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Terms of Reference

LFA Spot check Terms of Reference
Assessment of implementation of Opioid Substitution Therapy program

August 2016

Overview:

The Global Fund supports evidence-based interventions that aim to ensure access to HIV prevention, treatment, care and support for key populations. This includes the nine interventions set out in the WHO/UNODC/UNAIDS technical guide for the prevention, treatment and care of HIV among “people who inject drugs”, as defined by WHO, UNODC and UNAIDS[footnoteRef:1]. Opioid substitution therapy (OST) is among these nine interventions and the programs provided OST are to be assessed by the LFA. [1:  For further details, see “Harm Reduction for People who Use Drugs Information Note” file:///Users/janitabhana/Downloads/Core_HarmReduction_InfoNote_en.pdf] 


Background: 

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

Objectives:

The objectives of the Spot check are to:
1.) Assess the Opioid Substitution Therapy (OST) program implementation, including compliance with the recommended global guidelines as well as the national guidelines; 
2.) Assess service quality, including client satisfaction; and 
3.) Assess the quality of data within OST programs.

Scope of work and Methodology: 

· Key informant interviews at the national level with the person responsible for OST to gain an overview of the OST program;
· Visits to OST sites to interview key informants and observe service provision facilities;
· Interview 2-5 OST clients at each site (people who inject drugs (PWID) or those who previously injected). This should be done only when possible - based on their oral consent and safety of the setting; 
· Selection of sites and rationale must be confirmed with the Global Fund Country Team. Some of the considerations include, but are not limited to: a new area of operation, a site that has recently started implementing OST program, a site that has recently undergone a change in the implementation model or change of the implementer, a site flagged as having problems, a site with high number of clients, and a site in a prison or jail (if possible). 

The Global Fund Country Team will guide and assist the LFA regarding the sampling for each spot check.

Expected time and LoE required: 

The visit to the OST site is expected to take one day. The LFA Programmatic/M&E Expert should undertake this task, with inputs from the PSM Expert and Team Leader. The LoE for this task, including report writing, depends on which elements of the ToR are included in the reivew and the number and location of service delivery sites included in the review, as agreed between the Country Team and the LFA.

Required background reading:

The LFA team should review, among other documents, outstanding or due Conditions and/or Management Actions, the relevant M&E plan, budget, PSM plan to know about the commodities available through the grant, report on size estimation of drug users, recent global guidance (please note that global guidance is under development at the time of writing this SoW but until then following can be used - http://www.who.int/hiv/topics/idu/drug_dependence/OSTguidelinesSEA.pdf)

LFA obligation:

If the review identifies clear evidence or concerns of fraud or human rights violations, 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 OST SITE.  Interview the person in charge of the OST site.

	Estimated time required per site: 6-8 hours.



1. VOLUME OF SERVICES PROVIDED

	Question
	Yes
	No
	Partly

	1.1 Based on a review of records for the past 12 months, please indicate the: 

	a. Total number of clients enrolled on OST
	

	b. Number of clients (out of total enrolled) still on OST
	

	c. Number of clients who dropped out (out of total enrolled) 
	

	d. Number who transferred out
	

	e. Number who transferred in
	



	

	1.2 Are there any special provisions for female drug users and their children?
	☐
	☐
	

	1.3 Is the space allocated for service provision adequate?
	☐
	☐
	

	1.4 Is the general upkeep of the site acceptable?
	☐
	☐
	☐

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





2. RESOURCES AVAILABLE AT THE SITE

2.1. STAFFING
	Question

	2.1a Ask and verify records to ascertain staff capacity:
	Type of staff (e.g. full-time, part-time, community, skilled professional) 
	Number

	
	

	
	

	
	

	
	

	
	




	2.1b Please use this space to provide brief details on the adequacy of staffing in relation to the total workload, and their training for OST service provision. 






2.2. STAFF CAPACITY 

	Question
	Yes
	No
	Partly

	2.2.1a Describe the criteria used for decision for adjustment of drug dosages for new or old patients, or when patients are also on ART or other concomitant medications.



	2.2.1b The following questions are aimed at assessing staff capacity:
(i) Are the client records compliant with treatment guidelines (national and global)
(ii) Are the clients given doses to take home? 
(iii) How many days’ worth of doses are given?   [        ]

	

☐
☐
	

☐
☐

	

☐
☐


	2.2.1c Based on a review of records of new clients, please briefly describe the criteria used for:
(i) Enrolment

(ii) Dose adjustment

(iii) Urine testing











3. AVAILABILITY OF OTHER SERVICES AT THE SITE

	Question
	Yes
	No
	Partly

	3.1 In addition to OST, does the site provide (either on-site or through referral) any of the below services? Confirmation should be based on availability of records and LFA should use the space at the end of this section to specify what documents were used for verification.
(i) Psychosocial counselling services
(ii) Supplemental treatment for wound infection
(iii) Supplemental treatment for Septicaemia                                                                                                             
(iv) General well-being                                                                                                        
(v) Hepatitis B Virus (HBV)                                                                                                                           
(vi) Hepatitis C Virus (HCV)                                                                                                                         
(vii)  Other diseases e.g. TB
	



☐
☐
☐
☐
☐
☐
☐
	



☐
☐
☐
☐
☐
☐
☐
	




	3.2 Does the site have standardized procedures for referral for these services?
	☐
	☐
	☐

	3.3 Please use this space to provide brief details on the records consulted (Q3.1)






4. LINKAGES TO OTHER SERVICES

	Question
	Yes
	No
	Partly

	4.1 Does the OST site have any links with any of the following:
(i) Social support services
(ii) Skill-building
(iii) Job opportunities 
	
☐
☐
☐
	
☐
☐
☐
	
☐
☐
☐

	4.2 For OST sites at prison/jail, does the site have the following:
(i) Links with community services?
(ii) Links with Detox centres?
Note: The LFA should verify referral documents demonstrating these aspects rather than relying on interviewee responses.
	
☐
☐
	
☐
☐
	


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




5. DRUG STOCKS

	Question
	Yes
	No
	Partly

	5.1 Assess the availability and adequacy of quantities of drugs (within shelf-life). Verify the stocks at the centre for the following: 
	Drug
	Available?
	Adequate quantities?

	
	
	Yes
	No

	Methadone
	
	☐
	☐

	Buprenorphine
	
	☐
	☐

	Naltrexone
	
	☐
	☐

	Other (specify)
	
	☐
	☐



Wherever the answer is no, please quantify the lack of the drug(s) and briefly explain the reasons for their unavailability in adequate quantities.

	5.2 Assess mechanisms of stock replenishment, security of stocks, record keeping for stocks. 


	5.3 Were there any drug stock-outs during the past year?  
	☐
	☐
	

	5.4 Is there documentation of these stockouts?
	☐
	☐
	☐

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





6. DATA QUALITY REVIEW

Review the patient records kept at the treatment center 
	Question
	Yes
	No
	Partly

	6.1 Review 10 randomly selected patient records (include all if total clients are 10 or less). Assess accuracy and completeness.


	6.2 What is the flow of information?  Is there any evidence of validation by a supervisor?



	6.3 Are the data formats consistent with recommendations in the national guidelines?
	☐
	☐
	☐

	6.4 Check the records to see if they include:
(i) Prescription of dosages
(ii) Evidence of change in drug dosages as per guidelines (escalating doses for new clients)
(iii) Recording of sporadic urine testing for heroin (if part of the program). 

	
☐
☐

☐
	
☐
☐

☐
	


	6.5 Is there any evidence of supervisory visit for data quality assurance? 
	☐
	☐
	

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




7. CLIENT STATISFACTION WITH SERVICES

Interview 3-5 clients at each site.
	Question
	Yes
	No
	Partly

	7.1 How long did it take to start the first treatment (induction)? 

	7.2 Were you satisfied with the counselling and with the OST services you received?
	☐
	☐
	☐

	7.3 Are you satisfied with the opening hours? 
	☐
	☐
	☐

	7.4 How often are you provided with drugs (take home doses) to take with you? 


	7.5 Is the distance to the site and money spent at the referral centres acceptable to you? 
	☐
	☐
	☐

	7.6 Is the cost of transportation acceptable to you? 
	☐
	☐
	☐

	7.7 Are you satisfied with the attitudes of staff?
	☐
	☐
	☐

	7.8 Are you satisfied with requirements to start OST, such as any clearance from or notifying any government department?
	☐
	☐
	

	7.9 Security of using the service: are there instances of police arrest after using the services?
	☐
	☐
	

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





8. 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. 

	






9. 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.

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

	Name
	Title
	Workplace
	Contact Details
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11. DOCUMENTS REVIEWED
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