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MODULE 1 

PART D – IN CHARGE OF THE OPERATING THEATRE 

 
Interviewer Name _____________________________ Date (d/m/y): ___ / ___ / ___ 

 

INSTRUCTIONS: Direct these questions to the in charge nursing sister/ nurse in charge of the 

operating theatre. 

 

SECTION 3:  GENERAL 
 

I’d like to ask you a few questions about the operating theatre’s overall capacity and 

infrastructure.  

No. Item Response Remarks 

1 Is the electricity functioning (at the 

moment of this interview)? 

Yes .................................  1      

No ……………………… 0 

 

2 In the last month, how many days were 

you without electricity? 
                |___|___| 

 

3 Is there a separate generator for the 

theatre? 

Yes .................................  1      

No …………………….... 0 

Separate Generator line …2 

 

If ‘NO’, skip to 7 

4 How does the generator switch on? 
Auto ……………………… 1 

Manually …………………. 0 

 

If ‘Manually’ 

skip to 6  

5 
On the last instance there was a power 

failure did the generator switch on 

automatically?  

Yes ……………………….. 1 

No ……………………...… 0 

 

Skip to 7 

6 
Do you have a dedicated staff to switch 

on the generator in an event of 

emergency?  

Yes ……………………….. 1 

No ……………………...… 0 

 

7 
Do you have a continuous supply of 

water?  (24/7) 
Yes …….………………….. 1 

No ……………………...… 0 

 

8 In the last month, how many days were 

you without water? 
|___|___| 

 

9 Is the water supply currently functioning 

in the theatre?  

Yes ……………………….. 1 

No ……………………...… 0 

 

10 
Do you have a resusitaire in working 

order available at the newborn corner of 

the operation theater? 

Yes ……………………….. 1 

No ……………………...… 0 
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SECTION 4: TRANSPORTATION AND COMMUNICATION 

 
The next few questions I’d like to ask you relate to communication to facilitate referral.   

 

Communication facilities 

No. Item 

At least one available 

& functional? 

If YES, do the 

people on duty use 

for referral 24/7? 

Yes No Yes No 

11 
Dedicated number /direct line telephone in 

theatre 
1 0 1 0 

12 Direct dialing facilities in the theatre 1 0 1 0 

13 Cell phone (owned by individual staff) 1 0 1 0 

 

 

 

Comments 

 

 


