VOLUNTARY MEDICAL MALE CIRCUMCISION (VMMC) SITE ASSESSMENT Tool
Date …………………………………………………..


District ……………………………………………………………

Name of the Facility in Charge………………………………………………………………………………………………………………

Contact Information …………………………………………………………………………………………………………………………….

Other Key Administrators:

1. ……………………………………………………………………………………………






2. ….………………………………………………………………………………………..






3. ……………………………………………………………………………………………






4. ………………………………………………………………………………….………..


Managerial Committees
________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

PART I: KEY TALKING POINTS
1. Catchment Area of the Facility__________ square km, and/or
Total Population ________________ people or
Number of Villages in the immediate catchment areas ________________________
Other Hospitals in the District:

Government______
FBO_________

Private__________

Total number of Health Centers in the district
Government______
FBO_________

Private__________

Total number of Dispensaries in the District

Government______
FBO_________
Private__________.

Are VMMC services currently offered in this facility? ___________________

Where are the VMMCs or other minor surgeries being performed? _________________

What is the cost per VMMC or for any surgical minor procedure? _______________

2. Are there any particular social or livelihood activities that attract men in the community?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

3. Does the hospital conduct any activities directly in the community? ________ If yes, what are these activities?

_____________________________________________________________________

_____________________________________________________________________

______________________________________________________________________

4. Is PITC being practiced at this facility? ________ If yes, how many employees have been trained and/or are practicing (# or %)? __________________
5.  Do any NGOs work in the community—within other projects in the catchment area—that can be utilized to generate demand as part of a community mobilization strategy? ___________ 
Mention the NGOs

	S/N
	Name
	Activity
	Contact Information

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	


6. What are some of the potential sources of VMMC clients for the VMMC service in this facility? 
 
VCT
PMTCT 
RCH clinic 
STI clinic 
Other____________
7. How are the following services managed?
· Supervision and quality improvement _____________________________________


· Commodity management and supply systems_______________________________ 
· Data management____________________________________________________


· Financial management_________________________________________________

8. Which procurement system is the facility using for surgical equipment, supplies, consumables, and drugs? _______________________________________________________________
To prevent stock-out of supplies, is there a reliable procurement system?______ (Yes or No) 

If Yes:
· Where? __________________

· How far from the facility? __________ kilometers

· How long does it take to get the supplies? ________ days

9. Staffing:

	Staff Titles
	Numbers

	Medical Officer (MD)
	

	Assistant Medical Officer (AMO)
	

	Clinical Officer (CO)
	

	Clinical Assistant (RMA)
	

	Nursing Officers
	

	Nurse Midwives
	

	Medical Attendant
	

	Public Health Nurse
	

	Nurse Anesthetist
	

	Lab Technician
	

	Lab Assistant
	

	Radiographer
	

	Radiographic Assistant
	

	Pharmacist
	

	Pharmaceutical Technician
	

	Assistant Dental Officer (ADO)
	

	Dental Therapist
	

	Health Secretary
	

	Accountant
	

	Medical Recorder
	

	Data Clerks
	

	Lay personnel
	


PART II: MAP OF THE FACILITY (WALK THROUGH)

10. Draw a map of the entire facility, showing the major buildings and empty spaces, including the measurements of any room or building that can potentially be used for VMMC services.
If no building/room is available, identify any free space where a semi-permanent structure (e.g., a tent, container, clinic-in-a-box, etc.) could be established, and note the relevant measurements.
11. Work out the possible client flow (taking into consideration the MOVE concept).
12. Identify space for each of the following key areas of VMMC service provision.
AREA



AVAILABILITY

COMMENT


i. Client waiting area



(       )
____________________
ii. Registration and group education area
(       )
____________________

iii. Individual counseling for HIV

(       )
____________________
iv. Client screening and preparation area
(       ) 
____________________
v. VMMC procedure room(s)


(       )
____________________
vi. Postoperative area



(       )
____________________

vii. Instrument processing area/sluice

(       )
____________________

13. Observe whether infection prevention and control measures are practiced.
i. Staff members observe standard universal IP precautions during procedures.
(        )

ii. Waste is segregated at the point of production.




(        )
iii. The waste bins are color-coded.






(        )
iv. Sharps containers are available, used, and are disposed of when ¾ full.

(        )
v. Waste disposal area is secured.






(        )
vi. Final disposal of the waste is done appropriately.



(        )


 (e.g., burning, burying, or encapsulating)

vii. Are autoclaves or water sterilizers available and functioning?


(        )
a. How many? _______________

b. How large? _______________
PART III: DISCUSSION WITH MANAGEMENT

 14. Where in the management structure of this facility would the VMMC service fit (e.g., in the surgery department, OPD, RCH, stand-alone)? ____________

15. Which costs would the facility cover (using their own sources) for establishing the services? ______________

For which additional costs would the facility require assistance? _______________
	Supply
	Facility
	Jhpiego

	Equipment (number of VMMC Kits)


	
	

	Consumables (gloves, sutures, gauze, lidocaine, syringes, needles, spirits, povodine iodine)


	
	

	Human Resources
	
	

	Infrastructure (available, renovations, free standing)
	
	

	Other
	
	


16. How many staff would the facility management be ready to allocate to the VMMC clinic?

Doctors__________________

Clinical Officers____________

Nurses___________________

Nurse Assistants___________

Other lay providers_________

NB: These staff would be required to attend a formal VMMC training for two weeks. After training, they will work for the static service as well as for the outreach services, as arranged.

Staff requirements for VMMC services:

	Minimum Level of Staff Required
	Trained Lay Provider
	Technician, Nursing Assistant
	Nurse
	Clinical Officer
	Medical Officer

	Client registration and client recordkeeping
	X
	
	
	
	

	HIV counseling and testing
	
	
	X
	
	

	Reproductive health and VMMC counseling
	X
	X
	X
	
	

	Client screening
	
	
	X
	X
	X

	VMMC procedure


Surgery


Assistant
	
	X
	X

X
	X


	X

	Infection prevention—decontamination, cleaning, and sterilization
	
	X
	X
	
	

	Post-procedure counseling
	
	
	X
	
	

	Follow-up medical review
	
	
	X
	
	

	Follow-up counseling
	
	
	X
	
	


* In conclusion, after going through all the elements, do you think the facility management is supportive enough, and the facility is ready, to initiate safe VMMC for HIV prevention?

1. Quite ready at this time


(
)

2. Ready but need a lot of support

(
)

3. Not ready at this time


(
)

