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Community Follow Up Tool Data Summary 
 

What is the summary data form for the community follow-up tool?  
The purpose of this tool is to provide an easy way to keep track of the frequency of 

responses for each question in the Community Follow Up Tool. The summary will assist the 

Community Work Improvement Team (WIT) to know what actually happens during the 

interactions between Community Health Volunteers (CHVs) and household members in 

their community by bringing together data from the Community Follow Up Tool. 
 

Who completes the Summary data tool?  
The Community WIT under the leadership of the Community Health Extension Worker 

(CHEW) will be responsible for filling out this tool. 
 

When should the Summary data tool be applied?  
The tool should be filled out once all the community follow-up interviews (two households 

per CHV) in a Community Health Unit have been completed. 
 

Community Health Unit: Sub-County: 

From: dd/mm/yy To: dd/mm/yy 

Total Number of reviewed Community Follow-up tools:  
 

General Questions 

 < 30 mins 30–60 

mins 

> 1 hour > 2 hours Total 

number 

responding 

 

How long 

were the 

visits? 

 

 

 

 

 

 

 

 

 

 

 

    

    Number 

responding 

YES 

Number 

responding 

NO  

Percentage 

Y/(Y+N) x 

100 

Explanation of visit?  

 

 

 

 

 

  

Confidentiality of visit?  
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Kept a record using MOH 514 form?  

 
 

 

 

 

  

A. Activities Number 
responding 

YES 

Number 
responding 

NO 

Percentage 
Y/(Y+N) x 

100 

ANC    

Checked for pregnant women  

 

 

 

 

 

  

1 b. Checked how far advanced is the pregnancy?  

 

 

 

 

 

  

Asked about ANC attendance?  

 

 

 

 
 

 

  

2b. Checked Mother Child booklet? 

 

 

 

 
 

 

 

  

Advised on four ANC visits?  

 
 

 

 

 

  

Referred for skilled delivery?  
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Post natal care 

 

Number 

responding 

YES 

Number 

responding 

NO 

Percentage 

Y/(Y+N) x 

100 

Checked for women with newborns?  

 
 

 

 

 

  

B. Post natal care Number 
responding 

YES 

Number 
responding 

NO 

Percentage 
Y/(Y+N) x 

100 

1b. Asked about type of delivery?  

 

 
 

 

 

  

Checked Mother Child booklet for facility 

delivery? 

 

 
 

 

 

  

Referred home deliveries for Post natal care?  

 
 

 

 

 

  

Immunization Number 
responding 

YES 

Number 
responding 

NO 

Percentage 
Y/(Y+N) x 

100 

Checked for children under five years?  

 

 
 

 

 

  

Checked Mother Child booklet for 

immunizations? 

 

 
 

 

 

 

 

  

Referred children to up-date immunization?  
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Malnutrition Number 

responding 

YES 

Number 

responding 

NO 

Percentage 

Y/(Y+N) x 

100 

Checked whether children under five had been 

weighed? 

 

 
 

 

 

 

  

D.Malnutrition Number 
responding 

YES 

Number 
responding 

NO 

Percentage 
Y/(Y+N) x 

100 

Used tape to measure arm for all children 6-59 

months? 

 

 

 
 

 

 

 

 

  

2b. Referred children for nutrition (arm 

measurement not okay) 

 

 

 

 

 

 

 

  

Communication Number 

responding 

YES 

Number 

responding 

NO 

Percentage 

Y/(Y+N) x 

100 

Treated with respect?  

 

 

 

 

 

  

Listened to?  

 

 

 

 

 

  

Advised?  

 

 

 

 

 

  

Understood advice?  
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Given chance to ask questions?  

 
 

 

 

 

  

Referral Number 
responding 

YES 

Number 
responding 

NO 

Percentage 
Y/(Y+N) x 

100 

Given a form for each referral?  

 

 
 

 

 

  

Understood reason for referral?  

 
 

 

 

 

  

Went to all referrals? 
 

 

 

 

   

CHV checked if client went for referral? 
 

 

 

 

   

 

Referral Facility 

Tally of what the community thought about services received at the referral health facility? 

Name of facility Reason for 

referral: 

ANC, skilled 

delivery, post 

natal care, 

immunization, 

nutrition 

Very 

good 

OK Not so 

good 

Not 

good 

at all 

Didn’t 

go 
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Where community members delayed a long time/ did not go for referral list reason? 

Reason given  Number of responses 

  

 

  

 

  

 

  

 

  

 

  

 

  

 
 

Comments about CHV visit 

What they Liked Number of 

responses 

What they disliked Number of 

responses 
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