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GHANA: PUBLIC EXPENDITURE TRACKING SURVEYS  (2007) 
QUESTIONNAIRE FOR  

NATIONAL HEALTH INSURANCE COUNCIL 
 

 
Time interview starts  E.g. (15:40 hrs) 

Time interview ends  E.g. (17:00 hrs) 

 
Region  

 
0.1 Characteristics of respondent 
This section deals with information on the respondent. 
 

A.   Are you in charge of the scheme? 
    1=Yes; 2=No 
 

B. What is your job title in the scheme?   
       1=Executive Secretary 
       2=Deputy Executive Secretary 
       3=Operations Manager 
       4=Office Manager 
       5=Other (Specify)…………………………………. 

 
C.   For how long have you been working in this capacity?    

 
                                                                                                              Years         Months 
 

D.  Sex of Respondent? 
 1=Male 

2=Female 
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Section 2 Funds received between January and December 2006  
2.1a Did you receive funds from SSNIT in the following months? 

2.1  
Yes=1 
No=2 

Date 
received  

1-31 

Cheque=1 
Direct 
deposit=2 

Amount 
¢ 

A January, 2006     

B February, 2006     

C March, 2006     

D April, 2006     

E May, 2006     

F June, 2006     

G July, 2006     

H August, 2006     

I September, 2006     

J October, 2006     

K November, 2006     

L December, 2006     

 
 
 
 
2.1b Did you receive funds from the Central Government in the following months? 

2.1 Months 
Yes=1 
No=2 

Date 
received  

1-31 

Cheque=1 
Direct 
deposit=2 

Amount 
¢ 

A January, 2006     

B February, 2006     

C March, 2006     

D April, 2006     

E May, 2006     

F June, 2006     

G July, 2006     

H August, 2006     

I September, 2006     

J October, 2006     

K November, 2006     

L December, 2006     
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PLEASE PROVIDE ELECTRONIC/HARD COPY OF THE LIST OF DISTRICTS THAT 
RECEIVED FUNDS FROM THE NHIC FOR DISTRICT HEALTH SCHEMES  

(January to December 2006) 
IN THE FOLLOWING FORMAT 

Name of 
district 
Health 

Scheme 
District/ 

facility ID Dates released Amount released in   ¢ 
    
    
    
    
    

 
************************************************************************************ 
3. Comment 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Questionnaire has been approved for data entry 
 
 
 

SIGNATURE 

 
 
 

SIGNATURE 
 
 
 

SUPERVISOR’S NAME 

 
 
 

INTERVIEWER’S NAME 
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