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Terms of Reference

LFA Spot check Terms of Reference
Assessment of community-based malaria case management activities

August 2016

Overview:

The mix of vector control interventions and modes of delivery of those interventions differ from country to country. As such it is key that the plan for the LFA spot check fully describes the context under which those vector control activities are carried out. The relevant information on the scope of the spot check would be provided by the respective Country Teams, and should be further updated during consultations with in country partners.  

Background: 

Global Fund Country Team to provide relevant details from the program/grant.

Objectives:

The objectives of the spot check are to: 
1. Appraise the processes of planning for LLIN mass distribution campaigns, in terms of availability of the core documents for planning: (1) campaign plan of action or operational / implementation guidelines; (2) logistics plan; (3) timeline of activities; (4) budget, as well as supplementary documents for training, data collection and management and reporting;
2. Assess the adherence to the description and schedule of activities, including for household registration and LLIN distribution, as well as roles and responsibilities per national guidelines;
3. Assess the quality of implementation of LLIN distribution mass campaigns, per national standards and guidelines;
4. Assess the supply chain management in terms of consistent use of LLIN tracking tools at all levels and for all movement of LLINs; 
5. Assess the planning and implementation (including training, data collection and supervision) of routine LLIN distribution in health facilities against the national program policy and guidelines; 
6. Assess evidence on implementation and quality of IRS in the community, as per the national program policy and guidelines; and 
7. Assess the quality of recording and reporting on LLINs distributed and structures sprayed.



Scope of work and Methodology:
Please note that this spot check can focus on implementation of both LLIN distribution and IRS or on only one of the two activities. The LLIN distribution assessment should clearly identify mass-distribution campaigns, which are not necessarily health facility based, and routine LLIN distribution through health facilities (ANC clinics, immunization programs, etc.). In case of complex settings, the spot check for LLIN distribution and IRS may be modified in consultation with the Global Fund Country Team. Regardless of focus, the spot check will only aim to assess the quality of implementation of the activities and will not cover the assessment of coverage with LLINs and IRS.

The Global Fund Country Team will guide and assist the LFA regarding the sampling for each spot check. The sampling guidance for spot checks on vector control interventions will also include the selection of households for rapid assessment of LLIN mass campaign activities.

LLIN mass distribution
· Visit a selected sample of LLIN mass distribution campaign sites. Please note that most mass distribution campaigns are coordinated by the national level and supervised by the district, sub-district or local health and administrative authorities, together with community representatives. Depending on the setting, health facilities may or may not play a role in mass campaigns. 
· A mass distribution campaign site is defined as the level at which implementation takes place and LLINs are handed over to beneficiaries.  Documents such as a tally sheet (or a household registration sheet) and a stock sheet would be maintained at this level.  People in charge of implementing the local campaign are located at this level and those in charge of coordinating, monitoring and reporting may also be at this level (or at the higher administrative level).
· The selection of sites and rationale must be agreed and confirmed with the Global Fund Country Team. Some of the considerations include, but are not limited to a combination of: areas newly included in LLIN distribution; areas with recent change in the LLIN distribution arrangements (e.g. campaign strategy); areas flagged as having problems with LLIN distribution; and areas known to have a good LLIN distribution system.
· After the campaign, review the mass campaign planning documents, household registration and LLIN distribution data collection and summary forms, training reports, supervision and other relevant reports, post-distribution review meeting reports, final summary report of the campaign, as well as any other relevant documents maintained at the level being assessed (e.g. if at district level, all summary forms for the district for household registration and LLIN distribution, as well as relevant supply chain management documentation). Assess the evidence in the documents against national standards and guidelines.
· Select a few households (numbers to be agreed with the Global Fund Country Team) from the household registration and/or LLIN distribution register/tally sheet at the campaign site.  Visit the households to compare the information in the registers with that observed at household level. Assess the quality of implementation of the campaign against recommended practices in the national campaign guidelines.
· Review the completeness and consistency of information recorded in various registers and summary reports for household registration, LLIN distribution and LLIN logistics. 
· Interview the person(s) in charge of the LLIN mass distribution campaign activities, for any additional information or clarification on the planning and implementation of the campaign.

Note
· The spot check for mass distribution campaign should be done during the campaign (focused on the household registration, LLIN distribution or both based on timing of activities) or soon after but no later than 3 months after the campaign. If the Country Team would like to check the preparation for LLIN mass distribution, the focus will then be on the planning activities, availability of key documents and the section on preparing for distribution from the following text can be used. 
· Note

LLIN routine distribution
· Visit a selected sample of health facilities that are engaged in routine distribution of LLINs. Routine distribution usually happens through antenatal care (ANC) and immunization at health facilities or outreach for one or both services from those health facilities.  
· The selection of health facilities and rationale must be agreed and confirmed with the Global Fund Country Team. Some of the considerations include, but are not limited to, health facilities recently started routine LLIN distribution; facilities flagged as having problems with routine LLIN distribution; and facilities known to have a good routine LLIN distribution system.
· Review the routine LLIN distribution registers, including ANC and Expanded Program on Immunization (EPI) registers, LLIN stock cards, monthly or quarterly summary reports as well as any other relevant documents maintained in the health facility. Assess the quality of routine distribution practice, based on the information obtained from the documents against national standards and guidelines.
· Review the completeness and consistency of information recorded in various registers and summary reports. 
· Interview the health facility’s medical officer, ANC clinic coordinator, EPI coordinator, health commodities manager and/or other relevant health workers in charge of routine LLIN distribution through the health facility. 

IRS 
· Visit selected number of IRS field coordination offices, based on targeted sampling. IRS field coordination offices could be government offices or NGO offices for carrying out the IRS. 
· Selection of IRS field coordination offices and rationale must be confirmed with the country team. Some of the considerations include, but are not limited to a mix of: areas recently started IRS; areas flagged as having problems with IRS implementation; and areas known to have a good track-record in the implementation of IRS. 
· Review the IRS planning documents, household registers, inventory of spray pumps and insecticide, spray log books, training reports, supervision and on-site support reports, post-spray review meeting reports, final summary report with the list of households and structures, as well as any other relevant documents maintained by the IRS field coordination office. Assess the evidence in the documents against nationally recommended IRS practices and guidelines.
· Review the completeness and consistency of information recorded in various IRS program registers and summary reports. 
· Interview the person(s) in charge of the IRS field coordination office, for any additional information or clarification on the planning and implementation of the IRS activities.
· Select a few households from the IRS register at the field coordination office, and visit the households to compare the information in the registers with that at household level. Assess the quality of implementation of the spray campaign against recommended practices in the national IRS implementation guidelines.

Note:
· The spot check for IRS should be carried out within 3 months of the spraying operation. 

Expected time & LOE required: 

The expected time at each of the sites is listed in the document below.  The total LoE required for the spot check would therefore depend on the number of sites selected for each component of the vector control interventions.  The Programmatic/M&E Expert should undertake this task, with inputs from the PSM Expert and the Team Leader.  The LoE for the spot check, including report writing, depends on which elements of the ToR are included in the review and the number and location of sites included in the review, as agreed between the Country Team and the LFA. Work should only commence once the LoE has been agreed upon between the LFA and the Global Fund Country Team.

Required background reading:

The LFA should review, among other documents, outstanding or due Conditions and/or Management Actions, the sections in the M&E plan related to LLIN distribution and IRS, the national LLIN & IRS strategy documents, budget, PSM plan, health infrastructure of the country and the organization of malaria program. 

LFA obligation:

If the review identifies clear evidence of fraud, the LFA should use the Global Fund communication protocol to inform the Global Fund Secretariat & the OIG to allow evidence collection & other issues relevant to a possible criminal investigation.


	Country:
	
	Disease Component:
	

	PR
	
	Grant Number:
	

	LFA Conducting Assessment
	
	Date of Assessment:
	

	List of sites:
	



The following text sets out the detailed approach for undertaking the spot check for the two vector control activities–LLIN distribution and IRS. Note that the former has got two components – mass distribution campaigns and routine distribution.

 1. LLIN MASS DISTRIBUTION 

	Visit to the national, provincial or district level
At each of these levels, meet and interview the focal point (e.g. from the coordination structures at each level) to assess preparation for LLIN distribution from national level all the way to households, training, micro-planning, and campaign monitoring. The LFA should get a sense of the campaign planning and whether it was as per the campaign plan of action, timeline and budget.  In particular, the LFA should get a sense of whether sufficient time was allowed between LLIN procurement, subnational distribution and delivery to the households as well as between household registration and LLIN distribution, and the instructions that were given to the mass distribution sites.  There are no set questions for the national, provincial and district levels – the LFA should introduce the spot check and gain background information, as noted above.

	Estimated time required at each level: maximum 2 hours.



	Visit to the LLIN mass distribution campaign sites
At the mass distribution site, meet and interview the staff in charge of the LLIN mass distribution.  Verify relevant records to assess the preparation and actual distribution of LLINs as well as post-distribution reviews. Visit the stores for LLIN storage and stock balance.  It is critical to ensure that the focal person for mass distribution is available for interview.

	Estimated time required: 1-2 days



1.1 Preparing For Distribution – Mass Distribution Campaign Site
	Question
	Yes
	No
	Partly

	1.1.1 How was the number of LLINs required by the site to be distributed by the mass campaign determined?

	· Macro-quantification (numbers used for LLIN procurement whether projected from population census or other source)
	☐
	☐
	

	· Micro-planning (numbers coming from planning with district or lower level to update population figures since census took place)
	☐
	☐
	

	· Household registration data 
	☐
	☐
	

	· Other (if the numbers do not match with any planning, a different decision may have been made to align with nets available). Please describe briefly.
	☐

	☐
	

	1.1.2 Are the following documents available:
· Campaign plan of action or operation / implementation guidelines
· Logistics plan
· Timeline of activities
· Budget
	
	
	

	
	☐
	☐
	

	
	☐
	☐
	

	
	☐
	☐
	

	
	☐
	☐
	

	1.1.3 Check the household registration/ summary data that would have formed the basis for complete coverage. Is this document complete?  

· Are there any major discrepancies between what was originally planned and what was achieved?
· If yes, what is the reason for the discrepancies?
· Was action taken to verify the data?

Use it to verify the actuals after the visit to the households.
	☐ 


☐
	☐


☐
	

	1.1.4 Is there clear guidance on the storage of LLINs?  
	☐
	☐
	

	1.1.5 Is there a suitable, secure storage area being used to store the nets?
	☐
	☐
	

	1.1.6 Were there any discrepancies between the quantity of nets requested by the campaign site and the quantity of nets received? (Verify the waybill and stock sheet) If yes, please quantify the discrepancy and briefly explain the reasons.
	☐
	☐
	

	1.1.7 Was the number of LLINs received adequate based on the population covered by the mass distribution campaign site? [Compare the quantity required based on household registration results or other process against quantity received]. If no, please briefly explain the reasons.
	☐
	☐
	

	1.1.8 How are local teams recruited and trained for LLIN distribution? (E.g. volunteers through the village headman in each village). 


	1.1.9 Were the staff trained for distribution?
	☐
	☐
	

	1.1.10 Was the content of the training adequate?
	☐
	☐
	

	1.1.11 Were the staff provided with job aids?
	☐
	☐
	

	1.1.12 Was there a post-training evaluation of learning?
	☐
	☐
	

	1.1.13 Is the period of distribution in line with the recommendations in the national strategy and guidelines? (E.g. before the rainy season).
	☐
	☐
	

	1.1.14 Is the mass distribution site easily accessible to the population?
	☐
	☐
	

	1.1.15 Use this space to provide any further details on the questions above or other pertinent information.












1.2 Mechanism of Distribution - Mass Distribution Campaign Site
	Question
	Yes
	No
	Partly

	Type of distribution site (e.g. health facility, school, religious institution, etc.)

	1.2.1 Based on stock records, when did the distribution site receive the LLINs and when were they distributed to households? 
	Date received
	

	Date(s) of distribution
	




	1.2.2 How are local teams recruited and trained for LLIN distribution? (E.g. volunteers through the village headman in each village). What were the key criteria for selection for members of the household registration / distribution teams?

	1.2.3a Please indicate the: 
	Number of nets recorded on the distribution tally sheets (or daily distribution summary sheets)
	

	Number of nets recorded on final distribution summary sheet (total of all days of distribution at the distribution point)
	

	Number reported to the higher level
	




	1.2.3b Do these numbers match?


	☐
	☐
	

	1.2.3c If not, which numbers don’t match?

	1.2.3d What is the reason for mismatch of numbers?

	1.2.4 Use this space to provide any further details on the questions above or other pertinent information.
Administrative level



1.3 Communication and Supportive Supervision - Mass Distribution Campaign Site
	Question
	Yes
	No
	Partly

	1.3.1a Does the campaign advocacy, social mobilization and BCC planning align with the objectives of the national malaria communication strategy (if existing, alternatively with the National Strategic Plan communication description)?
	☐
	☐
	

	1.3.1b. Were the channels adequate / mixed?
	☐
	☐
	

	1.3.2 Was there involvement of communication partners at each level, but particularly at the community level
	☐
	☐
	

	1.3.3 Were messages adapted to the local context to address specific issues or barriers where these exist?
	☐
	☐
	

	1.3.4 Were household registration and distribution point personnel provided job aids with key messages to disseminate?
	☐
	☐
	

	1.3.5a Was supervision received during training, household registration and LLIN distribution?  

1.3.5b Have supervision reports been shared with the key campaign actors at targeted levels?

1.3.5c If so, are the supervision reports for LLINs comprehensive, structured and relevant? 
	☐


☐


☐
	☐


☐


☐
	

	1.3.6 Post-distribution review: Was a post-distribution review meeting held to assess the achievement, gaps and follow-up actions to be taken?
	☐

	☐

	

	1.3.7 Use this space to provide any further details on the questions above or other pertinent information.






	The following questions are to be assessed at the HOUSEHOLD level.  

	Estimated time required: maximum 2 hours per household



1.4 Visit to the Households for the Mass Campaigns 
From the appropriate records, randomly select 1-2 villages that were targeted for distribution in the period under review. On reaching the village, randomly select one street/cluster, for example, by spinning a bottle and following the direction of the bottle head from the center of the village. Visit 4-6 households in this street/cluster [Total number of households to be visited to be decided with the Country Team]

Please replicate this table for each household visited.

	Question
	Yes
	No

	1.4.1 Size of the household, based on the household informant.  The details on the distribution log book should be filled out after the visit to the household level.  If the campaign provided a fixed number of nets per household, these questions should be modified.

	
	Household informant
	Distribution log book*

	Total household members
	
	

	# of <5 children
	
	

	# of pregnant women
	
	



* To be filled out after the visit to the household level – back at the site where records are kept.

	1.4.2 Number of nets distributed to household, based on the household informant:

	1.4.3 Did anyone from the household sign for the LLINs (if this is part of the implementation guidelines)?
	☐

	☐


	1.4.4 Did the household receive any messages on hanging, use, care and repair during the LLIN distribution?  What were these messages?

	1.4.5 What is the family’s understanding of how to use the LLIN?  Are the nets hanging up?


	1.4.6 Did anyone sleep under the net the previous night? (Both reported and observed (net hanging), where possible)
	☐
	☐

	1.4.7 Use this space to provide any further details on the questions above or other pertinent information.






1.4.6 If the spot check is occurring during distribution
	Question
	Yes
	No

	 1.4.6.1 Are health workers or designated personnel filling out the distribution log books?
	☐

	☐


	1.4.6.2 Are people signing for LLINs? (To be asked based on implementation guidelines and training plan)
	☐

	☐


	1.4.6.3 Is the site well organized: 
· Is there a shaded waiting area for clients?
· Are there areas for distribution and health education (including net demonstration)?
· Are the flow patterns efficient? 
· Are there sufficient personnel for crowd control?
· Are tracking tools available?
	
☐
☐

☐
☐
☐

	
☐
☐

☐
☐
☐


	1.4.6.4 Use this space to provide any further details on the questions above or other pertinent information.






1.5 Back at the Mass Distribution Campaign Site
	Question
	Yes
	No
	Partly

	1.5.1 Is there any discrepancy between the planning document and the distribution logbooks? If there is a discrepancy between the log books and the planning document, what are the reasons for the discrepancy? (Use the space at the end of the section)
	☐

	☐

	

	1.5.2 Is there any discrepancy between the information from the household informant on the number of people in the household (question 1.4.1) and the information in the distribution log book? If yes, please quantify the discrepancy and briefly explain the reasons.
	☐

	☐

	

	 1.5.3 Does the information collected from the households on the number of members and the number of nets received by the household match with the information available at mass distribution campaign site in the original, archived records?
	☐

	☐

	☐


	1.5.4 Review the distribution register/logbook at the distribution site - did anyone from the selected household sign for the LLINs (if this is required in the implementation guidelines)?
	☐

	☐

	☐



	1.5.5 Use this space to provide any further details on the questions above or other pertinent information.




	
LLIN ROUTINE / CONTINUOUS DISTRIBUTION: This activity is usually coordinated by a health facility and can be done through ANC, under 5 childcare clinics or through school outreach. Visit to the households or schools for actual verification of routinely distributed LLINs will be difficult and impractical. Therefore, at the HEALTH FACILITY, review the records and interview the relevant staff to assess the following:

	Estimated time required: 2 hours.



2. LLIN ROUTINE / CONTINUOUS DISTRIBUTION

	Question
	Yes
	No
	Partly

	2.1a Verify the basis of the quantification from the stock records: How are the target groups for routine distribution calculated? 


	2.1b Is this in line with the nationally recommended practice?
	☐	☐	☐


	2.2 Is there clear guidance on the storage of LLINs?  
	☐

	☐
	☐


	2.3 What triggers a replenishment request for LLINs?



	2.4 Review the records maintained by the concerned health worker for continuous distribution (ANC register, immunization register or a log book in case of distribution through schools).  Check for overall completeness, including whether the recipient signed for the net.


	2.5 Cross check the number of nets distributed as per the ANC register/Immunization Register/school logbook with the actual number reported to the higher level for that period – do the numbers match? If not, please quantify the discrepancy and briefly explain the reasons.
	☐

	☐

	

	2.6 Use this space to provide any further details on the questions above or other pertinent information.





3. INDOOR RESIDUAL SPRAYING

In general, the effectiveness of indoor residual spraying for malaria control depends on adherence to the specified criteria of the insecticide, application procedure, public acceptance of spraying, availability of well-maintained equipment, adequately trained spraying personnel, efficient supervision and strong financial support.  The LFA should assess as much as possible through interviews, observations, and household visits whether or not national recommendations were followed. 

	At the district meet and interview focal person for IRS to understand the planning, procurement and the process for IRS in the area covered by the district, visit the stores for insecticide and equipment, check the relevant records. 

	Estimated time required: 1 hour



	The following questions are to be assessed at the IRS FIELD COORDINATION OFFICE. The IRS field coordination office could be located at the district, sub-district or local level, depending on the required workload (extent, frequency) and level of supervision.

	Estimated time required: 1-2 days


3.1 IRS field Coordination Office - Preparing for IRS 
	Question
	Yes
	No
	Partly

	3.1.1 When was the insecticide received from the district facility?  When was the spraying carried out?
	Date received
	

	Date spraying carried out
	




	3.1.2a Based on planning documents, is there a clear process in place for quantification and acquisition of appropriate insecticides and equipment?  
	☐

	☐

	

	3.1.2b Describe briefly the basis of the quantification process (e.g. is it based on the number of structures, the number of households, the surface area or other considerations?)
 

	3.1.3 Is there clear guidance on the storage of insecticide and equipment?  
	☐
	☐
	

	3.1.4 Take a sample of 20 stock cards:
  - are they correctly filled out?
 - arethey up to date?
	
☐
☐
	
☐
☐
	

	3.1.5 Compare the quantity ordered and the quantity received.  Are they different? If yes, please quantify the discrepancy and briefly explain the reasons.
	☐	☐	

	3.1.6 Is the quantity ordered and delivered in line with the norms in the national guidelines in terms of the quantity of structures to be sprayed?
	☐	☐	

	3.1.7 Is the storage of equipment and its maintenance and the storage of insecticides as per national guidelines?
	☐	☐	☐
	3.1.8a Based on administrative and planning records, was there an adequate number of staff/teams available for the current round of IRS as per national guidelines? 
 3.1.8b Is the category of team members in line with national norms?
	☐


☐
	☐


☐
	☐


☐

	Interview the officer-in-charge of IEC messages for community engagement and review the appropriate IEC documents for IRS.  
3.1.9a Do these messages conform to the national strategy?

3.1.9b Do they contain the required messages such as informing householders what to do during and after the spraying, instructing householders to remove food, water, and cooking utensils from the house?
	

☐



☐
	

☐



☐
	

☐



☐

	3.1.10 Based on the planning documents, determine whether the planning and geographical reconnaissance for IRS was done in line with national guidelines? (Selection of villages, the basis for selection, annual planning, etc.).


	3.1.12 Comment on any deviation from the national guidelines and if it seems justified.

	Number of households/structures covered each day
	

	Sufficient travel time allowed based on distance
	

	Adequate number of staff allotted for distribution
	

	Time allowed for IEC messages in the village
	

	Time allowed for confirming the sites to be sprayed in the household
	




	3.1.13 Use this space to provide any further details on the questions above or other pertinent information.




3.2 Recording and Reporting
[bookmark: _GoBack]
	Question
	Yes
	No
	Partly

	Check the household registration document that would have formed the basis for complete coverage in the village –
3.2.1a Is this document complete? 
3.2.1b Was it updated close to the time of spraying?
Use this document to verify the actuals after the visit to the households.
	

☐
☐
	

☐
☐
	

☐
☐

	3.2.2 Does the number of structures to have been sprayed reported to the higher level match with the actual records (household spray register/directory)? Compare the number in the register with that in the summary report. If no, please quantify the discrepancy and briefly explain the reasons.
	☐

	☐

	

	3.2.3a Based on the paper trail from the spray team to the district, is there evidence of validation from the supervisor?  
	☐

	☐

	☐

	3.2.3b Have supervision reports been shared with the district or sub-district field coordination office? 
	☐

	☐

	☐

	3.2.3c Were the reports comprehensive and structured?
	☐
	☐
	☐

	3.2.4 Is there a section on side effects and managing and reporting these side effects in the training guidelines in the field coordination office?
	☐

	☐

	☐

	3.2.5 Use this space to provide any further details on the questions above or other pertinent information.





3.3 MECHANISM OF SPRAYING

	Question
	Yes
	No
	Partly

	3.3.1 How were the local teams hired and trained for IRS?  What did the training entail?


	3.3.2a Based on relevant records, was the training for local teams appropriate in terms of duration and content?
	☐

	☐

	

	3.3.2b Did the training include information on safety and side effects?
	
	☐
	☐

	☐


	3.3.3a Based on the household spray register/directory for IRS in different areas/villages, when was the IRS conducted?  
	Date IRS conducted
	




	3.3.3b Is this in line with the national guidelines? (E.g. before the rainy season, within a few days of reported outbreak).
	☐

	☐

	☐


	3.3.4 Is the cycle of spraying (e.g., once every 3 or 6 months) consistent with the insecticide used?
	☐

	☐

	

	3.3.5 Use this space to provide any further details on the questions above or other pertinent information.





3.4 Interview with the District /Sub-District IRS Coordinator
	Question
	Yes
	No

	3.4.1 How were the spraying machines maintained and cleaned?  

	3.4.2 How was waste disposal conducted after spraying? (Visit at least one waste disposal site for verification).


	3.4.3a Were there any side effects as a result of the IRS?  
	☐
	☐

	3.4.3b If any side effects, what was done to address these side effects?

	3.4.4 Use this space to provide any further details on the questions above or other pertinent information.




	The following questions are to be assessed at the HOUSEHOLD level.  

	Estimated time required: maximum 2 hours per household



3.5 Visit to the Households where IRS was Conducted
From the appropriate records, randomly select 1-2 villages where IRS was done in the period under review. On reaching the village randomly select one street/cluster. Visit 4-6 households in this street/cluster. [Total number of households to be visited to be decided with the Country Team]

Interview with the head of household or next in charge
	Question
	Yes
	No
	Partly

	3.5.1 Is there a reference number outside the house? [This is given at the time of operations].
	☐

	☐

	☐


	3.5.2 Is a malaria spray card available?  

	☐

	☐

	☐


	3.5.3 Which areas of the household were sprayed (ceiling, walls, etc.)?


	3.5.4 What instructions and IEC messages were the household members given?


	3.5.5 Were all relevant structures in the household sprayed during the latest operation?


	



4. CUSTOMISABLE SECTION 
The Country Team and LFA team can use this section to include additional questions that they would like answered. To avoid duplication, only include additional questions if they are not captured in the preceding sections. 

	




5. MAIN ISSUES IDENTIFIED AND RECOMMENDATIONS

The LFA should classify its findings into major and minor issues and list them in descending priority (i.e. start list of major issues with those of highest priority).  Only findings that can be adequately substantiated should be included in the below tables.

Definitions of major and minor issues:

Major Issues: There are significant gaps in capacities/processes/systems that pose major risks to a successful implementation of the reviewed/assessed activity. 
Minor Issues: Required capacity/processes/systems are generally in place. The identified gaps pose minor risks that can be managed and/or strengthening measures can be implemented within a short timeframe. 

Recommendations should be (a) detailed – with all the relevant information included, (b) specific and contextualized, (c) realistically achievable in the implementation context, (c) time-bound, and (d) identify the main entity responsible for implementation of the recommendations.
	Identified MAJOR Issues
	LFA Recommendations
	Suggested Timeframe for Implementation
	Proposed entity responsible for implementation

	1.

	
	
	

	2.

	
	
	

	3.

	
	
	

	

	
	
	



	Identified MINOR Issues
	LFA Recommendations
	Suggested Timeframe for Implementation
	Proposed entity responsible for implementation

	1.

	
	
	

	2.

	
	
	

	3.

	
	
	

	

	
	
	



6. PERSONS INTERVIEWED/CONSULTED (add more rows as needed)

	Name
	Title
	Workplace
	Contact Details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



7. DOCUMENTS REVIEWED
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