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Terms of Reference

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

August 2016

Overview 

Community level diagnosis and treatment for malaria is an integral component of a malaria control program.  In some settings, either diagnosis or treatment only are being implemented, while in other settings community services are provided for both diagnosis and treatment.  In settings where home-based treatment of malaria has been a common practice, all fever cases typically received presumptive antimalarial treatment without the need for laboratory confirmation.  However, this practice has vastly changed in recent years following rapid diagnostic test (RDT) scale-up in many settings.   Presumptive treatment may still be occurring in resource-constrained settings or intermittently in the absence of sufficient RDT stocks.  Currently, the most widely accepted model is integrated community case management (iCCM), a comprehensive, equity-focused package for improved access to essential treatment services for children, with a special focus on malaria, pneumonia, diarrhea and malnutrition[footnoteRef:1]. [1:  WHO/UNICEF joint statement: Integrated Community Case Management (iCCM) ] 


Background:

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

Objectives:

The objectives of the spot check are to:
1. Verify whether diagnostic services are present and well-maintained;
2. Assess the availability of case management guidelines* and wall charts at the community level, with clear instructions on testing and treatment (drug, dosage and duration); 
3. Assess the distribution mechanism and stock management for RDTs and ACTs at the community level; 
4. Assess supply chain and case management records and reports at the service delivery point;
5. Assess case practices at the community level against standard guidelines*; 
6. Assess the quality of data at the community level; and 
7. Assess the extent to which IEC activities are carried out at the community level.

*The LFA should consider national guidelines.  Where these are unavailable, international guidelines should be used.

Note: An in-depth examination of the data flow from the community level to the national reporting system is outside the scope of these ToR.

Scope of work and Methodology:

The selection of sites and rationale must be agreed and confirmed with the Global Fund Country Team. The LFA will conduct the assessment on a sample of community service delivery points.  Compliance with the diagnosis and treatment guidelines in accordance with national and international norms and standards is to be examined.  

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 
· The epidemiologic context and focus of the program (e.g., pregnant women and children <5 in high endemic settings);
· Site caseload: It is advisable to select areas served by community-based services that have a higher and lower yield of new cases for comparison purposes.
· The choice of region/district can be purposive/based on epidemiologic strata and surveillance reports.
· 
For the purposes of this Spot Check, the definition of “community based malaria case management activities” will have to be defined as per the country context.  It may refer to services provided at community health workers’ homes, services provided at a health post, services provided at a minor health centre or another country-specific configuration.  
The Global Fund Country Team will guide and assist the LFA regarding the sampling for each spot check.
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.

Expected time and LOE required:

The LFA Programmatic/ M&E Expert should undertake this task, with inputs from the PSM Expert and Team Leader.  The review of malaria diagnostic and treatment sites at the community level is expected to take up to 2-4 hours per site. Multiple sites can be visited in one day, depending on whether there is more than one community health worker in a given area.  The LoE for this spot check, including report writing, depends on which elements of the ToR are included, the size of the country and the sample size as 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.

Required background reading:

The LFA team should review, among other documents: national guidelines for malaria diagnosis and treatment; national guidelines for implementing and monitoring community level malaria diagnostic and treatment services, if any; list of entities/organizations/NGOs providing community level services; standard protocols for entering data from community level providers into the district system (this is usually a part of the M&E plan); outstanding or due Conditions and/or Management Actions, Global Fund Quality Assurance policy for diagnostics products; and lists of eligible diagnostic products.

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 SITE (as defined in the country-specific context)

	Estimated time required per site: 2-4 hours.



1. HEALTH PRODUCTS MANAGEMENT (HPM)

These questions will have to be modified depending on where the health products are stored – at the health facility or with the community health worker.
	Question
	Yes
	No
	Partly

	1.1 Does the community site have relevant malaria testing guidelines using rapid diagnostic test kits?
	☐
	☐
	

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

	1.3a Are the stock keeping and dispensing records/reports accurate? 
1.3b Are they up to date? 
1.3c Does item physical count match the balance on records on the day of the visit? If no, please quantify the discrepancy and briefly explain the reasons.
1.3d Check most recent reports/requisitions - is reported stock balance and consumption accurate?
	☐

☐

☐

☐


	☐

☐

☐

☐





	☐

☐

☐

☐


	1.4a Are health products required for malaria case detection (e.g. test kits, gloves, etc.) available? Refer to guidelines for list of items required.  
1.4b Have there been incidents of stock-outs in the last 3 months?              
1.4c Is it likely that there will be a stock-out soon, i.e. available stock of the required items is less than minimum according to guidelines                                      
1.4d Is the site overstocked with malaria health products? (I.e. available stock exceeds recommended maximum, according to national guidelines).                         
	☐

☐

☐
☐
	☐

☐

☐
☐
	

	1.5 Does the community site have requisite medicines, where applicable, to treat malaria (e.g. ACTs, suppositories)?  Refer to national guidelines.
	☐
	☐
	

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

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

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

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

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

	1.11 Are items correctly labeled and containers closed?  
	☐
	☐
	

	1.12 Are there no obvious signs of deterioration, damage, staining or contamination due to weather, pests or other forms of poor handling?
	☐
	☐
	

	1.13a 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 surroundings.
1.13b 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?
	☐


☐

	☐


☐

	

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






2. AVAILABILITY OF APPROVED STANDARD PROTOCOLS AND GUIDELINES

	Question
	Yes
	No
	Partly

	2.1 Does the community health worker or site have the most up-to-date national guidelines and malaria surveillance manual?
	☐

	☐

	

	2.2 Are RDTs being used in accordance with the national diagnostic algorithm?
	☐
	☐
	

	2.3 (Elimination settings): Is there documentation of cases investigated, if any? 
	☐
	☐
	

	2.4 Does the community health worker or site have an algorithm /decision chart for management of febrile patients?
	☐

	☐

	

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





3. QUALITY OF SERVICES REVIEW (INCLUDING REFERRAL)

	Question
	Yes
	No
	Partly

	3.1 Is the community provider aware of the referral procedures in place (if any) to refer severe cases or cases with inconclusive diagnosis to a health facility?
	☐

	☐

	☐


	3.2 Is the referral process in accordance with national guidance on time to treatment (where applicable)?
	☐

	☐

	☐


	3.3a Has the community worker received monitoring visits?  
3.3b If so, have they occurred during the required time intervals?
	☐
☐

	☐
☐

	

	3.4 Has he/she received written feedback?
	☐

	☐

	

	3.5 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
	Average number of people tested and treated for malaria per week over the past quarter at the site
	



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



	4.2a Select one month’s treatment register and count the number of confirmed malaria cases.  Compare this number to the number that was reported by the community health worker for that month.  Evaluate under-reporting or over-reporting. 


4.2b Review form(s) for confirmed cases, case investigation and classification of foci (where applicable).  Are “cases”  being reported in accordance with the approved case definition?  Provide brief details.


	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, COMMUNICATION (IEC)

	5.1a Check with the community health worker if 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 malaria messages (e.g. importance of bed nets for pregnant women)
	☐

	☐

	

	5.4 Were 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 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. 

	




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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