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01 Overview

Community-based HIV sites form an important part of the national HIV strategy in many countries (please see Annex for more details).  Periodic monitoring and assessment of community level services helps ensure that both the Global Fund and the people and programs it serves receive important information to improve these programs. 


02 Background

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


03 Objectives

The objectives of the spot check are to:
1. Assess whether community services are provided in accordance with national norms/standards and established quality assurance measures; 
2. Assess whether essential case management and health product management is of acceptable quality;
3. Assess the quality of records management and reporting;
4. Assess the quality of data at the community level; and 
5. Assess whether effective site performance monitoring procedures related to community level HIV testing services including referral mechanisms are in place; and 
6. Assess the extent to which IEC activities are carried out at the community level.


04 Scope of work and Methodology

The proposed LFA spot check shall be guided by standards and performance expectations for a community site that offers HIV testing services as detailed in the relevant national guidelines. In particular, the LFA spot check shall check availability and quality of the following aspects of service delivery.
· HIV testing, counseling and referral (including for pregnant women and key populations)
· Targeting and effectiveness of HIV testing services (testing yield over time)
· Management of drugs and supplies (conditions of storage & availability)
· Reporting & records management for essential health/logistics data (HMIS & LMIS)

The selection of sites and rationale must be agreed and confirmed with the Global Fund Country Team. It is advisable to select areas that have a higher and lower yield of new cases for comparison purposes. The sampling criteria should take into account the following considerations:
· Location of sites during the time period for the spot check to account for other factors that could influence service uptake (e.g., police presence, festival, holidays etc., if beginning or end of the month differ significantly in number or type of clients served), how many sites/out of total sites, rationale for selection chosen; locations and whether any weighting is necessary) to account for specific sub-populations served. 
· Site caseload: It is advisable to select areas served by community-based services that have a higher and lower yield of newly identified people living with HIV (PLHIV) for comparison purposes.
· Convenience where needed (justification should be provided).

Note that the Global Fund will provide sampling procedure guidance for LFA spot checks.

The LFA will respect patient confidentiality at all times.  When confidentiality cannot be guaranteed, and the questions cannot be answered, the LFA should provide a note and explanation.

05 Expected time and LOE required

LFA Programmatic/M&E Expert should undertake this task with input from the PSM Expert and Team Leader.  The expected estimate time at each of the sites is listed in the document below.  The LoE for the spot check, including report writing, depends on which elements of the ToR are reviewed, the size of the country, the coverage of STI/HIV services, and the number of service delivery sites agreed upon by the Country Team. Work should only commence once the LoE has been agreed between the LFA and the Global Fund Country Team.

06 Required background reading

The LFA team should review, among other documents: national and international guidelines for implementing community-based HIV testing services; list of entities/organizations/NGOs providing community level services; standard protocols and data collection forms/or programs; lists of eligible diagnostic products; and performance management letter from the Global Fund country team which outlines outstanding or due Conditions and/or Management Actions.
07 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 questions are to be assessed at the COMMUNITY level. 

	Estimated time required per community site: 2-4 hours.



1. HIV COUNSELLING AND TESTING AT THE COMMUNITY LEVEL
	Question
	Yes
	No
	Partly

	1.1 Do HIV testing services have a private space to ensure confidentiality?
	☐
	☐
	

	1.2a Does the community site have counseling and testing protocols?
1.2b Are protocols available?
1.2c Are they up to date?
	☐
☐
☐
	☐
☐
☐
	☐
☐
☐

	1.2 d Are there summaries for HIV testing results?
1.2 e Was the testing yield tracked over time?
1.2 g Has the yield improved during the time it has been monitored? 
1.2 f How were the testing results used for program management?
	☐
☐
☐

	☐
☐
☐

	☐
☐
☐


	1.3. Are community-level staff trained to correctly collect sputum samples for everyone with symptoms or signs suggesting TB while taking precautions to minimize risk of transmission? 
(Applicable only where TB services are also provided).
	☐
	☐
	☐

	1.4a Are there records on site that provide evidence that supervision has been provided to community sites?
1.4b Are there any records (logbook, feedback note, etc.) to verify that issues have or are being addressed? 
	☐
☐
	☐
☐
	☐
☐


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




2. HEALTH PRODUCT MANAGEMENT (HPM)
	Question
	Yes
	No
	Partly

	2.1 Does the community site have relevant HIV testing guidelines using rapid diagnostic test kits that are they in line with national guidelines? 
	☐
	☐
	

	2.2 Does the community health worker/site have access to approved standard protocols or job aids for stock management and item use?
	☐
	☐
	☐

	2.3a Are the stock-keeping book and dispensing records/reports accurate? 
2.3b Are they up to date? Check that new stock deliveries are entered on the record.
2.3c Does item physical count match the balance on records on the day of the visit?
2.3d Check most recent reports/requisitions.  Are reported stock balance and consumption data accurate?
	☐
☐
☐
☐

	☐
☐
☐
☐

	☐
☐
☐
☐

	2.4a Are health products required for HIV testing (e.g. test kits, gloves, etc.) available? Refer to guidelines for list of items required.  
2.4b Have there been incidents of stock-outs in the last 3 months?  
2.4c Is it likely that there will be a stock-out soon, i.e. available stock of the required items is less than recommended minimum according to guidelines
2.4d Is the site overstocked with any HIV testing items? (I.e. available stock exceeds recommended maximum according to national guidelines).
	☐
☐
☐
☐
	☐
☐
☐
☐
	☐




	2.5 Does the community site have the requisite medicines, where applicable, to treat opportunistic infections (e.g. STIs)?  Refer to national guidelines.
	☐
	☐
	☐

	2.6 Are guidelines or standard operating procedures on health product storage available?
	☐
	☐
	☐

	2.7 Are health products stored in a clean and lockable area/cupboard/box and are they kept in an orderly manner?
	☐
	☐
	☐

	2.8 Is access to health products restricted to the trained community provider?
	☐
	☐
	

	2.9 Is there enough room (e.g. cupboards, wooden/metal boxes or shelves) to appropriately store all health products at the site? 
	☐
	☐
	☐

	2.10 Are these health products protected from excessive heat, sunlight, and rain/humidity?
	☐
	☐
	☐

	2.11 Are items correctly labeled and are containers closed?  
	☐
	☐
	☐

	2.12 Are there any obvious signs of deterioration, damage, staining or contamination due to weather, pests or other forms of poor handling?
	☐
	☐
	☐

	2.13a Is there safe disposal of used diagnostic supplies (such as gloves, kits, lancets, etc.)? LFA to verify that there are no damaged/used items and containers at the site’s surroundings.
2.13b Are recommended safety measures (i.e. use of personal protective equipment such as respirators and surgical masks, etc.) in the use of diagnostic devices to handle biological samples followed?
	☐

☐
	☐

☐
	☐

☐

	2.14 Use this space to provide any further details on the questions above or other pertinent information related HIV program health product management at community level.





3. QUALITY OF RECORDING AND REPORTING OF ESSENTIAL CASE MANAGEMENT DATA AND LOGISTICS DATA
	Question
	Yes
	No
	Partly

	3.1 Does the community provider have simple guidelines and tools to maintain records to monitor inventory and ensure availability of required health products?
	☐
	☐
	☐

	3.2 Does the community site have records and forms to track the movement and use of health products to prevent misuse and losses from theft or expiring stock?
	☐
	☐
	☐

	3.3a Do records show that the quantity of health products received periodically are recorded?  
3.3 b Are these quantities consistent with the site requirements?
	☐
☐
	☐
☐
	
☐

	3.4 For the past 3 months has the community site reported correctly on stock on hand and consumption? (Based on the record of number of patients served).
	☐
	☐
	☐

	3.5a Are health products dispensed/used appropriately recorded?  
	☐
	☐
	☐

	3.5b Are balances updated at the end of the day according to national guidelines?
	☐
	☐
	☐

	3.6 Are there arrangements for maintaining patient confidentiality?
	☐
	☐
	

	3.7 Briefly describe the arrangements for maintaining patient confidentiality.

	3.8 Is there an established system in place for Unique Identifier Codes (UIC)?  
	☐
	☐
	☐

	3.9 If there is a UIC system in place, how well is it working?

	3.10 Are HIV results recorded correctly in the testing registers and according to guidelines?
3.10a Are the results recorded in a timely manner?
	☐
☐
	☐
☐
	☐
☐

	3.11 Are there records that referrals are being made to HIV care, treatment and other services? (E.g. TB screening where it is not performed at the community level).
	☐
	☐
	☐

	3.12 Is there evidence that the performance of community sites (including mobile sites) in the delivery of HIV testing services is monitored and supervised?
	☐
	☐
	☐

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







4. VERIFICATION OF DATA AT THE COMMUNITY SITE
	Question

	4.1a
	Total and average number of people tested for HIV by group per week over the past quarter at the site.
	

	Total and average number of HIV positives by group per week over the past quarter at the site
	



4.1b Cross check logistics data (stock data) and number of people tested. Do these numbers match?


	4.2a Select one month’s register or tally sheet and count the number of people tested.  Compare this number to the number that was reported by the community health worker for that month.  Evaluate under-reporting or over-reporting. 


	4.3 Review the knowledge and clarity of staff in completing the forms and how to report them to the next level.

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




5. INFORMATION, EDUCATION AND COMMUNICATION
	Question
	Yes
	No
	Partly

	5.1a Check with the community health worker whether any IEC activities have taken place in the last 6 months. If so, when was the last IEC carried out?


	5.1b When were the teams trained?

	5.2 What guidance was received by the community health worker on how to plan for and implement IEC activities?    

	5.3 Does the community health worker have leaflets or posters with the relevant HIV messages (e.g. counseling and testing for HIV)?
	☐
	☐
	

	5.4 Are the messages translated in a local language commonly used in the area?  
	☐
	☐
	☐

	5.5 Does the health facility undertake scheduled community outreach activities? (If so, establish if IEC campaigns are incorporated into these activities).
	☐
	☐
	

	5.6 What is the role of community volunteers and gatekeepers (e.g. village headmen and chiefs) in the implementation of IEC activities?

	5.7 What was the actual participation of these volunteers and gatekeepers in the implementation of IEC activities?


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




6. CUSTOMISABLE SECTION 
The Global Fund 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 that are not captured in the preceding sections. 
	






7. 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.
	
	
	

	
	
	
	



8. PERSONS INTERVIEWED/CONSULTED (ADD MORE ROWS AS NEEDED)
	Name
	Title
	Workplace
	Contact Details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



9. DOCUMENTS REVIEWED
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Annex

Additional Information and definition of community HIV testing:
[bookmark: _GoBack]
Significantly expanding knowledge of one’s HIV sero-status requires expansion of HIV testing services that are community-based and beyond provider initiated testing services in health facilities (WHO, 2007). This is critical for key populations (e.g. men who have sex with men [MSM], sex workers [SWs], transgender people and people who inject drugs (PWID) as well as for community level HIV testing services provided in generalized epidemic settings (e.g., in rural areas). Different community-based HIV testing approaches are employed depending on the epidemic type, location of population and type of population to be served.  This LFA spot check, however, will address verification of common HIV testing procedures that are cross-cutting among the varied approaches.  This work will help to ensure that due attention is paid to quality HIV testing services in accordance with the national guidelines and international norms and standards.  

Although some community based HIV testing sites also deliver ART, this is outside the scope of this spot check.  HIV testing at the community level may or may not include use of point of care rapid diagnostic assays and provision of same-day test results at the time of the client’s encounter.  While the WHO gold standard, especially in generalized epidemic settings and among key populations should be provision of same day test results and immediate referral or an established linkage to treatment initiation for people newly identified as having HIV, this may not yet be adopted by the country where this spot check will take place.  Therefore, gaps can be identified, but the primary focus should be on accordance with the national norms and standards.

Community testing services refers to the multiple approaches including standalone sites, home-based testing, mobile outreach, special testing campaigns and events and multi-disease campaigns tailored to epidemiological and social contexts (WHO, 2013). Special testing campaigns are not included in these ToRs and if needed, should be assessed via oversight on the day of the testing campaign in a designated area with other ToRs.  Traditional client initiated testing services (commonly referred to as “VCT”) provided within health facilities can be covered under the Health Facility Assessments mechanism.

Additional information for HIV testing yield
HIV positivity rate among the people tested (HIV testing yield) is a measure of targeting, efficiency and effectiveness of HIV testing services. To achieve the first 90 target of UNAIDS 90-90-90 targets, the HIV testing service should aim at those most at risk groups and subgroups through peer-driven and community-based approaches. In the areas where the first 90 is still low, the testing yield should aim at HIV prevalence level in the same groups.   
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