Experience at the RFHD and reasons for the reported experiences were as follows; 

services were good and beneficial 38.7%; Good Organization 24.2%; Good provider s’ attitude 18.4%. 

Some of the respondents who reported an okay experience (9.5%) said that because of insufficient drug 

(50%) and poor crowd control (50%). Almost all (99.5%) the respondents had no problem at the RFHD.  

 

 



 

18 
 

Table 6: Willingness to Attend RFHD  

Variable Frequency Percentage 

Will attend next RFHD (n=400)   

Yes 397 99.2 

No 3 0.8 

 

Reason to attend next RFHD 

(n= 397) 

  

Medical Checkup/treatment 206 51.8 

Love for the program 25   6.3 

Good workers attitude 22   5.5 

It’s a free program 47  11.9 

Well organized program 44 11.1 

To run laboratory test 39   9.8 

To show appreciation for 

previous RFHD 

1   0.3 

To collect medical supplies like 

LLIN, condoms 

13   3.3 

No particular reason 0   0.0 

   

Reason not to attend next 

RFHD (n=3) 

  

Won’t be around 2 66.7 

No particular reason 1 33.3 

Almost all (99.2%) respondents want to attend the next RFHD Program while 0.8% won’t be 

attending because they aren’t sure to be around at the next RFHD.  More than half (51.8%) of 

those who will be attending will be there for routine medical check/treatment.  This is followed by 

those who love to attend again because it’s free program (11.9%), at no cost to them. Some 

respondent will attend because it’s well organized program (11.1%). 
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Figure 4: Changes in health status 

 

 

Figure 5: Reasons for experience at RFHD 
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Table 7: Recommendation for RFHD (n= 250) 

 

Recommendation Frequency Percentage 

Ensure continuity of the annual RFHD 49 19.6 

Provide more drugs 42 16.8 

Expand Services e.g. Expand RFHD Cancer Screening Services to 

all RFHD Sites/Centres  

38 15.2 

Do Program more often 20 8.0 

Improve on publicity 21 8.4 

Expand  program to more rural areas 16 6.4 

Involve more doctors and other health workers 14 5.6 

Improve on program organization 13 5.2 

Ensure equality while rendering services 8 3.2 

Extend the number of days for program 6 2.4 

Ensure timeliness 5 2.0 

Do program in more neutral locations 7 2.8 

Collaborate with more NGOs 3 1.2 

Do specific programs for children and the elderly 2 0.8 

Increase the number of hours per day for program 2 0.8 

Provide remuneration for health workers used during program 2 0.8 

Don’t allow politicians to take over program 2 0.8 

Foremost of the recommendation is the request to continue running the program annually (19.6%). Making 

drugs available at all sites (16.8%) and expansion of cancer services to all sites (15.2%). 
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4.0. DISCUSSION 

Some age groups have been classified as high risk in contracting some diseases.  For instance, pregnant 

women, children under 5years and patients with HIV/AIDS have been classified by the World Health 

Organization to be at high risk of malaria infection.1  Old age is also another susceptible factor for disease 

and disability. Nevertheless, morbidity encumbrance among the elderly can be effectively reduced by 

addressing possible risk factors in them.2The Nigerian National demographic survey 2018 placed the 

maternal mortality ratio at 512 maternal deaths per 100,000 live births while the infant mortality rate and 

the under-five mortality rate were 67 and 132 per 1,000 live births respectively.3 Therefore giving attention 

to high-risk groups like the elderly, women and children will help in achieving a healthier and more 

productive population.  

The 2019 Rotary Family Health Day offers the organizer the opportunity to impact the lives of the high-

risk groups’ population as they form majority of the participants. Two-third of the beneficiaries were 

females while only one-third were males. Moreover, many of the participants were accompanied by 

children. Only a little over one-tenth of the survey participants were elderly above 60 years of age. The 

elderly’s low attendance may be because they are a dependent population to their children or relatives who 

might not be available to wait with them at the RFHD program sites.  Organizing RFHD program with 

cognizance for special age groups particularly the elderly should be considered in the future.  

Medical screening tests are done in asymptomatic individuals to detect health disorders or diseases in the 

early state. This is to ensure lifestyle changes and other modifications so that diseases can be treated early 

and complications prevented. Screening tests are not diagnostic. They only detect a group of people who 

needs further testing for the confirmation of the presence or absence of a disease.4 Screening tests are 

usually done once with a final arbitrary result and on a large scale, unlike diagnostic tests which are 

individualistic and done in combination with other results to make a diagnosis. The RFHD offers many 

health services which are essentially screening for health conditions unlike what obtains in a health facility 

where diagnostic and curative services are the focus. Therefore, whereas sick people who need treatment 

are mostly seen in hospitals, the majority of the beneficiaries of the RFHD were healthy people who only 
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attended the program for medical check-ups and screening for HIV, High blood Pressure, Diabetes Mellitus 

and cholesterol levels. In this current RFHD being reported, the people who came for checkups were 9 

times those who were sick and came for health problem. The healthy nature of the attendees and majority 

of the attendees came for checkup which include screenings, explain why over a fifth of the beneficiaries 

were referred and the majority needed no referral. The RFHD focus on screening and preventive services 

which allows for early detection of diseases and therefore prompt attention for treatment to reduce poor 

outcomes/prognosis. Screening is also a way to promoting healthy population. Health care services in 

Nigeria is paid out of pockets for majority especially those not in the formal sector which constitute quite 

a handful of the population.  Some of the referred clients did not get treatment while some did not even 

border to go to referral facility because of time and financial constraint.  Little wonder almost all (99.2%) 

were willing to attend the RFHD program in future. This findings call for continuation of the RFHD 

program to allow such constrained members of the communities to access health services even if it’s just 

one time a year. And such should be supported further to go for their referral, access treatment thus 

completing the cycle. This would go a long way to alleviate health expenses burden of payment. Health 

workers attitude has been linked to patronage of health services in Nigeria5a and other African countries6,7,  

It is therefore not surprising that health workers attitude was a significant factor that many of the attendees 

had excellent and good experiences, also a good number of attendees wish to come for the next RFHD and 

all the beneficiaries said they were treated with respect. It is therefore left for organizers to emphasize this 

positive feedback they prepare for future programs to consolidate this propensity since it was likely that the 

volunteers/health workers showed good behaviour to the beneficiaries.  

The Demographic health survey in Nigeria indicates that more people live in rural areas as 

compared to urban areas. However, the rural dwellers have less access to health care and other 

essential facilities. They also have less opportunity for health insurance. Therefore, just as was 

recommended, the RFHD may give special attention to hard to reach areas like rural areas in future 

programs. Many of these rural dwellers are also classified in the lower wealth quintile when compared to 

their urban counterparts. Financial constraint is a major factor why many cannot access good health care 
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just as many of the beneficiaries in this current report pointed out as a reason why they couldn’t access 

regular health care.  

In general, the experiences of most of the people who attended this current RFHD show that the program 

was well organized and impactful. There is however room for improvement in other to maximize the reason 

for organizing the program in subsequent times (see recommendations)..   

5.0. Recommendations 

The following recommendations were hereby made based on the outcome of this exercise 

1. The organizers may include special programs for some specific groups in subsequent times. This 

may be done in collaboration with relevant agencies and health workers 

2. After program referral tracking and support would go a long way to resolve challenges  of 

beneficiaries who could not for one reason or the other follow through referral and receive 

treatment. Using a two-way referral form could be helpful. 

3. Post RFHD support to beneficiaries with issues that goes beyond one time treatment; such as 

challenges with funds, geographical reach and time should be factored into the program linkages 

by the Rotarian for Family Health & AIDS Prevention (RFHA).  

4. Some of the comment on experience at the RFHD was poor crowd control. This should be put in 

perspective in the future RFHD organization especially with the advent of COVID-19. 

5. There were suggestion to inject new ideas into the program to address pressing needs in health care 

delivery.   

6. Combination of real time experience data and post 90 days survey exercise would make the 

assessment of the program impact more comprehensive. 

6.0. Challenges  

Data Collection: Some progress have been made in the use of IT in data collection, there is still a lot to be 

accomplished here. 
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Impart Study Instruction (Questionnaire) 

                                      ROTARY FAMILY HEALTH DAYS 2019                           

NIGERIA – IMPACT STUDY 

Socio – Demographic Details [COMPLETE BEFORE MAKING CALL]                                                          

001    interviewee #:_______________   Rotary District: ______________   Province: ___________                                           

002           Age:______________    Gender:   Male[   ]          Female[   ]                   

Intro  Script [READ TO CLIENT]                                                        

Hello, my name is ____________, I’m with the Rotary club group that provided the Rotary Family Health 

Days in your area during October 2019. You filled in a consent form at the health site therefore we have 

your number. We want to make sure that everything was okay for you with the experience, and I’d like to 

ask you a few questions. Your response will be completely confidential. We are not going to use your 

name for study so no one will know what you said. That is our promise to you. Okay?  

 Please also note: You have right to chose not to answer any specific questions that you feel uncomfortable 

answering 

003 INTERVIEWER, do you have the okay to continue?                      Yes [    ]                        No [    ]                                    

Coming to the Rotary Family Health Days                  

101 Why did you decide to come to             General Health [   ]               Problem [   ]                  Testing [    ]            

the family Health Days?                         Health Supplies [   ]        Vaccines [   ]         Other___________         

102 In addition to yourself, how many people came with you?                             Children ____________ 

                          Adults ____________                                                                

(Either ask this) Why did you come with people?     ___________________________________________     

(Or ask this)    Why did you come alone?                 ____________________________________________      

103 How did you hear about the        Family/Friends [  ]      Newspaper[    ]      Colleagues[    ]      Radio[   ]      

Family Health Days?                    Loud Hailer [   ] Neighbors[    ]          Posters [   ]            Clinic[    ] 

      Other _______________________________________       

104 Do you have regular access to healthcare services?         Yes [   ]        Yes but with much difficulty[   ]      

                No [   ]                          

105 Please explain No or Difficult access to healthcare?   ______________________________________   

Service Received                  

201 Did you, or your children, received health services at the Health Days?            Yes [   ]              No [   ]    

Referrals Received                     

301 Did you receive any referrals to a medical agency or clinic?             Yes [   ]        No [   ]        

                               if ‘No’ skip down to next section      

302 Did you (or  your family) go to the medical agency or clinic?                       Yes [   ]         No [    ] 

    If ‘No’, why not? ____________________________________________            

303 If you/they went to the medical agency or clinic; did you get treated?       Yes [    ]                   No [    ]             

If treated (“yes”), what is the result?     Need further help [   ]      Problem solved [   ]    do not know [   ]   
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       Other ________________________________________  

Explain ‘Need further help’ or ‘Do not know’?        ___________________________________________ 

 

Changes in your life                        

Read to Respondent: Please note, you have the right to choose not to answer any specific questions that 

you feel is uncomfortable 

401 Are there health changes in you life, because of Family Health Days?                    Yes [   ]        No [   ]   

Open probe and the code                                                  

402 if yes, has your health improved or declined?  Health improved[   ]         Health declined [    ]  

The Rotary Family Health Day Experience                                                                                   

501 In general, how was your                            Excellent [    ]                    Good [    ]                     Okay[   ]      

experience at  the Rotary                       why was it so?   ________________________________________  

Family Health Day?                                                                 _______________________________________      

502 were there any problem?         Poor staff attitude [   ]    Lack of services[   ]    No medicine [   ]         

503 In general, did yo feel you were treated with respect?                                   Yes [    ]            No  [   ]     

  If ‘No’,what do you think was the reason? ____________________________________ 

            ____________________________________     

504 When we hold Rotary Family      Yes[    ]              why _____________________        

Health Days next year, would                   No  [   ]              why not?_______________ you 

like to come again                        ________________________   

505 Do you have any             ____________________________________________________  

recommendation for future                       ____________________________________________________ 

Rotary Family Health Days?                       ____________________________________________________ 

Thanks you for sharing your thoughts. Your comments will be helpful to us as we plan next year. 

ADDITIONAL NOTES: 

# Note 

  

  

  

 

 

 

 

APPENDIX II 

TRAINING AGENDA 

 

90 DAYS POST RFHD SURVEY TRAINING 2019 
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Venue: AWABAT HOTEL 

Date: 15TH FEBRUARY 2019. 

TIME ACTIVITY PERSON RESPONSIBLE REMARKS 

9:30 - 10:00 Arrival & Registration ZCGHI PROG ASST  

10:00 – 10:05 Welcome Address ROTARY OFFICER  

10:06 - 10:15 Short Intro of RFHD ROTARY OFFICER  

10:16 – 10:30 Pretest ZIMI PROG ASST  

Tea Break 

10:31 – 10:45 Objectives of the Training ZCGHI FACILITATOR   

Training Sessions 

10:46 – 11:15 Session I- Research ZCGHI FACILITATOR  

11:15 – 11:45 Session II – Data Collection ZCGHI FACILITATOR  

11:45 – 12:15 Session III - Confidentiality ZCGHI FACILITATOR  

12:15 – 13:15 Session IV – Role Play & 

Discussion of Role Play 

PARTICIPANTS  

13:15 – 12:25 Conclusion ZCGHI FACILITATOR  

12:25 – 12:35 Post Test & Training Close ZCGHI FACILITATOR  

12:35                                                                              Lunch & Closing 

 

 

 

 

 


