play,to learns

Home visit checklist for Learning Facilitators

International Rescue Committee
Bangladesh
Integrated health, nutrition ECD intervention

Date of Visit:
District Name: Location:

o Cox’s Bazar o Host

o Camp

Host: Ward No.:

o Ratnapalong o 1

o Holdiapalong o 2

o Rajapalong o 3

o Palongkhali o 4
Camp: Block number:

o Camp 2E

o Camp 15 Sub block number: [ |

o Camp 22
Facilitator Name: Facilitator ID:
Client ID:

Q1: Did you or any one of your family members receive IVR voice call from IRC in the last 2 weeks?
@rEfel 7 AAE AfHAEE AN (FIET O STe ¥ IR IRC (X@ IVR 8@F 9 (TIA®A?)
o__Yes

o__No (Ifno. ask the reason and stop the interview but continue current home visit)

Q1.1: If yes, how many? (I Tf I, "FIH")

o 1

o 2
Q2: Did you clearly understand IVR voice call you have received?
@ (@ IVR 8@ 39 (TA®S ©f F ™Bel[@ 3@ (TERT?)

o Yes
o No

Q2.1: If yes, could you please share with us (one or two points) what was the main topics discussed in that
voice call?

@ T =W, A F ow FE A T CE FEET (9F 1 96 NFTS) O e@Y I
SAMEEA] P TN IISEN F =)

Importance of taking health services (1735 (N AR(T IFY)

Importance of nutritious food for health (FTTHF Sy ‘j\'@?ﬁ YES 3FP9)

Play and song activities with children (FrSWa ST (¥eT A% ST F47)

Breast feeding practices and importance (J(F 75 A3INATF @ﬁﬂﬂ AR 3FY)

Healthy feeding practices (ITFPF ATTF AT3INAT @ﬁﬁﬂ)

Hygiene practices (IPBITE Srepiers)

Family values (RS A1)

Ooo0o0oooaoao



Importance of Immunizations (6T 8FF)
Equal nurturing care ((( (N S©@FF =fe SN )
Parents mental health (FreTsTeTd MANF TT°%)
Children with disabilities (Sfe3@! *r3)

Dental care (Wed 38)

Drowning (G I137M)

Others (if others, please specify)

Ooo0ooooano

Q2.2: If no, please mention what are the areas you didn’t understand clearly.

@M N 2T, (T [TEISEN A RSNT JAH© AFAN ISR FE O SEA PP )
Importance of taking health services (1735 (NS AR((TF IF7)

Importance of nutritious food for health (FTTHF Sy ‘”ﬂ@ﬁ YTNE 3PY)

Play and song activities with children (FrSWa ST (¥T A3% ST F47)

Breast feeding practices and importance (J(FF G5 ATSINATT @ﬁﬁﬂ AR JFPY)
Healthy feeding practices (ITFPF ATF AT3JNAT @ﬁﬁﬂ)

Hygiene practices (T35 @ﬁ?ﬁ)

Family values (RS 1)

Importance of Immunizations (fCFET 3F%)

Equal nurturing care ((2( (W S©@F gfe SN )

Parents mental health (FTeTTOTE MNF TT°%)

Children with disabilities (ﬁw RE))

Dental care (Wed ¥S)

Drowning (Q(F I133N)

Others (if others, please specify)

Oo0Oo0ooDooooooboooaa

Q3: Did you discuss anything with your husband or any other family members about IVR voice call that sent
in the last 2 weeks?
(76 2 W@ (AfF® IVR S@ F @ AP fF ot w1 IfHAnEs e SwhoE ST
% SIEN FE®RA?)

o Yes

o No

Q4: Are you practicing any activities with your child mentioned in the voice call?

(@ & SN FET SERS @I FO V@ TN STFAT T ST FACN?)
o Yes
o No

Q5: Did your husband receive any IVR voice call in the last 2 weeks?
@ T F s 2 ¥ (@A IVR 8@ F9 (TE@T)
o Yes
o No
o Don't know
o N/A (for whose husbands not living with family/dead)
TR 7T (I@F TR AFIET N AN FES /70 )

Q5.1: If yes, did he (husband) discuss anything with you about the content?

I of 27, ol (Tf) Rgss oo araE Y [ Fg e FERT?
o Yes
o No

Q6: Does your husband practice any activities with your child mentioned in the IVR voice call?
@PE 9 fF IVR 8@Y 3@ S @ IO 0@ AEE Sered Sy @ﬁ?i e PE?)
o Yes



o No

Q7: Did your mother-in-law receive any IVR voice call in last 2 weeks?
T TS F s ¥ TR @ IVR 8 @F F9 (TA®?)

Yes

No

Don’t know

N/A (for whose mother-in-law not living with family/dead)

TS 7F (I e AfFIET W AN FET q/J0)

© © © O

Q7.1: If yes, did she (mother-in-law) discuss anything with you about the content?

@@ o 3, T (T8 RATEs TR AR MW @I FY AT FERET?)
0 Yes
o No

Q8: Does your mother-in-law practice any activities with your child mentioned in the IVR voice call?
@rEE MRS F IVR 8@ 3¢ Sfafde @I F0 (@ SeaE Se@d S S $E?)
o Yes
o No

Q9: Did your father-in-law receive any IVR voice call in the last 2 weeks?
(APE T3 7 0 ¥ R (1A IVR 8@ F (@)

Yes

No

Don’t know

N/A (for whose father-in-law not living with family/dead)

TS qF (TF 8T ARIET N 0@ q/q9)

© © © O

Q0O.1: If yes, did he (Father-in-law) discuss anything with you about the content?

@ o7 3, ol (197) [RATRs I arEE S fFg SIEsaT $EReT?)
0 Yes
o No

Q10: Does your father-in-law practice any activities with your child mentioned in the voice call?
@EFEE 797 F @Y FE ST @FIE IO Q@ IFEE Ne@E W AT FE?)
o Yes
o No

Q10.2: If no. Is there any reason you want to share?

@@ AT 2F, ANF @A FET @R I APA CTHE FA© 5A?)
Phone was not with me (SIS ST (B &= a7)

Did not get the voice call from IRC (IRC (@ SIS Fe R )
I was in travel/busy (SN =T/ oo™ )

Phone/SIM was lost/damaged ((&1a/f3 2@ foel/q8 2@MweT)
Phone number has changed (319 FFF *FI6T T@@)

I was out of network (SN ((@C8AFT MG foam)

I was sick/hospitalized (SN 9173/ 2FMOTE ©fS fefrer)

I was not in mood (SNE N SIE] fRETET)

©C © © © 0 © © ©



Q10.3: Whose number has been changed? (F1F 97 AII6d FAT TT®Y)
o Mother
o Old phone number:
o New phone number:
o Husband
o Old phone number:
o New phone number:

o Old phone number:
o New phone number:

o Old phone number:
o New phone number:

Q11: (LF) Could you continue the home visit with demonstrations and practices?
@ & awfd a3 STeEs Y @ fSfet 5l (@@ (TEma?)

o Yes
o No

Q11.1: Please mention the number of the visit in this household including today?

(SR FE IOE R A% AHING X FSfHGa A SEH FFa?)

o © O O © O
AN DN B~ W=

Q11.2: What is the age of the child? (by month)
(Freg 735 o2 (I RE®) )

Q11.3: How many IVR messages/Contents discussed during this session?
(R P FeSf VR 019/ [RITE el @ F91 33q®?)

Q11.4: Write down the SL number of IVR Message. (IVR (TN@E WE3e &G o )

Q12: List of activities done by LF. (LF B *Nfhe FAFEI ©IfIT)

Follow-up IVR message
Demonstration

Practice

Awareness

Referral

Others (please specity)

Oooo0oaogao

Q13: With whom was the session conducted? (76 F1d W G0 2@®?)

Mother

Father

Sibling

Grandfather

Grandmother

Relative

Non-relative (If “Non-relative”, please specify why the facilitator did the session with non-relative.)

© © O o0 o0 O O

Q14: Was anyone else present throughout (most of) the session?



P (SIEFRT T JFG) 9T (76 OIFe e [5?)
No one
Mother
Father
Sibling
Grandfather
Grandmother
Relative
Non-relative
Child under 5
Child over 5

Oooo0oOoooaooao

Q15: Do you get any support from your family members (husband, FiL & MiL) when you need to go to
doctor/hospital?
(FF AN ST (MAE]/INERE T8 TFEE 3 o F A srgeg sfganad
SO (TR, T8T AR TBRY) I @ (FIET SISl A4?)

0 Yes

o No

Q15.1: If yes, what kind of support do you get? (Y 2, fF ST T2FTOT TE?)

o Keeping baby/bathing/feeding (for LW or for PW who have another child)

3@ TR/ FAE/NSTET (LW AT (&F@ J7 (@FT PW 97 I @ A=)
Secure environment for breast feeding (J(FF ¥ ATBIEF Hely farm SfEET teof )
Household chores (5{5’3‘@/ HEH I1O)

Health center visit (IFH@CE IBIF (K@)

Arrange balance food (SJ¥ ATAMET [FI3F FIE TR )

Others (TeT51e1 ) (please specify )

o 0O o o d

Q16: Has the client shared any issues/concerns? (for example. sensitive issues related to child behavior &
development, caregiving, teaching, education, nutrition, health, mental health, disability, birth spacing,
maltreatment, domestic violence, substance abuse, media use, displacement, economic challenges etc.)

EFTG F @F TOH/0GET 9T I CE IFE@T? CuiRgd IF7- 7 aead 8 {977, 39
@33, Py, Freg, f?, I°%, e Tr%, afs3fFe], T I7EE, [HITE, IRAMEE J2esey,
AW NE, RfeTE o997, 39 AfF9od, afiafed T 3oy T Fe @aaa 371 )

o Yes
o No

Q16.1: If “Yes’, what initiative you have taken? (T X, e Ft WS fT@A?)

o Provided PFA (applied Look, Listen, Link principles to reduce distress and promote adapting
functioning after a traumatic/crisis event)
PFA S99 Fd] TA® (¥/FE FAWAER ey Look, Listen, Link Foalhe TFS FaT @R IR
A6 SIS/ THFOTf Hoad FF NA-NBF @FF FAFMHOT TF A TR )

0 Provided PSS (initiated a long-term intervention to improve coping skills and resilience)
PSS 0 PP (NF6 (NP FAE THe] 972 FfoTiFer SFe FIE ey IF0
AR FRET 8F FA TW@®R)

0 Made informed referral (made an informed referral to other service providers i.e., health, nutrition,
protection, PRoL etc.)
JARe (FHIET FA TA@ (TN A{EFIT wESE@E IS I, B, T, PRoL Tevvg
F® A6 MRe (FHET FAT TAR)




o Provided information/awareness (provided the caregivers with information or raised awareness on

specific topics stated above)
O/ NHede] T FA(AMGOTIMAE WSS ©FF 0 FAT 1 &NF Sfafle g

AT SEedel I FA1 @A®R)
0 Others (A1) (please specify )

Q17: Do you have any recommendation to improve IVR voice call service/homebased service?

(IVR B@ F AHEFI/Q-T6fde (AE W@ INFS FAF o araF F @@ T&qwef
MR?)

Q18: What was the total duration (in minutes) of the home visit

@ fefdta 6 swIFE (FNfEG) Fo &)

Q19: If Q11 is “no", please specify the reason from the following options.
(@@ "J 3W) fEfe areef (@ FIET SEY FHAl)

o Sick

o Busy with household work

o Absent at home

o Others (please specify)

Q20: Next visit date as agreed with client. (FTIGT THfoF® TqJ6! fSfHGT SIIY)

[ dd [ mm | year |

THANKS FOR YOUR TIME





