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[bookmark: _Toc434562559]Introduction
This toolkit contains data collection tools for assessing data quality at the facility and district levels and tools for assessing system that affect the quality of data.  As these questions are to be administered to a sample of health facilities, it is recommended they be administered with a broader health facility survey such as the Service Availability and Readiness Assessment (SARA).  The modules include:  
1.  Facility level data verification tool
2.  Facility level system assessment tool
3.  District level data verification tool
4.  District level system assessment tool
[bookmark: _Toc417998554][bookmark: _Toc434561729][bookmark: _Toc434562560]Facility level data verification tool
The facility reporting data verification tool is a questionnaire used to verify the availability of specific services provided at the facility level followed by verification of source documents and reports. The tool further probes into listing out the discrepancies observed, if any. The questionnaire includes the following core recommended indicators:
Maternal health: Antenatal care first visit
Immunization: Pentavalent/DTP third doses in children under one year
HIV indicators: ART coverage
Tuberculosis: TB cases
Malaria: Confirmed malaria cases 
[bookmark: _Toc417998555][bookmark: _Toc434561730][bookmark: _Toc434562561]Facility level system assessment tool
The system assessment tool examines attributes that affect system functioning at the facility level and includes: 
Structure and function
Indicator definitions and reporting guidelines
Data collection tools and reporting forms
Data quality and supervision
Data maintenance and confidentiality
[bookmark: _Toc417998556][bookmark: _Toc434561731][bookmark: _Toc434562562]District level data verification tool
The district level data verification tool compares the quantities reported at the district level of the same indicators examined at the facility level.  It includes the following sections:
Reporting performance
Data verification
Re-aggregation of health facility monthly report values
[bookmark: _Toc417998557][bookmark: _Toc434561732][bookmark: _Toc434562563]District level system assessment tool
This questionnaire examines system attributes that can affect data quality at the district level.  The questionnaire includes sections on:
Structure and function
Indicator definitions and reporting guidelines
Data collection tools and reporting forms
Data quality and supervision
Data maintenance and confidentiality
Demographic information
Data use
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[bookmark: _Toc434562564]Facility Level
Data Verification and System Assessment Tool


	Number
	Question
	Result
	Skip

	[bookmark: _Toc434562565]FACILITY REPORTING DATA VERIFICATION TOOL (RECORD REVIEW)

	INTERVIEWER VISITS

	DV_001
	Facility number

	


	DV_002
	Is this a supervisor validation check of a facility?
	DATA COLLECTION FOR FACILITY ASSESSMENT	1
SUPERVISOR VALIDATION	2

	


Date


Interviewer Name
	
1

_______________


_______________
	
2

_________________


_________________
	
3

_______________


_______________
	FINAL VISIT


DAY
MONTH
YEAR
INT. NUMBER

	FACILITY IDENTIFICATION

	DV_003
	Name of facility
	
____________________________________

	DV_004
	Location of facility
(Town/City/Village)
	
____________________________________

	DV_005
	Region/Province

	

	DV_006
	District
	

	DV_007
	Type of facility
	NATIONAL REFERRAL HOSPITAL	1
DISTRICT/PROVINCIAL HOSPITAL	2
HEALTH CENTRE/CLINIC	3
HEALTH POST	4
MATERNAL/CHILD HEALTH CLINIC	5
OTHER (SPECIFY) _____________________________________	96

	DV_008
	Managing authority





	GOVERNMENT/PUBLIC	1
NGO/NOT-FOR-PROFIT	2
PRIVATE-FOR-PROFIT	3
MISSION/FAITH-BASED	4
OTHER (SPECIFY) _____________________________________	96

	DV_009
	Urban/rural
	URBAN	1
RURAL	2

	GEOGRAPHIC COORDINATES

	COLLECT GEOGRAPHIC COORDINATES INFORMATION FOLLOWING THE INSTRUCTIONS.
SET DEFAULT SETTINGS FOR GPS:
1. SET COORDINATE FORMAT TO DECIMAL DEGREES (HDDD.DDDDD)
1. SET “DATUM” TO WGS84
1. SET “UNITS” TO METRIC, “NORTH REF” TO MAGNETIC AND “ANGLE” TO DEGREE

MOVE TO MAIN ENTRANCE OF THE BUILDING. STAND WITHIN 30 METERS OF DOOR WHERE ENTRANCE IS IN PLAIN VIEW TO THE SKY.

1. TURN GPS RECEIVER ON AND WAIT UNTIL SATELLITE PAGE INDICATES "READY TO NAVIGATE" AND ACCURACY IS AT A RECOMMANDED LEVEL
1. GO TO THE “MENU” PAGE AND SELECT "MARK"
1. HIGHLIGHT  THE WAYPOINT NUMBER AND PRESS "ENTER"
1. ENTER FACILITY CODE AND PRESS “ENTER” TO GO BACK TO THE “MARK” PAGE
1. HIGHLIGHT "OK" AND PRESS "ENTER" TO REGISTER THE WAYPOINT
1. GO TO THE MENU PAGE, HIGHLIGHT "WAYPOINT" AND PRESS "ENTER"
1. HIGHLIGHT THE WAYPOINT AND PRESS “ENTER” TO OPEN ITS DETAILED INFORMATION 
1. COPY INFORMATION FROM WAYPOINT LIST PAGE IN THE FORM BELOW 

BE SURE TO COPY THE WAYPOINT NAME (FACILITY NUMBER) FROM THE WAYPOINT LIST PAGE TO VERIFY THAT YOU ARE ENTERING THE CORRECT WAYPOINT INFORMATION ON THE DATA FORM

	DV_011
	Waypoint name
(Facility number)
	


	DV_012
	Altitude

	
Meters

	DV_013
	Latitude
	
N/S………………    a

DEGREES/DEC             b                        .   

	DV_014
	Longitude
	
E/W………………  a

DEGREES/DEC  b                                    .   

	GENERAL INFORMATION

	FACILITY NUMBER                                                                        INTERVIEWER CODE       


	FIND THE MANAGER, THE PERSON IN-CHARGE OF THE FACILITY, OR MOST SENIOR HEALTH WORKER RESPONSIBLE FOR OUTPATIENT SERVICES WHO IS PRESENT AT THE FACILITY. READ THE FOLLOWING GREETING:
Good day! My name is _____________________. We are here on behalf of [IMPLEMENTING AGENCY] conducting a survey of health facilities to assist the government in knowing more about health services in [COUNTRY].
Now I will read a statement explaining the study.
Your facility was selected to participate in this study. We will be asking you questions about various health services and reporting of those services.  Information about your facility may be used by the [MOH], organizations supporting services in your facility, and researchers, for planning service improvement or for conducting further studies of health services.
Neither your name nor that of any other health worker respondents participating in this study will be included in the dataset or in any report; however, there is a small chance that any of these respondents may be identified later. Still, we are asking for your help to ensure that the information we collect is accurate.
You may refuse to answer any question or choose to stop the interview at any time. However, we hope you will answer the questions, which will benefit the services you provide and the nation.
If there are questions for which someone else is the most appropriate person to provide the information, we would appreciate if you introduce us to that person to help us collect that information.
At this point, do you have any questions about the study?  Do I have your agreement to proceed?

___________________________________________________                                                           2      0       1 
INTERVIEWER'S SIGNATURE INDICATING CONSENT OBTAINED                    DAY          MONTH                YEAR

	DV_015
	May I begin the interview?
	
YES	1
NO	2

	

DV_600

	DV_016
	INTERVIEW START TIME (use the 24 hour-clock system)
	                      :      
	





	Number
	Question
	Result
	Skip

	MATERNAL HEALTH INDICATOR

	ANTENATAL CARE FIRST VISIT (ANC1)

	DV_100
	Does this facility provide antenatal care services?
	
YES	1
NO	2

	

DV_200

	DV_101
	Does this facility report ANC data to a reporting system?
	
YES	1
NO	2

	

DV_200

	DV_102
	Which of the following reporting system(s) does the facility report ANC data to:
	
YES
	NO
	

	01
	Health Management Information System
	1
	2
	

	02
	Programme specific reporting system for MCH
	1
	2
	

	03
	Non-governmental organizations or institutions
	1
	2
	

	04
	Other reporting system
	1
________________
SPECIFY
	2

	

	SOURCE DOCUMENTS AND REPORTS

	DV_103
	Which of the following documents are used at this facility to record the number of pregnant women receiving antenatal care:
	
YES
	NO
	

	01
	ANC register or Integrated ANC register
	1
	2
	

	02
	ANC tally sheets
	1
	2
	

	03
	Patient cards
	1
	2
	

	04
	Other
	1
________________
SPECIFY
	2

	

	DV_104
	What is the source document used by this facility for monthly reporting of antenatal care services? We are primarily interested in the main document that is used for compiling the total number of ANC1 visits seen at this facility.  Please report if any improvised documents are used.
	ANC REGISTER OR INTEGRATED ANC REGISTER 	1
TALLY SHEETS 	2
PATIENT CARDS 	3
OTHER (SPECIFY) _______________________________	96
	

	BASED ON RESPONSE TO QUESTION DV_104, PLEASE ASK THE PERSON IN THE FACILITY WHO REGULARLY PREPARES THE FACILITY MONTHLY REPORTS TO PROVIDE YOU WITH THE SOURCE DOCUMENT USED TO COMPILE AND SUMMARIZE INFORMATION FOR MONTHLY REPORTING (i.e. REGISTERS, TALLY SHEETS, ETC.) AS WELL AS THE MONTHLY REPORTS FOR MONTH1, MONTH2, AND MONTH3 FOR ANC.

	REVIEW SOURCE DOCUMENT FOR ANC1 AND ANSWER THE FOLLOWING QUESTIONS

	DV_105
	Please confirm the availability of the source document for antenatal care visits for Month1 to Month3. If available, please recount the number of ANC1 visits recorded in the main source document for Month1 to Month3.
	(A) SOURCE DOCUMENT AVAILABLE
	(B) RECOUNT NUMBER OF ANC1 IN SOURCE DOCUMENT

	
	
	YES, AVAILABLE AND COMPLETE
	YES, AVAILABLE BUT PARTLY* COMPLETE
	YES, AVAILABLE BUT NO DATA RECORDED
	NO
	

	01
	Month1
	1 → B
	2 → B
	     3
   02
	     4
   02
	

	02
	Month2
	1 → B
	2 → B
	     3
   03
	     4
   03
	

	03
	Month3
	1 → B
	2 → B
	     3
DV_106
	     4
DV_106
		

	*PARTLY: the source document is available but some information is missing

	REVIEW MONTHLY REPORT FOR ANC1 AND ANSWER THE FOLLOWING QUESTIONS

	DV_106
	Please confirm the availability of the monthly report for antenatal care visits for Month1 to Month3. If available, please record the number of ANC1 visits recorded in the monthly report for Month1 to Month3.
	(A) MONTHLY REPORT AVAILABLE
	(B) RECORD NUMBER OF ANC1 IN MONTHLY REPORT

	
	
	YES, AVAILABLE AND COMPLETE
	YES, AVAILABLE BUT PARTLY* COMPLETE
	YES, AVAILABLE BUT NO DATA RECORDED
	NO
	

	01
	Month1
	1 → B
	2 → B
	     3
   02
	     4
   02
	

	02
	Month2
	1 → B
	2 → B
	     3
   03
	     4
   03
	

	03
	Month3
	1 → B
	2 → B
	     3
DV_107
	     4
DV_107
	

	*PARTLY: the source document is available but some information is missing

	DISCREPANCIES

	DV_107
	What are the reasons for the discrepancy (if any) observed between the main source document and the monthly report?
	NO DISCREPANCY	1
DATA ENTRY ERRORS	2
ARITHEMATIC ERRORS	3
INFORMATION FROM ALL SOURCE DOCUMENTS NOT COMPILED 
CORRECTLY ……………………………..	4
SOURCE DOCUMENT AND/OR MONTHLY REPORT NOT AVAILABLE	5
OTHER (SPECIFY)
________________________________	96
	

	IMMUNIZATION INDICATOR

	PENTAVALENT/DTP THIRD DOSE (PENTA/DTP) IN CHILDREN UNDER 1 YEAR

	DV_200
	Does this facility provide immunization services?
	
YES	1
NO	2
	
DV_300

	DV_201
	Does this facility report immunization data to a reporting system?
	
YES	1
NO	2
	
DV_300

	DV_202
	Which of the following reporting system(s) does the facility report immunization data to:
	
YES
	NO
	


	01
	Health Management Information System
	1
	2
	

	02
	Immunization/EPI programme
	1
	2
	

	03
	Non-governmental organizations or institutions
	1
	2
	

	04
	Other reporting system
	1
________________
SPECIFY
	2

	

	SOURCE DOCUMENTS AND REPORTS

	DV_203
	Which of the following documents are used at this facility to record the number of children getting immunized:
	
YES
	NO
	

	01
	Child register or child immunization register 
	1
	2
	

	02
	Immunization tally sheets
	1
	2
	

	03
	Child health cards or child immunization cards 
	1
	2
	

	04
	Other
	1
________________
SPECIFY
	  2

	

	DV_204
	What is the source document used by this facility for monthly reporting of DTP (Penta)?  We are primarily interested in the main document that is used for compiling monthly summary statistics for DTP (Penta). Please report if any improvised documents are used. 
	CHILD REGISTER OR CHILD IMMUNIZATION REGISTER	1
IMMUNIZATION TALLY SHEETS	2
CHILD HEALTH/IMMUNIZATION CARDS	3
OTHER (SPECIFY) ________________________________	96
	

	BASED ON RESPONSE TO QUESTION DV_204, PLEASE ASK THE PERSON IN THE FACILITY WHO REGULARLY PREPARES THE FACILITY MONTHLY REPORTS TO PROVIDE YOU WITH THE SOURCE DOCUMENT USED TO COMPILE AND SUMMARIZE INFORMATION FOR MONTHLY REPORTING (i.e. REGISTERS, TALLY SHEETS, ETC.) AS WELL AS THE MONTHLY REPORTS FOR MONTH1, MONTH2, AND MONTH3 FOR DTP (PENTA).

	REVIEW SOURCE DOCUMENTS FOR DTP3 (PENTA3) AND ANSWER THE FOLLOWING QUESTIONS

	DV_205
	Please confirm the availability of source documents for DTP3 (Penta3) for Month1 to Month3.  If available, please Recount the number of DTP3 (penta3) immunizations recorded in the main source document for Month1 to Month3.
	(A) Source documents available
	(B) Recount number of DPT3 immunizations in source documents

	
	
	YES, AVAILABLE AND COMPLETE
	YES, AVAILABLE BUT PARTLY* COMPLETE
	YES, AVAILABLE BUT NO DATA RECORDED
	NO
	

	01
	Month1
	1 → B
	2 → B
	     3
   02
	     4
   02
	

	02
	Month2
	1 → B
	2 → B
	     3
   03
	     4
   03
	

	03
	Month3
	1 → B
	2 → B
	     3
DV_206
	     4
DV_206
	

	*PARTLY: the register is available but some information is missing

	REVIEW MONTLHY REPORTS FOR DTP3 (PENTA3) AND ANSWER THE FOLLOWING QUESTIONS

	DV_206
	Please confirm the availability of monthly reports for Month1 to Month3.  If available, please report the number of DTP3 (penta3) immunizations recorded in the EPI monthly reports for Month1 to Month3.
	(A) Monthly reports available
	(B) Report number of DPT3 immunizations in monthly reports

	
	
	YES, AVAILABLE AND COMPLETE
	YES, AVAILABLE BUT PARTLY* COMPLETE
	YES, AVAILABLE BUT NO DATA RECORDED
	NO
	

	01
	Month1
	1 → B
	2 → B
	     3
   02
	     4
   02
	

	02
	Month2
	1 → B
	2 → B
	     3
   03
	     4
   03
	

	03
	Month3
	1 → B
	2 → B
	     3
DV_207
	     4
DV_207
	

	DISCREPANCIES

	DV_207


	What are the reasons for the discrepancy (if any) observed between the main source document and the monthly report?

	NO DISCREPANCY	1
DATA ENTRY ERRORS	2
ARITHEMATIC ERRORS	3
INFORMATION FROM ALL SOURCE DOCUMENTS NOT COMPILED 
CORRECTLY ……………………………..	4
SOURCE DOCUMENT AND/OR MONTHLY REPORT NOT AVAILABLE	5
OTHER (SPECIFY) ________________________________	96
	

			HIV INDICATORS

	ART COVERAGE 

	DV_300
	Does this facility provide ART?
	
YES	1
NO	2
	
DV_400

	DV_301
	Does this facility report the number of patients on ART to a reporting system? 
	
YES	1
NO	2
	
DV_400

	DV_302
	Which of the following reporting system(s) does the facility report delivery of ART:
	
YES
	NO
	


	01
	Health Management Information System
	1
	2
	

	02
	National HIV/AIDS program 
	1
	2
	

	03
	Non-governmental organizations or institutions
	1
	2
	

	04
	Other reporting system
	1
________________
SPECIFY
	2
	

	SOURCE DOCUMENTS AND REPORTS

	DV_303
	Which of the following documents are used at this facility to record the number of patients on ART:
	
YES
	NO
	

	01
	Pre-ART register 
	1
	2
	

	02
	ART tally sheets
	1
	2
	

	03
	Patient cards (HIV care/ART cards)
	1
	2
	

	04
	ART register
	1
	2
	

	05
	Other
	1
________________
SPECIFY
	  2

	

	DV_304
	What is the source document used by this facility for monthly reporting of number of patients on ART? We are primarily interested in the main document that is used for compiling the total number of patients on ART seen at this facility.  Please report if any improvised documents are used.
	PRE-ART REGISTER	1
ART TALLY SHEET	2
PATIENT CARDS	3
ART REGISTER	4
OTHER (SPECIFY) ________________________________	96
	

	BASED ON RESPONSE TO QUESTION DV_304, PLEASE ASK THE PERSON IN THE FACILITY WHO REGULARLY PREPARES THE FACILITY MONTHLY REPORTS TO PROVIDE YOU WITH THE SOURCE DOCUMENT USED TO COMPILE AND SUMMARIZE INFORMATION FOR MONTHLY REPORTING (i.e. REGISTERS, TALLY SHEETS, ETC.) AS WELL AS THE MONTHLY REPORTS FOR MONTH1, MONTH2, AND MONTH3 FOR ART RECORDED IN THE FACILITY.

	REVIEW SOURCE DOCUMENT FOR ART AND ANSWER THE FOLLOWING QUESTIONS

	DV_305
	Please confirm the availability of the source document for use at the facility to compile the number of PATIENTS ON ART for Month1 to Month3. If available, please recount the number of PATIENTS ON ART recorded in the main source document for Month1 to Month3.
	(A) Source document available
	(B) Recount number of PATIENTS ON ART in source document

	
	
	YES, AVAILABLE AND COMPLETE
	YES, AVAILABLE BUT PARTLY* COMPLETE
	YES, AVAILABLE BUT NO DATA RECORDED
	NO
	

	01
	Month1
	1 → B
	2 → B
	     3
   02
	     4
   02
	

	02
	Month2
	1 → B
	2 → B
	     3
   03
	     4
   03
	

	03
	Month3
	1 → B
	2 → B
	     3
DV_306
	     4
DV_306
	

	*PARTLY: the source document is available but some information is missing


	REVIEW MONTHLY REPORT FOR ART AND ANSWER THE FOLLOWING QUESTIONS

	DV_306
	Please confirm the availability of the monthly report for number of PATIENTS ON ART for Month1 to Month3. If available, please record the number of PATIENTS ON ART as recorded in the monthly report for Month1 to Month3.
	(A) Monthly report available
	(B) Record number of PATIENTS ON ART in monthly report

	
	
	YES, AVAILABLE AND COMPLETE
	YES, AVAILABLE BUT PARTLY* COMPLETE
	YES, AVAILABLE BUT NO DATA RECORDED
	NO
	

	01
	Month1
	1 → B
	2 → B
	     3
   02
	     4
   02
	

	02
	Month2
	1 → B
	2 → B
	     3
   03
	     4
   03
	

	03
	Month3
	1 → B
	2 → B
	     3
DV_307
	     4
DV_307
	

	*PARTLY: the source document is available but some information is missing

	DISCREPANCIES

	DV_307
	What are the reasons for the discrepancy (if any) observed between the main source document and the monthly report?

	NO DISCREPANCY	1
DATA ENTRY ERRORS	2
ARITHEMATIC ERRORS	3
INFORMATION FROM ALL SOURCE DOCUMENTS NOT COMPILED 
CORRECTLY ……………………………..	4
SOURCE DOCUMENT AND/OR MONTHLY REPORT NOT AVAILABLE	5
OTHER (SPECIFY) ________________________________	96
	

	TB INDICATOR

	TB CASES

	DV_400
	Does this facility provide TB diagnosis and/or treatment?
	
YES	1
NO	2
	
DV_500

	DV_401
	Does this facility report the total number of TB cases (all types) to a reporting system? 
	
YES	1
NO	2
	
DV_500

	DV_402
	Which of the following reporting system(s) does the facility report total number of TB cases (all types) to:
	
YES
	NO
	


	01
	Health Management Information System
	1
	2
	

	02
	National TB programme
	1
	2
	

	03
	Non-governmental organizations or institutions
	1
	2
	

	04
	Other reporting system
	1
_________________
SPECIFY
	2
	

	SOURCE DOCUMENTS AND REPORTS (NOTIFIED TB CASES)

	DV_403
	Which of the following documents are used at this facility to record the total number of TB cases (all types):
	
YES
	NO
	

	01
	TB register 
	1
	2
	

	02
	Presumptive TB register (TB suspects)
	1
	2
	

	03
	Patient cards (TB treatment cards)
	1
	2
	

	04
	TB laboratory register
	1
	2
	

	05
	Outpatient register
	1
	2
	

	06
	Electronic patient record system
	1
	2
	

	07
	Other
	1
________________
SPECIFY
	  2

	

	DV_404
	What is the source document used by this facility for quarterly reporting of notified TB cases?  We are primarily interested in the main document that is used for compiling quarterly summary statistics for total number of TB cases (all types). Please report if any improvised documents are used. 

Note: if multi-documents are used, please indicate what is the summary document used (compiling all the information) as source document for reporting
	TB REGISTER	1
PRESUMPTIVE TB REGISTER	2
PATIENT CARDS	3
TB LABORATORY REGISTER	4
OUTPATIENT REGISTER	5
ELECTRONIC PATIENT RECORD SYSTEM	6
OTHER (SPECIFY) ________________________________	96
	


	DV_405
	MISSING DATA: ASK TO SEE THE TB REGISTER
Count the number of cases in the quarter (MONTH 1 to MONTH 3) with missing information for each of the following columns in the unit TB register. 
	NUMBER OF CASES (ROWS) WITH MISSING DATA

If N/A, please use 9999
	

	01
	Year of registration
		
	
	
	



	

	02
	Sex
		
	
	
	



	

	03
	Age 
		
	
	
	



	

	04
	Disease classification/Anatomical site of disease
		
	
	
	



	

	05
	Type of patient /History of previous TB treatment/Patient registration group
		
	
	
	



	

	06
	Bacteriological results
		
	
	
	



	

	07
	Number of cases missing data in at least 1 of the 6 columns listed above
		
	
	
	



	

	BASED ON RESPONSE TO QUESTION DV_404, PLEASE ASK THE PERSON IN THE FACILITY WHO REGULARLY PREPARES THE FACILITY MONTHLY REPORTS TO PROVIDE YOU WITH THE SOURCE DOCUMENT USED TO COMPILE AND SUMMARIZE INFORMATION FOR MONTHLY/QUARTERLY REPORTING (i.e. REGISTERS, TALLY SHEETS, ETC.) AS WELL AS THE MONTHLY OR QUARTERLY REPORTS FOR TOTAL NUMBER OF TB CASES (ALL TYPES).

	REVIEW SOURCE DOCUMENT FOR TB CASES AND ANSWER THE FOLLOWING QUESTIONS

	DV_406
	Please confirm the availability of the source document used at the facility to compile the number of notified cases of TB for the quarter (Month1 to Month3). If available, please recount and record the number of notified cases of TB as recorded in the main source document for the quarter (Month1 to Month3).  
	(A) Source document available
	(B) Recount number of notified cases of TB in source document

	
	
	YES, AVAILABLE AND COMPLETE
	YES, AVAILABLE BUT PARTLY* COMPLETE
	YES, AVAILABLE BUT NO DATA RECORDED
	NO
	

	01
	Quarter (Month 1 to Month 3)
	1 → B
	2 → B
	     3
DV_409
	     4
DV_409
	A=



	DV_407
	From the TB register, count the total number of TB cases that were transferred in for the verification period (MONTH 1 to MONTH 3). Please record the total number for the quarter. 
IF THE TB REGISTER IS NOT AVAILABLE, RECORD “N/A”.
	             
           B = 

	

	DV_408
	CALCULATE C: TOTAL NUMBER OF TB CASES FROM THE TB REGISTER MINUS THE TRANSFERRED-IN CASES (TRANSFERRED-IN CASES ARE NOT INCLUDED IN THE RECEIVING UNIT’S CASE REGISTRATIONS) 
	TB CASES THAT SHOULD BE REPORTED
C = A – B = 
	

	*PARTLY: the source document is available but some information is missing


	REVIEW MONTHLY REPORT FOR TB CASES AND ANSWER THE FOLLOWING QUESTIONS

	DV_409
	Please confirm the availability of the quarterly report for number of notified cases of TB for Month1 to Month3. If available, please record the number of notified cases of TB as recorded in the quarterly report for Month1 to Month3. 
	(A) Quarterly report available
	(B) Record number of notified cases of TB in quarterly report

	
	
	YES, AVAILABLE AND COMPLETE
	YES, AVAILABLE BUT PARTLY* COMPLETE
	YES, AVAILABLE BUT NO DATA RECORDED
	NO
	

	01
	Quarterly report (Month 1 to Month 3)
	1 → B
	2 → B
	     3
DV_410
	     4
DV_410
	D =


	*PARTLY: the source document is available but some information is missing

	DISCREPANCIES

	DV_410
	What are the reasons for the discrepancy (if any) between C and D?
	NO DISCREPANCY	1
DATA ENTRY ERRORS	2
ARITHEMATIC ERRORS	3
INFORMATION FROM ALL SOURCE DOCUMENTS NOT COMPILED 
CORRECTLY ……………………………..	4
SOURCE DOCUMENT AND/OR MONTHLY REPORT NOT AVAILABLE	5
OTHER (SPECIFY) ________________________________	96
	

	MALARIA

	MALARIA CASES

	DV_500
	Does this facility provide malaria diagnosis?
	
YES	1
NO	2
	
DV_600

	DV_501
	Does this facility report malaria cases to a reporting system?
	
YES	1
NO	2
	
DV_600

	DV_502
	What indicator definition is used when reporting malaria cases?  
	TOTAL MALARIA CASES TREATED (PRESUMED AND CONFIRMED)	1
CONFIRMED MALARIA CASES (BY EITHER MICROSCOPY OR RDT)	2
SUSPECTED MALARIA CASES TESTED	3
OTHER (SPECIFY) ________________________________	96
	

	DV_503
	Which of the following reporting system(s) does the facility report malaria cases to:
	
YES
	NO
	


	01
	Health Management Information System
	1
	2
	

	02
	National malaria programme 
	1
	2
	

	03
	Non-governmental organizations or institutions
	1
	2
	

	04
	Other reporting system
	1
_________________
SPECIFY
	2
	

	SOURCE DOCUMENTS AND REPORTS

	DV_504
	Which of the following documents are used at this facility to record the number of malaria cases?
	
YES
	NO
	

	01
	OPD register
	1
	2
	

	02
	Tally sheets
	1
	2
	

	03
	Patient cards
	1
	2
	

	04
	Lab register
	1
	2
	

	05
	Other
	1
________________
SPECIFY
	  2

	

	DV_505
	What is the source document used by this facility for monthly reporting of malaria cases?  We are primarily interested in the main document that is used for compiling monthly summary statistics for malaria cases. Please report if any improvised documents are used. 
	OPD REGISTER	1
TALLY SHEETS	2
PATIENT CARDS	3
OTHER (SPECIFY) ________________________________	96
	

	BASED ON RESPONSE TO QUESTION DV_505, PLEASE ASK THE PERSON IN THE FACILITY WHO REGULARLY PREPARES THE FACILITY MONTHLY REPORTS TO PROVIDE YOU WITH THE SOURCE DOCUMENT USED TO COMPILE AND SUMMARIZE INFORMATION FOR MONTHLY REPORTING (i.e. REGISTERS, TALLY SHEETS, ETC.) AS WELL AS THE MONTHLY REPORTS FOR MONTH1, MONTH2, AND MONTH3 FOR MALARIA CASES RECORDED IN THE FACILITY.

	REVIEW SOURCE DOCUMENT FOR MALARIA CASE RATE AND ANSWER THE FOLLOWING QUESTIONS

	DV_506
	Please confirm the availability of the source document for malaria cases for Month1 to Month3. If available, please recount the number of malaria cases as recorded in the main source document for Month1 to Month3.
	(A) Source document available
	(B) Recount number of malaria cases in source document

	
	
	YES, AVAILABLE AND COMPLETE
	YES, AVAILABLE BUT PARTLY* COMPLETE
	YES, AVAILABLE BUT NO DATA RECORDED
	NO
	

	01
	Month1
	1 → B
	2 → B
	     3
   02
	     4
   02
	

	02
	Month2
	1 → B
	2 → B
	     3
   03
	     4
   03
	

	03
	Month3
	1 → B
	2 → B
	     3
DV_507
	     4
DV_507
	

	*PARTLY: the source document is available but some information is missing


	REVIEW MONTHLY REPORT FOR MALARIA CASE RATE AND ANSWER THE FOLLOWING QUESTIONS

	DV_507
	Please confirm the availability of the monthly report for malaria cases for Month1 to Month3. If available, please record the number of malaria cases recorded in the monthly report for Month1 to Month3.
	(A) Monthly report available
	(B) Record number of malaria cases in monthly report

	
	
	YES, AVAILABLE AND COMPLETE
	YES, AVAILABLE BUT PARTLY* COMPLETE
	YES, AVAILABLE BUT NO DATA RECORDED
	NO
	

	01
	Month1
	1 → B
	2 → B
	     3
   02
	     4
   02
	

	02
	Month2
	1 → B
	2 → B
	     3
   03
	     4
   03
	

	03
	Month3
	1 → B
	2 → B
	     3
DV_508
	     4
DV_508
	

	*PARTLY: the source document is available but some information is missing

	DISCREPANCIES

	DV_508
	What are the reasons for the discrepancy (if any) observed between the main source document and the monthly report?

	NO DISCREPANCY	1
DATA ENTRY ERRORS	2
ARITHEMATIC ERRORS	3
INFORMATION FROM ALL SOURCE DOCUMENTS NOT COMPILED 
CORRECTLY ……………………………..	4
SOURCE DOCUMENT AND/OR MONTHLY REPORT NOT AVAILABLE	5
OTHER (SPECIFY) ________________________________	96
	

	[bookmark: _Toc434562566]FACILITY REPORTING SYSTEM ASSESSMENT TOOL

	M&E STRUCTURE AND FUNCTION

	FIND THE PERSON MOST KNOWLEDGEABLE ABOUT THE FACILITY ROUTINE REPORTING SYSTEM.  INTRODUCE YOURSELF, EXPLAIN THE PURPOSE OF THE SURVEY AND ASK THE FOLLOWING QUESTIONS.

	SAF_100
	Is the responsibility for recording the delivery of services on source documents clearly assigned to the relevant staff?
	
Yes	1
Partly (assigned staff not appropriate)	2
Not assigned	3

	



	SAF_101
	Have staff responsible for data collection and compilation of reports received the appropriate training?
	
Yes	1
Mostly (all staff have received training but not in the past 5 years)	2
Partly (some staff has received training) 	3
Not at all	4

	



	SAF_102
	Is there designated staff responsible for reviewing aggregated numbers prior to submission to the next level (e.g.., to districts, to regional offices, to the central HMIS, etc.)?
	
Yes	1
Partly (the data are reviewed but no one is designated with the responsibility)	2
Not at all	3

	

	INDICATOR DEFINITIONS AND REPORTING GUIDELINES

	SAF_103
	Does the facility have standard written definitions of the following indicators:
(Recommended Indicators - 
Adapt as necessary in country)
	Yes
	No
	N/A
	

	001
	Number of ANC1 visits
	1
	2
	3
	

	002
	Number of DTP3 (penta3)
	1
	2
	3
	

	003
	Current on ART
	1
	2
	3
	

	004
	TB cases notified
	1
	2
	3
	

	005
	Confirmed malaria cases treated
	1
	2
	3
	

	006
	Other (specify                                            )
	1
	2
	3
	

	SAF_104
	Are there written guidelines available at the facility on reporting protocols for the program/HMIS
including the following:

	001
	What they are supposed to report on
	Yes	1
Mostly (there are guidelines, but they are not 
printed, or available at the facility)	2
Partly (there are guidelines, but they are 
informal—i.e. not written or not standard)	3
Not at all	4

	

	002
	How (e.g., in what specific format) reports are to be submitted
	Yes	1
Mostly (there are guidelines, but they are not 
printed, or available at the facility)	2
Partly (there are guidelines, but they are 
informal—i.e. not written or not standard)	3
Not at all	4

	

	003
	To whom the reports should be submitted
	Yes	1
Mostly (there are guidelines, but they are not 
printed, or available at the facility)	2
Partly (there are guidelines, but they are 
informal—i.e. not written or not standard)	3
Not at all	4

	

	004
	When the reports are due
	Yes	1
Mostly (there are guidelines, but they are not 
printed, or available at the facility)	2
Partly (there are guidelines, but they are 
informal—i.e. not written or not standard)	3
Not at all	4

	

	DATA COLLECTION TOOLS AND REPORTING FORMS

	SAF_105
	Have clear instructions been provided on how to complete the data collection and reporting forms/tools?
	Yes	1
Mostly (instructions have been provided but they are unclear)	2
Partly (instructions have been provided but they are incomplete)	3
Not at all	4
	

	PLEASE SELECT FROM THE LIST BELOW THE STANDARD SOURCE DOCUMENTS THAT ARE SUPPOSED TO BE USED AND AVAILABLE AT THIS FACILITY. IF A DOCUMENT BELOW IS NOT AVAILABLE AT THE FACILITY BECAUSE THE SERVICE IS NOT OFFERED, PLEASE MARK “NOT-APPLICABLE”. PLEASE OBSERVE THESE FORMS FOR A AND B AND ASK THE RESPONDENT C AND D.

	SAF_106
	Source documents
(Recommended - Adapt as necessary in country)
	(A)
Available
	(B)
Standard Or Improvised source documents?
	(C)
Entries in the tool up to the current day?
	(D)
Stock-out of the source document in the last 12 months?

	
	
	Yes
	No
	N/A
	Standard
	Impro-vised
	Yes
	No
	Yes
	No

	001
	ANC register
	1
b
	2
02
	3
02
	1
c
	2
c
	1
d
	2
d
	1
	2

	002
	Immunization tally sheets
	1
b
	2
03
	3
03
	1
c
	2
c
	1
d
	2
d
	1
	2

	003
	ART register
	1
b
	2
04
	3
04
	1
c
	2
c
	1
d
	2
d
	1
	2

	004
	TB register
	1
b
	2
05
	3
05
	1
c
	2
c
	1
d
	2
d
	1
	2

	005
	Malaria diagnostic testing log
	1
b
	2
06
	3
06
	1
c
	2
c
	1
d
	2
d
	1
	2

	006
	Other (Specify): 
______________
	1
b
	2

SAF_107
	3

SAF_107
	1
c
	2
c
	1
d
	2
d
	1
	2

	SAF_107
	Is there one standard reporting form in use by the facility to report monthly or quarterly results for all health programs to the HMIS?

	Yes	1
No	2
	SAF_109

	SAF_108
	Please answer the following questions when there are separate monthly reports by program(s).  IF TWO OF THE PROGRAMS MENTIONED ARE COMBINED INTO ONE FORM, E.G. MATERNAL AND CHILD HEALTH, PLEASE GO TO SAF_108_006 AND WRITE IT IN. (Country adaptation – add other program areas as necessary) 
	(A)
Is the form available
	(B)
Is it a HMIS form or program form?
1= HMIS form 2=Program form 

	(C)
Is it a standard or improvised reporting form?
	(D)
Has there been a stock-out of the form in the last 12 months?

	
	
	Yes
	No
	N/A
	HMIS
	Program
	Stan-dard
	Impro-vised
	Yes
	No

	001
	Maternal Health
	1
b
	2
02
	3
02
	1
c
	2
c
	1
d
	2
d
	1
	2

	002
	Child health/
immunization
	1
b
	2
03
	3
03
	1
c
	2
c
	1
d
	2
d
	1
	2

	003
	HIV/AIDS
	1
b
	2
04
	3
04
	1
c
	2
c
	1
d
	2
d
	1
	2

	004
	TB
	1
b
	2
05
	3
05
	1
c
	2
c
	1
d
	2
d
	1
	2

	005
	Malaria
	1
b
	2
06
	3
06
	1
c
	2
c
	1
d
	2
d
	1
	2

	006
	Other Program Area (specify)
_______________                                                                                                             
	1
b
	2

SAF_109
	3

SAF_109
	1
c
	2
c
	1
d
	2
d
	1
	2

	DATA QUALITY AND SUPERVISION

	SAF_109
	Is there a routine and systematic process within the facility for checking the quality of compiled reports?
	Yes	1
Mostly (there is a system but it is not routinely applied at the facility)	2
Partly (data quality is checked occasionally, 
but not systematically)	3
Not at all	4
	

	SAF_110
	Are accuracy checks (i.e. re-compilation of priority indicators by a supervisor for a given reporting period and comparison with reported values for the same period) routinely conducted?
	Yes	1
Partly (accuracy checks are conducted but not routinely)	2
Not at all	3
	

	SAF_111
	Are consistency checks of summarized data (e.g. evaluation of trends) routinely conducted?
	Yes	1
Partly (consistency checks are conducted but not routinely)	2
Not at all	3

	

	SAF_112
	Are checks for timely entry and completeness of source documents (e.g. registers) by supervisors routinely conducted?
	Yes	1
Partly (checks for timely entry and completeness 
are conducted but not routinely)	2
Not at all	3
	

	SAF_113
	Is there written documentation at the facility of the results of data quality controls?
	Yes	1
No	2
	

	SAF_114
	Is there a written policy or guidance document (e.g. SOP) at the facility on when and how to conduct data quality checks?
	Yes	1
Mostly (there is guidance but it is not available)	2
Partly (there is guidance but it is informal)	3
Not at all	4
	

	SAF_115
	Does the facility receive regular supervisory visits from the district level (or higher)?
	Yes	1
Partly (there are supervisory visits but they 
are not routine)	2
Not at all	3
	

	SAF_116
	Has a documented supervisory visit been conducted at the facility in the past 6 months?
	Yes	1
Partly (there was a visit but there is no 
supporting documentation)	2
No	3
	

	DATA MAINTENANCE AND CONFIDENTIALITY

	SAF_117
	Are there copies of submitted reports at the facility available for the past 12 months?
	Yes	1
Partly (only some of the reports are there)	2
Not at all	3
	

	SAF_118
	Are filled data collection forms available for the last 12 months?
	Yes	1
Partly (only some of the forms are there)	2
Not at all	3
	

	SAF_119
	Are archived data organized such that records are easily retrievable (e.g. by service and date)?
	Yes	1
No	2
	

	SAF_120
	Is there appropriate (e.g. clean, dry) and adequate space (sufficient size) for the secure organization and storage of source documents and reports?
	Yes	1
Mostly (the space is clean but not big enough)	2
Partly (the space is big enough but not clean)	3
Not at all	4
	

	SAF_121
	Is access to archived data limited to the appropriate staff (e.g. the storage area can be locked)?
	Yes	1
Partly (access is limited, but not all the time)	2
Not at all	3
	

	SAF_122
	For computerized systems, is there a clearly documented and actively implemented database administration procedure in place?  This includes access control and backup/recovery procedures.
	Yes	1
Mostly (there is a procedure but it is not 
documented)	2
Partly (there is a procedure but it is not followed routinely)	3
Not at all	4
	




SAF_125

	SAF_123
	If yes, was the latest date of back-up appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly or monthly)?
	Yes	1
No	2
	

	SAF_124
	Is the computerized system password protected?
	Yes	1
No	2
	

	SAF_125
	Are relevant personal data maintained according to national or international confidentiality guidelines?
	Yes	1
No	2
	

	INTERVIEWER'S OBSERVATIONS

	DV_600
	INTERVIEW END TIME (use the 24 hour-clock system)

	                      :      
	

	DV_601
	RESULT CODES (LAST VISIT):
	
COMPLETED	1
RESPONDENT NOT AVAILABLE	2
REFUSED	3
PARTIALLY COMPLETED	4
OTHER	96
                                  (SPECIFY)
	

	COMMENTS:

	_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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[bookmark: _Toc434562567]District Level
Data Verification and
System Assessment
Tool 


	Number
	Question
	Result
	Skip

	[bookmark: _Toc434562568]DISTRICT REPORTING DATA VERIFICATION TOOL (RECORD REVIEW)

	
DISTRICT LEVEL UNIT IDENTIFICATION 

	INTERVIEWER VISITS

	DVD_001
	Unit number

	


	


Date


Interviewer Name
	
1

_______________


_______________
	
2

_________________


_________________
	
3

_______________


_______________
	FINAL VISIT


DAY
MONTH
YEAR
INT. NUMBER

	DVD_002
	Region/Province

	

	DVD_003
	District
	

	DVD_004
	District office(s) visited (NOTE: IT COULD BE ONE OR MORE OFFICES FROM WHICH INFORMATION IS COLLECTED.  PLEASE LIST THEM HERE) 
	____________________________________
____________________________________
____________________________________

	DVD_005
	Location of Unit
(Town/City/Village)
	
____________________________________

	GENERAL INFORMATION

	UNIT NUMBER                                                                        INTERVIEWER CODE       


	FIND THE MANAGER, THE PERSON IN-CHARGE OF THE DISTRICT UNIT. READ THE FOLLOWING GREETING:
Good day! My name is _____________________. We are here on behalf of [IMPLEMENTING AGENCY] conducting a survey of district health offices to assist the government in knowing more about health services in [COUNTRY].
Now I will read a statement explaining the study.
Your unit was selected to participate in this study. We will be asking you questions about various health services and routine reporting.  Information about your unit may be used by the [MOH], organizations supporting health services, and researchers, for planning service improvement or for conducting further studies of health services.
Neither your name nor that of any other respondents participating in this study will be included in the dataset or in any report; however, there is a small chance that any of these respondents may be identified later. Still, we are asking for your help to ensure that the information we collect is accurate.
You may refuse to answer any question or choose to stop the interview at any time. However, we hope you will answer the questions, which will benefit the services you provide and the nation.
If there are questions for which someone else is the most appropriate person to provide the information, we would appreciate if you introduce us to that person to help us collect that information.
At this point, do you have any questions about the study?  Do I have your agreement to proceed?

___________________________________________________                                                           2      0       1 
INTERVIEWER'S SIGNATURE INDICATING CONSENT OBTAINED                    DAY          MONTH                YEAR

	DVD_006
	May I begin the interview?
	
YES	1
NO	2
	

DVD_
300

	DVD_007
	INTERVIEW START TIME (use the 24 hour-clock system)
	                      :      
	





	Number
	Question
	Result
	Skip

	DATA VERIFICATION – DISTRICT LEVEL

	REPORTING PERFORMANCE – PLEASE COMPLETE FOR THE MOST RECENT MONTH OF THE SELECTED REPORTING PERIOD

	DVD_100
	How does the district handle data from health facilities?
	Aggregates indicators into district totals and sends a paper report to the next level	1
Enters data by facility into a database and the data are sent electronically to the next level	2
Enters district totals into a database and the data are sent electronically to the next level	3
Health facilities send data directly to the national level and the district has access to the data	4
The district does not have access to the data	5

	THE FOLLOWING SECTION IS EXAMINING REPORTING COMPLETENESS OF THE MONTHLY (OR QUARTERLY) REPORTS THAT ARE RECEIVED FROM HEALTH FACILITIES THAT INCLUDE INFORMATION ON THE SELECTED DATA VERIFICATION INDICATORS.  IF THE INFORMATION ON THE SELECTED INDICATORS ARE IN DIFFERENT FORMS, THE COMPLETENESS OF DIFFERENT FORMS IS EXAMINED.  IF THE SELECTED INDICATORS ARE ALL REPORTED ON THE SAME MONTHLY REPORT, QUESTIONS DVD_101-DVD_103 WILL BE THE SAME FOR ALL INDICATORS.  HOWEVER, QUESTION DVD_104 LOOKS AT THE COMPLETENESS OF THE INDICATOR ITSELF.  SO WHILE THE FORM MIGHT BE COMPLETE AND SUBMITTED ON TIME, INFORMATION ON THE ACTUAL INDICATOR MIGHT BE MISSING.  FOR EXAMPLE, IF IMMUNIZATION AND ANTENATAL CARE ARE ON THE SAME FORM, THEIR MONTHLY REPORTING COMPLETENESS WILL BE THE SAME.  HOWEVER, IF THE INFORMATION ON DOSES OF VACCINES GIVEN (E.G. DTP/PENTA) IS MISSING, THE QUESTION ON INDICATOR COMPLETENESS (DVD_104) WILL BE DIFFERENT.   

	Please complete the following for each of the selected indicators.  

IF SOME OF THE INDICATORS ARE REPORTED ON THE SAME FORM, QUESTIONS (DVD_101-DVD_103) WILL HAVE THE SAME ANSWERS FOR THEM.  
	Program area 1
	Program area 2
	Program area 3
	Program area 4
	Program area 5

	DVD_101
	How many reports should there have been from all health facilities for month1 to month 3?  (Adapt in country)
	DVD_101a
	DVD_101b
	DVD_101c
	DVD_101d
	DVD_101e

	
	
	
Value_____
	
Value_____
	
Value_____
	
Value_____
	
Value_____

	DVD_102
	How many reports are there?
	DVD_102a
	DVD_102b
	DVD_102c
	DVD_102d
	DVD_102e

	
	
	
Value_____
	
Value_____
	
Value_____
	
Value_____
	
Value_____

	DVD_103
	Check the dates on the reports received.  How many reports were received on time?
(i.e., on time means that the report was received by the due date)
	DVD_103a
	DVD_103b
	DVD_103c
	DVD_103d
	DVD_103e

	
	
	
Value_____
	
Value_____
	
Value_____
	
Value_____
	
Value_____

	DVD_104
	How many reports were complete? 
(i.e., complete means that the report contains the reported count relevant to the indicator
	DVD_104a
	DVD_104b
	DVD_104c
	DVD_104d
	DVD_104e

	
	
	
Value_____
	
Value_____
	
Value_____
	
Value_____
	
Value_____





	Number
	Question
	Result
	Skip

	DATA VERIFICATION:  PLEASE VERIFY UP TO FIVE INDICATORS, ONE FROM EACH OF FIVE PROGRAM AREAS, FROM THE MOST RECENT MONTH OF THE SELECTED REPORTING PERIOD

	Indicator 1: _________________________________

	DVD_105
	Re-aggregate the numbers from the reports received from all health facilities in the district.  What is the re-aggregated number?  
	Value_____________________________
	



	DVD_106
	What aggregated result was contained in the summary report prepared by the district (and submitted to the next reporting level)?
	Value_____________________________
	

	DVD_107
	What are the observed reasons for the discrepancy (if any)? 
(i.e., any data entry errors, arithmetic errors, missing source documents, other reason).                     
	No discrepancy	1
Data entry errors	2
Arithmetic errors	3
Information from submitted reports not compiled correctly ……………………………..	4
Monthly reports not available	5
Other (specify)
________________________________	96
	

	Indicator 2: _________________________________

	DVD_108
	Re-aggregate the numbers from the reports received from all health facilities in the district.  What is the re-aggregated number?  
	Value_____________________________
	



	DVD_109
	What aggregated result was contained in the summary report prepared by the district (and submitted to the next reporting level)?
	Value_____________________________
	

	DVD_110
	What are the observed reasons for the discrepancy (if any)? 
(i.e., any data entry errors, arithmetic errors, missing source documents, other reason).                     
	No discrepancy	1
Data entry errors	2
Arithmetic errors	3
Information from submitted reports not compiled correctly ……………………………..	4
Monthly reports not available	5
Other (specify)
________________________________	96
	

	Indicator 3: _________________________________

	DVD_111
	Re-aggregate the numbers from the reports received from all health facilities in the district.  What is the re-aggregated number?  
	Value_____________________________
	



	DVD_112
	What aggregated result was contained in the summary report prepared by the district (and submitted to the next reporting level)?
	Value_____________________________
	

	DVD_113
	What are the observed reasons for the discrepancy (if any)? 
(i.e., any data entry errors, arithmetic errors, missing source documents, other reason).                     
	No discrepancy	1
Data entry errors	2
Arithmetic errors	3
Information from submitted reports not compiled correctly ……………………………..	4
Monthly reports not available	5
Other (specify)
________________________________	96
	

	Indicator 4: _________________________________

	DVD_114
	Re-aggregate the numbers from the reports received from all health facilities in the district.  What is the re-aggregated number?  
	Value_____________________________
	



	DVD_115
	What aggregated result was contained in the summary report prepared by the district (and submitted to the next reporting level)?
	Value_____________________________
	

	DVD_116
	What are the observed reasons for the discrepancy (if any)? 
(i.e., any data entry errors, arithmetic errors, missing source documents, other reason).                     
	No discrepancy	1
Data entry errors	2
Arithmetic errors	3
Information from submitted reports not compiled correctly ……………………………..	4
Monthly reports not available	5
Other (specify)
________________________________	96
	

	Indicator 5: _________________________________

	DVD_117
	Re-aggregate the numbers from the reports received from all health facilities in the district.  What is the re-aggregated number?  
	Value_____________________________
	



	DVD_118
	What aggregated result was contained in the summary report prepared by the district (and submitted to the next reporting level)?
	Value_____________________________
	

	DVD_119
	What are the observed reasons for the discrepancy (if any)? 
(i.e., any data entry errors, arithmetic errors, missing source documents, other reason).                     
	No discrepancy	1
Data entry errors	2
Arithmetic errors	3
Information from submitted reports not compiled correctly ……………………………..	4
Monthly reports not available	5
Other (specify)
________________________________	96
	





	
Re-aggregation of health facility monthly report values

	INDICATOR VALUES FOR EACH OF THE SELECTED PRIORITY INDICATORS (UP TO 5) BY HEALTH FACILITY FOR THE SELECTED REPORTING PERIOD

	DVD_120:  Please enter the values of the indicators for all facilities in the district for the most recent month of the selected reporting period

	No.
	(a) 

Health facility name 
	(b)
 Facility ID
(if available)
	(c) 

Indicator 1
	(d)

Indicator 2
	(e)

Indicator 3
	(f)

Indicator 4
	(g)

Indicator 5

	001
	
	
	
	
	
	
	

	002
	
	
	
	
	
	
	

	003
	
	
	
	
	
	
	

	004
	
	
	
	
	
	
	

	005
	
	
	
	
	
	
	

	006
	
	
	
	
	
	
	

	007
	
	
	
	
	
	
	

	008
	
	
	
	
	
	
	

	009
	
	
	
	
	
	
	

	011
	
	
	
	
	
	
	

	012
	
	
	
	
	
	
	

	013
	
	
	
	
	
	
	

	014
	
	
	
	
	
	
	

	015
	
	
	
	
	
	
	

	016
	
	
	
	
	
	
	

	017
	
	
	
	
	
	
	

	018
	
	
	
	
	
	
	

	019
	
	
	
	
	
	
	

	020
	
	
	
	
	
	
	

	021
	
	
	
	
	
	
	

	022
	
	
	
	
	
	
	

	023
	
	
	
	
	
	
	

	024
	
	
	
	
	
	
	

	025
	
	
	
	
	
	
	

	026
	
	
	
	
	
	
	

	027
	
	
	
	
	
	
	

	028
	
	
	
	
	
	
	

	029
	
	
	
	
	
	
	

	030
	
	
	
	
	
	
	

	031
	
	
	
	
	
	
	

	032
	
	
	
	
	
	
	

	033
	
	
	
	
	
	
	

	034
	
	
	
	
	
	
	

	035
	
	
	
	
	
	
	

	036
	
	
	
	
	
	
	

	037
	
	
	
	
	
	
	

	038
	
	
	
	
	
	
	

	039
	
	
	
	
	
	
	

	040
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	DVD_120:  Please enter the values of the indicators for all facilities in the district for the most recent month of the selected reporting period

	No.
	(a) 

Health facility name 
	(b)
 Facility ID
(if available)
	(c) 

Indicator 1
	(d)

Indicator 2
	(e)

Indicator 3
	(f)

Indicator 4
	(g)

Indicator 5

	041
	
	
	
	
	
	
	

	042
	
	
	
	
	
	
	

	043
	
	
	
	
	
	
	

	044
	
	
	
	
	
	
	

	045
	
	
	
	
	
	
	

	046
	
	
	
	
	
	
	

	047
	
	
	
	
	
	
	

	048
	
	
	
	
	
	
	

	049
	
	
	
	
	
	
	

	050
	
	
	
	
	
	
	

	051
	
	
	
	
	
	
	

	052
	
	
	
	
	
	
	

	053
	
	
	
	
	
	
	

	054
	
	
	
	
	
	
	

	055
	
	
	
	
	
	
	

	056
	
	
	
	
	
	
	

	057
	
	
	
	
	
	
	

	058
	
	
	
	
	
	
	

	059
	
	
	
	
	
	
	

	060
	
	
	
	
	
	
	

	061
	
	
	
	
	
	
	

	062
	
	
	
	
	
	
	

	063
	
	
	
	
	
	
	

	064
	
	
	
	
	
	
	

	065
	
	
	
	
	
	
	

	066
	
	
	
	
	
	
	

	067
	
	
	
	
	
	
	

	068
	
	
	
	
	
	
	

	069
	
	
	
	
	
	
	

	070
	
	
	
	
	
	
	

	071
	
	
	
	
	
	
	

	072
	
	
	
	
	
	
	

	073
	
	
	
	
	
	
	

	074
	
	
	
	
	
	
	

	075
	
	
	
	
	
	
	

	076
	
	
	
	
	
	
	

	077
	
	
	
	
	
	
	

	078
	
	
	
	
	
	
	

	079
	
	
	
	
	
	
	

	080
	
	
	
	
	
	
	





	Number
	Question
	Result
	Skip

	[bookmark: _Toc434562569]DISTRICT REPORTING SYSTEM ASSESSMENT TOOL

	SYSTEM STRUCTURE AND FUNCTION

	DVD_200
	Is the responsibility for compiling data from health facilities and reporting to the next level clearly assigned to the relevant staff?
	
Yes	1
Partly (assigned staff are not appropriate)	2
Not at all	3

	



	DVD_201
	Have staff responsible for compiling data from health facilities and reporting the next level received the appropriate training?
	
Yes	1
Mostly (all staff have received training but not in the past 5 years)	2
Partly (some staff has received training) 	3
Not at all	4

	



	DVD_202
	Is there designated staff responsible for reviewing the quality of data (i.e., accuracy, completeness and timeliness) received from sub-reporting levels (e.g., health facilities)?
	
Yes	1
Partly (the data are reviewed but no one is designated with the responsibility)	2
Not at all	3

	

	DVD_203
	Is there designated staff responsible for reviewing aggregated numbers prior to submission to the next level (e.g., to regional offices, or to the central HMIS, etc.)?
	
Yes	1
Partly (the data are reviewed but no one is designated with the responsibility)	2
Not at all	3

	

	DVD_204
	Are the data received from health facilities recorded into a standard tool (e.g. a computer database) without undue delay (e.g. there are entries in the tool up to the current day)?
	
Yes	1
Mostly (the data are recorded without delay, 
but the tool is not standard)	2
Partly (the tool is standard but there are delays in data entry)	3
Not at all	4

	

	INDICATOR DEFINITIONS AND REPORTING GUIDELINES

	DVD_205
	Does the district have standard written definitions of the following indicators:
(Recommended Indicators - 
Adapt as necessary in country)
	Yes
	No
	N/A
	

	001
	Number of ANC1 visits
	1
	2
	3
	

	002
	Number of DTP3 (penta3)
	1
	2
	3
	

	003
	Current on ART
	1
	2
	3
	

	004
	TB cases notified
	1
	2
	3
	

	005
	Confirmed malaria cases treated
	1
	2
	3
	

	DVD_206
	Are there written guidelines available at the district on reporting protocols for the program/HMIS
Including the following:

	001
	What they are supposed to report on
	Yes	1
Mostly (there are guidelines, but they are not 
printed, or available at the facility)	2
Partly (there are guidelines, but they are 
informal—i.e. not written or not standard)	3
Not at all	4

	

	002
	How (e.g., in what specific format) reports are to be submitted
	Yes	1
Mostly (there are guidelines, but they are not 
printed, or available at the facility)	2
Partly (there are guidelines, but they are 
informal—i.e. not written or not standard)	3
Not at all	4

	

	003
	To whom the reports should be submitted
	Yes	1
Mostly (there are guidelines, but they are not 
printed, or available at the facility)	2
Partly (there are guidelines, but they are 
informal—i.e. not written or not standard)	3
Not at all	4

	

	004
	When the reports are due
	Yes	1
Mostly (there are guidelines, but they are not 
printed, or available at the facility)	2
Partly (there are guidelines, but they are 
informal—i.e. not written or not standard)	3
Not at all	4

	

	DATA COLLECTION TOOLS AND REPORTING FORMS

	DVD_207
	Are the source documents and reporting forms/tools specified by the HMIS Directorate consistently used by the district and all facilities in the district?
	Yes	1
Mostly (standard tools/forms are used by most 
facilities in the district)	2
Partly (standard tools/forms are used by some facilities in the district )	3
Not at all	4
	

	DVD_208
	Have clear instructions been provided by the district, to health facilities in the district, on how to complete the data collection and reporting forms/tools?
	Yes	1
Mostly (instructions have been provided but they are unclear)	2
Partly (instructions have been provided but they are incomplete)	3
Not at all	4
	

	DVD_209
	If the district supplies health facilities in the district with blank data collection tools (e.g. registers, reporting forms) are there sufficient copies available in the district to meet the needs of all health facilities (e.g. no evidence of stock-out in the previous 12 months)?
	
Yes	1
Partly (there are sufficient copies but there are problems with delivery to facilities)	2
Not at all	3
	

	DATA QUALITY AND SUPERVISION

	DVD_210
	Does the district monitor the timeliness and completeness of reporting from health facilities in the district (e.g. there is an up-to-date ledger or computer file with dates of reception of facility reports and/or graphic depicting reporting performance)?
	Yes	1
Mostly (the district monitors timeliness and completeness but it is not up to date)	2
Partly (the district monitors timeliness and completeness but it is not documented)	3
Not at all	4
	

	DVD_211
	Is written feedback provided to health facilities on the quality of reports submitted to the district?
	Yes	1
Mostly (the district provides written feedback 
but not all the time)	2
Partly (the district provides feedback but it is 
not documented)	3
Not at all	4
	

	DVD_212
	Is there a routine and systematic process in the district for checking the quality of data at health facilities?
	Yes	1
Mostly (there is a system but it is not routinely applied at the facility)	2
Partly (data quality is checked occasionally, 
but not systematically)	3
Not at all	4
	

	DVD_213
	Are accuracy checks (i.e. re-compilation of priority indicators by a supervisor for a given reporting period and comparison with reported values for the same period) routinely conducted in facilities?
	Yes	1
Partly (accuracy checks are conducted but not routinely)	2
Not at all	3
	

	DVD_214
	Are consistency check of summarized data (e.g. evaluation of trends) routinely conducted?
	Yes	1
Partly (consistency checks are conducted but not routinely)	2
Not at all	3
	

	DVD_215
	Is there a written policy or guidance document (e.g. SOP) at the district on when and how to conduct data quality checks at health facilities?
	Yes	1
Mostly (there are written guidelines but they are not available in the district)	2
Partly (there are guidelines but they are not written)	3
No	4
	

	DVD_216
	Does the district conduct regular supervisory visits to health facilities in the district?
	Yes	1
Mostly (the district conducts visits to all facilities  but not routinely)	2
Partly (the district conducts routine visits to facilities, but not all of them)	3
Not at all	4
	

	DVD_217
	Has staff from the district visited each health facility at least once in the past 12 months?
	Yes	1
No	2
	

	DVD_218
	Is there written documentation on the results of supervisory visits conducted in health facilities?
	Yes	1
Partly (there are documented results for some,   but not all supervisory visits)	2
No	3
	

	DVD_219
	Does the district receive regular supervisory visits from the region or national level?
	Yes	1
Partly (there are visits but they are not regular)	2
Not at all	3
	

DVD_221
DVD_221

	DVD_220
	Has a supervisory visit been conducted at the district in the past 6 months?
	Yes	1
No	2
	

	DATA MAINTENANCE AND CONFIDENTIALITY

	DVD_221
	Are there copies of monthly reports submitted by the district to the next level available for the past 12 months?
	Yes	1
Partly (only some of the reports are there)	2
Not at all	3
	

	DVD_222
	Are archived monthly reports from health facilities submitted to the district available for the last 12 months?
	Yes	1
Partly (only some of the forms are there)	2
Not at all	3
	

	DVD_223
	Are archived data organized such that records are easily retrievable (e.g. by service and date)?
	Yes	1
No	2
	

	DVD_224
	Is there appropriate (e.g. clean, dry) and adequate space (sufficient size) for the secure organization and storage of submitted reports?
	Yes	1
Mostly (the space is clean but not big enough)	2
Partly (the space is big enough but not clean)	3
Not at all	4
	

	DVD_225
	For computerized systems, is there a clearly documented and actively implemented database administration procedure in place?  This includes access control and backup/recovery procedures.
	Yes	1
Mostly (there is a procedure but it is not 
documented)	2
Partly (there is a procedure but it is not       followed routinely)	3
Not at all	4
	



DVD_228
DVD_228

	DVD_226
	Is the latest date of back-up appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly or monthly)?
	Yes	1
No	2
	

	DVD_227
	Is the computerized system password protected?
	Yes	1
No	2
	

	DEMOGRAPHIC INFORMATION

	DVD_228
	Does the district have target populations for priority indicators (e.g. vaccination coverage)?
	Yes	1
Partly (target populations available for some, but not all priority indicators)	2
Not at all	3
	

	DVD_229
	Is there a map of district showing health facilities and the services they offer?
	Yes	1
Partly (there is a map but it is not up to date)	2
Not at all	3
	

	DVD_230
	Does the district have data on the number of births and deaths occurring in the district year to year (e.g. a register or line listing of births/deaths)?
	Yes	1
Partly (there is a register of births or deaths, but not both)	2
Not at all	3
	

	DATA USE

	DVD_231
	Does the district monitor coverage for priority indicators?
	Yes	1
Partly (the district monitors coverage for some,  but not all priority indicators)	2
Not at all	3
	

	DVD_232
	Does the district track progress towards realistic targets for priority indicators?
	Yes	1
Partly (the district tracks progress for some, but not all priority indicators)	2
Not at all	3
	

	DVD_233
	Are there assigned staff to interpret and analyze the data/results?
	Yes	1
Partly (data are analysed but the responsibility is not assigned to particular staff)	2
Not at all	3
	

	DVD_234
	Are programmatic decisions taken by the district (e.g. change in commodities ordered, changes in strategy, such as augmenting outreach services, etc.) based on analyzed data/results?  (Ask to see examples)
	Yes	1
Partly (decisions are based on data but there is no documentation of this)	2
Not at all	3
	

	DVD_235
	Is there a mechanism through which district HMIS staff can obtain support for data analysis and interpretation (e.g. peer-review meetings, supervisory visits, remote technical assistance)?
	Yes	1
Partly (there is a mechanism but it is not readily available)	2
Not at all	3
	

	INTERVIEWER'S OBSERVATIONS

	DVD_300
	INTERVIEW END TIME (use the 24 hour-clock system)

	                      :      
	

	DVD_301
	RESULT CODES (LAST VISIT):
	
COMPLETED	1
RESPONDENT NOT AVAILABLE	2
REFUSED	3
PARTIALLY COMPLETED	4
OTHER	96
                                  (SPECIFY)
	

	COMMENTS:

	______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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