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EXECUTIVE SUMMARY 
In November 2021, the U.S. President’s Malaria Initiative (PMI) VectorLink Tanzania Project 
conducted an indoor residual spraying (IRS) campaign in three districts: Biharamulo District 
Council (D.C.) in Kagera Region, Bukombe DC in Geita Region, and Ukerewe DC in Mwanza 
Region. The spraying campaign was completed in December 2021. 

The United States Agency for International Development (USAID) requested Data for 
Development to conduct a Post-Spray Data Quality Audit (PSDQA) of the activity in 
collaboration with a sub-contractor, Kepler Consultant. The purpose of the PSDQA was to 
assess the accuracy of spray data reported to PMI during the 2021 spray campaign phase I11  in 
these districts. The  PSDQA field work was undertaken between February 14, 2022, and February 
25, 2022. 

The PSDQA team selected the wards, villages, and structures to be sampled using the probability 
proportional to size (PPS) approach. A total of 1,141 structures were identified for assessment, 
and reached 1,123 (98 percent) of the sampled structures. KoBo Toolbox, installed on tablets, 
captured the indicator data using pre-determined questions. The team included four Data for 
Development staff, five Kepler Consultant staff, two VectorLink staff, two District Malaria Focal 
Persons (DMFPs), two President’s Office-Regional Administration and Local Government (PO-
RALG) representatives, and 16 enumerators hired by Kepler Consultant. The PSDQA team 
conducted the survey and key informant interviews (KIIs) in Swahili. The survey questionnaire 
included questions to assess mobilization coverage, spray coverage, Indoor Residual Spraying 
(IRS) Card retention, and the proportion of people protected. Additionally, the team conducted 
KIIs with spray operators (SOPs), DMFPs, District Information Education Coordinators (DIECs), 
and VectorLink staff to solicit lessons learned and recommendations for future PSDQA 
assignments. The PSDQA team analyzed the data using Microsoft Excel and Stata Software.  

FINDINGS 

The PSDQA found the overall spray coverage2 to be 90.7 percent3 (with a 95 percent confidence 
interval [CI] ranging between 92.6 percent and 97.2 percent) compared with 92.2 percent spray 
coverage reported by the PMI VectorLink Tanzania Project, as shown in Table 1 below. This 
indicates an overall good performance in the spraying exercise in these three districts. The main 
reason for non-spraying of structures was “Nobody was present/houses were locked at the time 
of spraying” (38.7 percent). The PSDQA team also noted instances where revisit spraying was 
not undertaken to ensure all reported structures were sprayed.  

Mobilization before spraying helped the successful implementation of this activity since household 
members understood the benefit of the IRS campaign and prepared their houses for IRS. The 
findings show that 92.3 percent of the household members were mobilized. However, not all 
people understood the importance of IRS to the community. PSDQA surveys indicated some 
misconceptions among community members, such as that IRS promotes the emergence of 

                                            
1Phase I of IRS campaign was conducted in October-November 2021 in three districts of Kigoma Region and the PSDQA was 
conducted in December 2021 by Data for Development in collaboration with the same subcontractor Kepler Consultant 
2 Spray coverage is calculated by the number of structures sprayed divided by the number of structures eligible for spraying in 
sampled villages. 
3 The spray coverage exceeded the World Health Organization (WHO) threshold of 85 percent. 



 

bedbugs. There was also a lower acceptance of the campaign in Ukewere DC compared to 
Biharamuro and Bukombe DCs. The project engaged the District Commissioner and District 
Executive Officer there to persuade the community members to accept the campaign in the areas 
with high refusal.  

Household occupants of sprayed structures were able to present IRS cards at 58.9 percent of 
sprayed structures, 95 percent had visible markings, and 54.3 percent had insecticide residue. 
Overall, 31.7 percent of the sprayed structures had all four pieces of evidence available: 
confirmation from the interview, IRS card, house marking, and insecticide residue presence. This 
is less than in the first phase (50.1%), largely because of the low level of noticing residual spray in 
Bukombe DC which was reported at 26.6 percent. 

Regarding population protection, 90.8 percent (with a 95 percent CI ranging between 
89.9 percent and 91.6 percent) of the target population was protected by IRS. The population 
coverage of 90.9 percent reported that the End of Spray Report (EOSR) falls within the PSDQA 
estimate CI.  

Table 1: Overall Spray Results Before and After the Spray (Percent) 

Indicator IRS Campaign 
(Reported) 

PSDQA 
Estimate 
(Verified) 

Mobilization coverage (%)  92.3 
Spray coverage (%) 92.2 90.7 
Population protected (%)  90.9 90.8 
IRS card retention (%) 

 

58.9 
% of sprayed structures with household marking 95.0 
% of sprayed structures with insecticide residue 54.3 
% of sprayed structures with all four evidences 
present45 31.7 

There is a good engagement and collaboration with government officials at most levels in 
implementing the IRS campaign. Community mobilization conducted by mobilizers, SOPs, and 
hamlet leaders facilitated the acceptance of the IRS intervention in most villages.  However, the 
DQA team observed some Village Executive Officers (VEOs) were not fully engaged in 
mobilization and spraying activities. 

PSDQA findings show that the overall mobilization coverage is 92.3 percent, indicating most 
community members (1,037 of 1,123) were involved in IRS mobilization, with 100 percent 
mobilization recorded in  Nyamigongo ward in Biharamulo DC and Bukungu ward in Ukerewe 
DC. During mobilization, residents received information, with 30 percent indicating they received 
comprehensive information, 39.8 percent basic information, but 30.2 percent received inadequate 
information.  

In total 1,123 (90.7 percent) of sampled structures were sprayed, with 104 (9.3 percent) of 
eligible structures not sprayed. Findings show that IRS card retention in all three assessed districts 
is at 58.9 percent, while only 356 (31.7 percent) of 1,123 surveyed structures had all four pieces 

                                            
4 Confirmation from an interview, IRS card, house marking and presence of insecticide residue.   
 



 

of verification evidence. Structures were mostly constructed using red, burnt bricks 
(43.3 percent) and roofing was usually corrugated iron sheets (91 percent). Only 12 percent of 
sampled structures had open eaves.  

Findings from the PSDQA indicate that most of the residents had positive feedback with regards 
to the IRS exercise, with 73.8 percent of residents reporting reduced numbers of mosquitoes, 
43.1 percent saying the sprayed insecticides had eliminated other insects like bedbugs and fleas, 
41.5 percent saying that the exercise had gone well, and 20 percent stating they had received 
sufficient IRS information. However, 17.7 percent of residents said mosquitoes were still at large, 
and 5.5 percent said mobilization was not well done with no IRS information being provided, and 
2.3 percent said they had faced some health-related challenges (not necessarily attributable to 
the activity). 

RECOMMENDATIONS 

1. PMI VectorLink Tanzania Project should ensure that, during the IRS exercise, the SOPs have 
adequate insecticide to spray the structures allocated. Team leaders should have extra 
insecticide to distribute to the sprayers who finish the sachets before completing their daily 
spraying targets. Spray teams should follow up on unsprayed structures and revisit planned 
and implemented. 

2. Mobilization exercises are key to the implementation success. Not only should the messaging 
emphasize the importance of IRS, but targets should be well explained, so residents do not 
assume that all structures will be sprayed and all insects controlled.  The project should 
continue to involve all village leaders and influential community members, including Ward 
Executive Officers [WEOs], VEOs, religious leaders, and the Local Government Authorities 
(LGAs) in the respective districts, recognizing that when remuneration is not provided, there 
may a reluctance to participate in the mobilization. Sufficient notice before the IRS campaign 
will also allow community members to plan and prepare for IRS intervention and ensure they 
will be available. The spraying exercise should be well planned so only residents of the 
structures reached on a particular day remove their belongings. 

3. Even though even though this is the third year of the campaign, there was low voluntary 
acceptance of campaigns in some areas in Ukerewe DC.  This should be investigated and 
messaging developed and disseminated to increase acceptance of the campaign in that specific 
context. 



 

1.0 INTRODUCTION 
The President’s Malaria Initiative (PMI) VectorLink Tanzania Project, funded by the United States 
Government and implemented by Abt Associates, supports the implementation of indoor residual 
spraying (IRS) in select regions of the Tanzania Mainland and Zanzibar. The project’s objective is 
to further PMI’s goal to halve the burden of malaria in 70 percent of at-risk populations in sub-
Saharan Africa. The project fits into the National Malaria Control Programme (NMCP) mission 
for the period 2014–2020 as well as the Zanzibar Malaria Elimination Program’s (ZAMEP) mission, 
both of which aim to ensure that Tanzanians have access to quality, effective, safe, and affordable 
malaria interventions through timely and sustainable collaborative efforts with partners and 
stakeholders at all levels.  

The United States Agency for International Development (USAID) requested Data for 
Development to conduct a Post-Spray Data Quality Audit (PSDQA) of the activity in 
collaboration with a sub-contractor, Kepler Consultant. The overall purpose of the PSDQA was 
to assess the accuracy of spray data reported to PMI during the 2021 spray campaign phase I1 in 
Biharamulo District Council (DC) in Kagera Region, Bukombe DC in Geita Region, and Ukerewe 
DC in Mwanza Region between November and December 2021 The PSDQA of the spraying was 
undertaken between February 14, 2022, and February 25, 2022. Table 2 below summarizes spray 
progress in the districts in Kagera, Geita and Mwanza Regions. 

Table 2: VectorLink Tanzania Phase II IRS Campaign Coverage, by District 

Region District Structur
es Found 

Structure
s Sprayed 

Spray 
Progress 

(%) 

Population 
Found 

Population 
Protected 

Kagera Biharamulo  112,414 104,391 93% 403,406 377,193 
Geita Bukombe  88,379 81,868 93% 283,460 262,132 
Mwanza Ukerewe 122,557 108,406 88% 429,546 375,701 
Total 323,350 294,665 91% 1,116,412 1,015,026 

1.1 PSDQA OBJECTIVES 

The objectives of the PSDQA were to:  

1. Validate the spray coverage reported by VectorLink Tanzania for the 2021 spray campaign 
phase II in Biharamuro DC, Bukombe DC, and Ukerewe DC. 

2. Validate the proportion of people protected reported by the PMI Vectorlink Tanzania 
Project for the 2021 spray campaign in the targeted districts. 

3. Assess mobilization coverage and IRS Card retention among beneficiaries. The PSDQA 
team measured mobilization coverage by the proportion of respondents who reported 
they were mobilized before the structure was sprayed.  

4. Assess the ability of data management and reporting systems to document, transmit, and 
report quality data. 

5. Identify lessons learned and incorporate improvements to data collection, entry, and 
supervision in future spray campaigns.  



 

2.0 PSDQA METHODOLOGY 
2.1 DATA COLLECTION METHOD 

The PSDQA team conducted a cross-sectional design to collect quantitative and qualitative data 
in Biharamulo, Bukombe, and Ukerewe districts. The team applied the probability proportional 
to size (PPS) approach to randomly sample wards, villages, and structures. The PSDQA team then 
designed a questionnaire using Kobo Toolbox. The questionnaire captured mobilization coverage, 
spray coverage, spray evidence, population protection, and the characteristics of structures in 
each sampled village. The PSDQA team trained all enumerators on definitions/identification of 
the structures and data collection in general on the first day. On the second day, the team pre-
tested the tool in two villages in Bukombe, DC, which were not sampled for the actual PSDQA. 
Based on the pre-testing results and lessons learned, the team rephrased some questions and 
added others. The skip pattern was corrected, and the final questionnaires were translated from 
English to Swahili. 

2.2 INCLUSION CRITERIA 

All sampled structures eligible for spray during the phase 1I campaign were included. The PSDQA 
team did not exclude any areas in these three districts from the sampling selection.  

Figure 1: PSDQA Phase II Coverage

 
2.3 SAMPLING STRATEGY  

The PSDQA team determined the sample size using the PPS sampling strategy. Using the PPS 
approach, the study included three districts—Biharamulo, Bukombe, and Ukerewe—and sampled 
wards, villages, and structures. The calculated sample size (sampled structures) was divided by 
structures found to determine the sampling interval. Upon arrival in the village, surveyors used 
the sampling interval to select the structures to be assessed. Of 323,350 structures found in the 
sampled areas, the team sampled 1,141 structures (0.35 percent) (see Table 3).  



 

Table 3: Number of Structures Found and Sampled 

District Structures Found Structures 
Sampled 

Biharamulo DC 112,414 380 
Bukombe DC 88,379 379 
Ukerewe DC 122,557 382 
Total 323,350 1,141 

From each district, two strata were formed. The PSDQA team selected six wards each from 
Biharamulo DC and Bukombe DC, and ten wards from Ukerewe DC. The team determined the 
sampling in each district using the PPS approach, selecting 97 villages. The sampling size depended 
on the number of structures found and sprayed in the November-December 2021 IRS campaign. 
Table 4 provides more details on the distribution of villages.  

Table 4: Sampled Wards and Village, Disaggregated by District 

District 
Wards/Zones Villages 

Actual 
Number Sampled  Actual 

Number Sampled 

Biharamulo DC 18 6 404 27 
Bukombe DC 17 6 359 33 
Ukerewe DC 25 10 513 37 
Total 60 22 1,276 97 

2.4 RECRUITMENT AND TRAINING 

A team of 20 surveyors (four field supervisors and 16 enumerators) attended a one-day training 
before data collection. The training covered the following topics: VectorLink Project Background, 
Spray Objectives, PSDQA Objectives, PSDQA Methodology, Research Ethics, Confidentiality 
Protocols & Quality Control Assurance, Data Collection Tools (Kobo Toolbox), challenges and 
lessons learned from PSDQA round I, and coronavirus disease 2019 (COVID-19) protocols. The 
Data for Development team (Co-Principal Investigators) and the Kepler Consultant team 
facilitated the training. The training was also attended by representatives from the President’s 
Office-Regional Administration and Local Government (PO-RALG), District Malaria Focal 
Persons (DMFPs), and District Information Education Coordinators (DIECs), and PMI VectorLink 
staff. 

2.5 DATA COLLECTION PROCESS  

Upon arrival in a sampled village, the PSDQA team contacted the local authorities for 
introduction, solicited cooperation during the fieldwork, and helped each surveyor determine the 
entrance point (reference point) as their initial reference point before verifying the number of 
structures following the sampling interval. Each team member randomly selected the first 
structure as their initial reference point. Thereafter, team members walked to the left and 
counted the number of structures in the given sampling interval. When the survey teams arrived 
at a structure to be sampled, they determined eligibility for spraying by using the pre-established 
structure eligibility criteria before administering survey questions in the Kobo Toolbox.6 The 

                                            
6 This is a free open-source tool for mobile data collection. 



 

survey questionnaire assessed mobilization coverage, spray coverage, evidence of spraying, the 
number of people protected and structure characteristics of the selected structures. If an 
ineligible structure was found, the teams selected a replacement structure by approaching the 
next structure to the left of the ineligible structure.  If the surveyor found no adult present to 
complete the survey, s/he looked for a replacement structure heading to the left.  The team 
followed the predetermined village sampling interval to achieve the required number of structures 
for the sampled village. The data collectors submitted their completed questionnaires each day. 

2.6 STUDY LIMITATIONS 

Limitations of the PSDQA II survey included the following: 

● In some villages, especially in Ukerewe DC (in Kakukuru Ward in the following villages, 
Kitanta, Masonga, and Mibungo) and in several villages in Bukombe DC (Nansuhukulu 
village in Bukombe Ward, Musasa village in Runzewe Western Ward and Nyampalahala 
Village in Busonzo Ward) there were insufficient structures to complete the sample size 
in the sampled villages.  Overall the PSDQA covered 98 percent of the planned sampled 
structures, i.e., 1123 structures out of the proposed 1141 structures. Eighteen  structures 
were missed.  This coverage was within the 95% CI. The nature of the DCs and the 
intervals between structures, especially in rural areas, did not allow the team to replace 
the missed 18 structures within the planned period of the PSDQA.  

● Although the team conducted the PSDQA within two months post-spray in the targeted 
districts, some spray evidence had already been lost or removed, such as IRS Cards, 
stickers, and chalk marks, resulting in increased reliance households’/respondents’ reports 
to determine spray status. 

● Surveyors found it difficult to verify the spray residue as the insecticide used during the 
2021 spraying was odorless and colorless. It was not easy to observe and verify the IRS 
residue. 

● Heavy rains, especially in some villages of Biharamulo DC and some villages in Ukerewe 
DC, impaired the survey process despite the availability of protective gear (gumboots and 
umbrellas). In Biharamulo DC, in three villages in the Nyabusozi ward (Kaperanono, 
Mbindi, and Nyabusozi), the exercise took longer to complete than planned.   

● Some areas had network problems, making it difficult to record the geocoordinates fast 
enough, which delayed some enumerators in completing the assessment.  

● Structures in some villages, especially in Biharamulo DC and  Bukombe DC, are scattered. 
In these circumstances, motorbikes were used to assist the team complete the allocated 
survey     . 

2.7 DATA QUALITY ASSURANCE 

The PSDQA team trained surveyors to review their completed forms before submitting them to 
the server. In some instances, surveyors sat with their supervisors to ensure all the questions 
were answered accurately and completely.  

 Data for Development monitored the submissions online daily to ensure all completed forms 
were submitted. Further, Data for Development followed up with the supervisors and data 
collectors if the submitted forms did not match the targeted structures in the sampled village. 



 

The Data Manager also reviewed the accuracy, consistency, and completeness of the submitted 
data. In some instances, Data for Development, in collaboration with Supervisors, generated maps 
to visualize the submitted data to ensure data integrity. That data collector adhered to the pre-
determined interval. In areas where the targeted structures were not met, the surveyors were 
advised to add comments which ere the Supervisors, and Data also noted for the Development 
team. 

During the fieldwork, the Data for Development team and Kepler Consultant team supervisors 
implemented the following quality control procedures/protocols: 

1. Supervisor Accompaniments: Supervisors randomly moved into the field with the 
surveyors to ensure quality and adherence to the audit protocol. Any challenges 
encountered were shared during the evening debrief meetings to ensure standardization.  

2. Back checks: During data collection, the Data for Development supervisors and Kepler 
team supervisors revisited some structures in some villages to re-record the structure's 
information and reinterview the households to ensure the field team followed all 
protocols and sampling procedures.  

3. Fieldwork meetings: PSDQA team conducted daily meetings to review filled-in data 
before uploading them to the KoBo Toolbox database. The team meetings were also used 
to discuss the daily progress, challenges encountered, how to address challenges, and 
lessons learned. 

4. Use of tablets during data collection: The team used a mobile-based data collection 
system (KoBo Toolbox) during the data collection. This approach was easier to 
administer, saved time, reduced human errors during data entry, and reduced the 
possibility of data loss. This also enabled Data for Development and Kepler team to 
monitor the daily submissions in real-time and make corrections while the team was still 
in the field. 

 

2.8 DATA ANALYSIS 

After consultation with supervisors and enumerators; the PSDQA team cleaned the data rectified 
any errors. The team then analyzed the data using Excel and Stata software. Descriptive statistics 
and confidence interval (CI) levels for structures sprayed and population protected were 
calculated and presented in frequency tables and graphs. Using content and thematic analysis, the 
PSDQA team analyzed data collected through key informants, where quotes were presented to 
support the findings. 

 

3.0 PSDQA RESULTS 
The PSDQA results are presented and discussed in the following order as indicated in the study 
objectives: mobilization coverage, spray coverage, IRS Card retention, the proportion of people 
protected, lessons learned, and recommendations for future PSDQA.  

 



 

3.1 MOBILIZATION, SPRAY COVERAGE, AND IRS CARD RETENTION 

3.1.1 Mobilization Coverage 

The overall mobilization coverage is 92.3 percent indicating most community members (1,037 of 
1,123) were involved in IRS mobilization. Biharamulo DC had the highest mobilization coverage 
of 97.6 percent, followed by Ukerewe DC at 93.3 percent and Bukombe DC with mobilization 
coverage of 86 percent.Two wards  had 100 percent mobilization coverage. (Nyamigongo ward 
in Biharamulo DC and Bukungu ward in Ukerewe DC).The lowest mobilization coverage 
percentages were 76.2 percent in Bwisya ward, Ukerewe DC and 79.2 percent in Lyambamgongo 
ward, Bukombe DC. (Table 6). 

 

3.1.2 Information Given During Mobilization  

The PSDQA team gathered information on the level of information given during mobilization.  
Three levels were considered; inadequate where residents were told to prepare for the IRS 
activity and given the spray dates; basic where residents were additionally told the benefits of the 
IRS activity and comprehensive where residents, were also informed about the types of insects 
to be eliminated, side effects, and what needed to be done after spraying. The results are shown 
in Table 5 below.  

Table 5: Level of Information During Mobilization 

NO Level of Information Category Number of 
Responses 

Percenta
ge 

1 Inadequate information (preparation before spraying and 
spray dates given) 313 30.2% 

2 Basic information (preparation before spraying, spray 
dates given, benefits of IRS provided) 413 39.8% 

3 
Comprehensive information (preparation before 
spraying, spray dates given, benefits of IRS provided, type 
of insects to be eliminated, and side effects) 

311 30% 

Total 1,037 100% 

3.1.3 Spray Coverage 

The overall PSDQA spray coverage is 90.7 percent (with a 95 percent CI of 92.6 and 97.2) 
compared with a reported IRS campaign coverage of 92.2 percent. The reported IRS coverage 
falls within the 95 percent CI. Table 6 below shows that Biharamulo DC had the highest spraying 
coverage of 95.3 percent of the three assessed areas, followed by Ukerewe DC at 91.4 percent. 
Bukombe DC, at 85.2 percent, had a lower spray coverage during PSDQA than that reported to 
PMI. The reported spray coverage in all three districts falls within the 95 percent CI of estimated 
PSDQA coverage.  

In 22 wards where villages were sampled, nine wards7 (41 percent) had higher spray coverage 
during PSDQA than those recorded during the IRS campaign. The other thirteen wards 
(59 percent) recorded lower spray coverage compared to the figures reported to PMI. The 
                                            
7 Nyabusozi, Katahoka, and Nyarubungo (Biharamulo DC), and Mukituntu, Bwisya, Bukiko, Kakukuru, Kagunguli, and Bukungu 
(Ukerewe DC). 



 

reported data for most wards (81 percent) fell within the acceptable 95 percent CI. Four wards 
(Bisibo ward in Biharamulo DC, Runzewe Magharibi ward in Bukombe DC, and Murutunguru and 
Nduruma wards in Ukerewe DC were not within the 95 percent CI. 

 

3.1.4 IRS Card Retention 

The overall IRS Card retention is 58.9 percent. IRS Card retention varied across districts and 
wards: Biharamulo DC had the highest IRS Card retention rate of 63.9 percent, followed by 
Ukerewe DC with 57 percent and finally Bukombe DC with 55.5 percent. No ward visited had 
an IRS Card retention rate of 100 percent. Surveyors recorded the highest IRS Card retention 
of 70.2 percent in Mukituntu Ward, Ukerewe DC and the lowest in Bukombe ward in Bukombe 
DC at 44.4 percent (see Table 6).  

Out of the 464 structures (41.1 percent) where IRS cards were not available, 47 percent 
indicated that the IRS Cards were either lost or had been misplaced, 29 percent indicated that 
the persons keeping the IRS Cards were not present, and 22 percent responded that they were 
not given IRS Cards during the exercise. The remainder were either destroyed by children, left 
out in the rain, could not be located during the PSDQA or there were new tenants.   

Table 6: Mobilization Coverage, Spray Coverage, and IRS Card Retention 

Location 

Number 
of 
Villages 
Sampled 

Mobilization 
Coverage 
(PSDQA) 

Spray Coverage 
IRS Card 
Retention 
(PSDQA) 

IRS 
Campaign 
Reported 

PSDQA 
Estimates 

95% 
CI 

Data  
95% 
CI 

Biharamulo 
DC 27 97.6% 94.9% 95.3% 

92.6%-
97.2% 

Yes 63.9% 

Bisibo Ward 4 96.0% 97.0% 88.0% No 54.0% 
Kalenge Ward 5 98.6% 94.8% 90.3% No 56.9% 
Katahoka Ward 3 95.2% 90.4% 90.5% No 64.3% 
Nyabusozi 
Ward 5 96.9% 96.4% 100.0% Yes 69.8% 

Nyamigogo 
Ward 4 100.0% 98.8% 98.6% Yes 69.6% 

Nyarubungo 
Ward 6 98.0% 89.0% 100.0% Yes 64.7% 

Bukombe DC 33 86.0% 92.7% 85.2% 

81.1%-
88.6% 

Yes 55.5% 
Bukombe Ward 7 87.7% 92.6% 86.4% Yes 44.4% 
Busonzo Ward 5 89.7% 97.2% 91.2% Yes 67.6% 
Katente Ward 7 84.9% 83.2% 82.2% Yes 50.7% 
Lyambamgongo 

Ward 4 79.2% 92.7% 87.5% Yes 54.2% 

Runzewe 
Magharibi Ward 5 85.5% 96.9% 78.3% No 55.1% 

Ushirombo 
Ward 5 83.9% 94.2% 87.5% Yes 64.3% 

Ukerewe DC 37 93.3% 90.7% 91.4% 
88.1%-
92.3% 

Yes 57.0% 
Bukiko Ward 2 90.0% 89.0% 95.0% Yes 55.0% 

Bukungu Ward 2 100.0% 79.0% 90.9% Yes 45.5% 
Bwisya Ward 2 76.2% 79.0% 90.5% Yes 61.9% 



 

Location 

Number 
of 
Villages 
Sampled 

Mobilization 
Coverage 
(PSDQA) 

Spray Coverage 
IRS Card 
Retention 
(PSDQA) 

IRS 
Campaign 
Reported 

PSDQA 
Estimates 

95% 
CI 

Data  
95% 
CI 

Igalla Ward 5 93.2% 98.0% 93.2% Yes 66.1% 
Kagunguli Ward 6 98.1% 90.5% 90.6% Yes 47.2% 
Kakukuru Ward 4 96.6% 90.9% 91.4% Yes 53.4% 
Mukituntu Ward 5 97.9% 90.9% 97.9% Yes 70.2% 

Murutunguru 
Ward 4 89.2% 89.5% 83.8% No 54.1% 

Namagondo 
Ward 3 92.3% 98.8% 92.3% Yes 53.8% 

Nduruma Ward 4 90.0% 93.5% 87.5% No 52.5% 

Total 97 92.3% 92.2% 90.7% 88.8%-
92.3% Yes 58.9% 

3.2 SPRAY EVIDENCE  

The PSDQA team assessed spray evidence in sampled structures based on four criteria: 
1) presence of insecticide residue, either wall staining or smell; 2) household self-report as 
confirmation of spray status; 3) presence and documentation of spray status on IRS Card and 
4) house markings by chalk or IRS sticker. Overall data analysis indicated that 356 (31.7 percent) 
of 1,123 surveyed structures had all four pieces of evidence for verification. As indicated in 
Table 7 below, the most available evidence was a household report with 100 percent availability, 
followed by house marking at 95 percent, IRS card presentation at 59 percent and insect residue 
present at 54 percent.  Surveyors indicated difficulty to identify residue in many structures since 
the chemical used was colorless and odorless. In these circumstances, the surveyors relied on 
household testimony. Disaggregated by District  

Table 7: Spray Evidence, Disaggregated by District Disaggregated 

District 

Sprayed 
Structures 
Surveyed 

(N) 

IRS Card 
Present 

(%) 

House 
Marking 

Present (%) 

Insecticide 
Residue 

Present (%) 

Household 
Report (%) 

Biharamulo 
District 

380 63.9% 97.5% 79.8% 100% 

Bukombe District 371 55.5% 89.6% 26.6% 100% 
Ukerewe District 372 57.0% 97.4% 52.9% 100% 
Total 1123 58.9% 95.0% 54.3% 100% 

3.3 REASONS WHY STRUCTURES WERE NOT SPRAYED  

Of 1,123 structures assessed, the PSDQA found 106 unsprayed structures after excluding 
ineligible structures8. PSDQA team identified five main categories of reasons why the structures 
were not sprayed after (see Figure 1): 

                                            
8 Ineligible structures include kitchens, food stores, and toilets that are separate, standalone units from living/sleeping structures 
as well as buildings where people do not live/sleep, for example, churches, mosques, shops, schools (classrooms and 
administration block), stores, and warehouses, and animal sheds and granaries. 



 

1. Forty-one (41) structures (38.7 percent) were not sprayed because no one was at 
home/houses were locked  when spraying.  

2. Twenty-six (26) structures were not sprayed (24.5 percent) because of sick or vulnerable 
populations in the house, including seven structures that had infants.   

3. Five structures (4.7 percent) were not sprayed due to refusal from the households to 
spray their houses. 

4. Three structures (2.8 percent) were not sprayed because there were community 
ceremonies/funerals at spraying. 

5.  Thirty-one (31) other structures (29.2 percent) were not sprayed due to 1) spray 
operators (SOPs) did not turn up at 20 structures (19 percent); 2) SOPs did not have 
insecticides to complete the assignment at two structures (2 percent); 3) heavy rain 
interrupted the spraying at two structures (2 percent); 4) four structures (4 percent) 
were eligible structures with several rooms but regarded as ineligible by sprayers because 
they had single rooms used as shops/storage rooms; 5) one structure (1 percent) was not 
sprayed because it was ineligible for spraying at time of spraying and two structures (2 
percent) were not sprayed because SOPs did not return as promised.9 

Figure 2: Reasons Structures Were Not Sprayed 

 

3.4 POPULATION PROTECTED  

Overall, the PSDQA results indicate that the IRS intervention protected 90.8 percent of the 
population, a 95 percent CI of 89.9 and 91.6 percent. The population protected during the 
PSDQA is compared with the population estimated during the IRS campaign. Only at Bukombe 
DC were fewer people protected during the PSDQA than the reported IRS campaign results (see 
Table 8). Out of the total projected population of 4,494 recorded during PSDQA, 956 were 
children under five years of age (21 percent), and 90 were pregnant women (2 percent). 

                                            
9 At one structure the insecticides ran out and the SOP promised to return after getting the insecticides. The other structure 
was mistakenly identified to be in another hamlet by the SOP, and the SOP promised to return but did not do so. 

Ceremonies, 2.8%
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Table 8: Population Protected in Target Areas, by District 

District 
IRS 

Campaign 
Results (%) 

PSDQA 
Estimate 

(%) 
95% CI 

Biharamulo District 93.5% 95.1% 93.9%, 96.1% 
Bukombe District 92.5% 85.7% 83.9%, 87.3% 
Ukerewe District 87.5% 91.9% 90.5%, 93.2% 
Total 90.9% 90.8% 89.9%, 91.6% 

3.5 STRUCTURE CHARACTERISTICS10  

Overall, most of the structures surveyed were constructed with red, burnt brick (43.3 percent), 
mud (34.5 percent), or cement (16.6 percent). The remaining structures (3.5 percent) were 
constructed with other materials including concrete or wood.  Red, burnt brick was the principal 
mode of construction in Bukombe DC (53 percent of structures) and Ukerewe DC 
(37.9 percent. In Biharamulo DC, structures were mostly constructed with mud (52.8 percent).  

Table 9: Structure Characteristics, Disaggregated by District (in percent) 

District Cement 11 Mud Red Brick Other12 

Biharamulo DC 6.5% 52.8% 39.1% 1.6% 
Bukombe DC 22% 19.6% 53% 5.4% 
Ukerewe DC 27.7% 30.6% 37.9% 3.6% 

Total 18.6% 34.5% 43.3% 3.5% 

Corrugated iron sheets and grass were the roofing materials used in the audited areas; corrugated 
iron sheets were more popular in all the three districts with 91 percent of roofs being covered 
with corrugated iron sheets.  Table 10 provides a breakdown of the materials used in roofing for 
the surveyed structures in the three districts assessed. 

Table 10: Type of Roofing Materials for Eligible Structures,  by District 

District Corrugated Iron Sheet (%) Grass Palm/Thatch (%) 

Biharamulo District 87.4% 12.6% 
Bukombe District 93.3% 6.7% 
Ukerewe District 92.5% 7.5% 
Total 91.0% 9.0% 

 
The survey team also assessed the prevalence of open eaves in the structures visited. Eaves are 
the edges of the roof that overhang the face of a wall and, normally, project beyond the side of 

                                            
10 The roof and the open eaves are more important characters than the type of material used for the walls.  Thatch roof will 
harbor water longer than a tin roof and has more surface area for mosquitos to hide within the roof area.  The open eaves 
allow the mosquitos to enter the house more easily.  Those houses that are painted with a water based paint may result in the 
paint washing off but it does not necessarily affect the impact of the IRS program on mosquito control. 
11 Includes concrete 
12 Includes whitewash, water paint and oil paint among others.,  



 

a building. Some are open, thus have space between the eave and the wall, while others are 
closed. Out of the 1,123 structures that were sampled, 139 (12 percent) had open eaves. Of 
the structures with open eaves, 57 (5.1 percent) were found in Ukerewe DC, 55 (4.9 percent) 
in  Biharamulo DC and 27 (2.4 percent) and Bukombe DC.   
 

Figure 3: Prevalence of Open Eaves, Disaggregated by District 

 

4.0 LESSON LEARNED AND 
RECOMMENDATION 
4.1 LESSONS LEARNED 

● VectorLink engaged District Leaders and Ward Executive (WEOs) in planning and 
implementing the IRS interventions. It was strategic for the VectorLink project to get their 
buy-in and support during the mobilization, IRS campaign, and PSDQA exercise. This 
mobilization resulted in a high spray coverage of 90.7 percent.  That said, the Village Executive 
Officers (VEOs) were less engaged in the IRS activity, which made it difficult for some 
mobilizers and SOPs to implement the activity in their areas. Where mobilization was less 
effective, as in Ukerewe DC,, Local Government Authorities (LGAs) issued orders, including 
legal reinforcement, to ensure mobilization and spraying. 

● Mobilization needs to emphasize the benefits of the IRS campaign as well as reducing 
misconceptions such as IRS increases bed bug populations or reduces male fertility.  

● The PSDQA team gathered the following information from the interviewed householders:  

o 466 respondents (41.5 percent) indicated mobilization and spraying went well.  

o 829 respondents (73.8 percent) indicated the IRS assisted in eliminating mosquitoes.   

o 484 respondents (43.1 percent) indicated the insecticide eliminated other insects like 
fleas,  

4.9%

2.4%

5.1%

Biharamulo DC Bukombe DC Ukerewe DC

Presence of Open Eaves



 

o 225 respondents (20 percent) said the IRS education was sufficient.   

o 6 respondents (0.5 percent) indicated that the insecticide did not have a strong smell. 

● 200 respondents (17.8 percent) indicated that mosquitoes were not eliminated even after 
the IRS exercise. 

● 62 respondents (5.5 percent) said that mobilization was not done properly and no 
knowledge was passed on;  

● 20  respondents (1.8 percent) indicated their houses were not sprayed.  The most 
frequent reason cited was the SOP did not reach their homes. Also during the PSDQA,  
the team came across ten structures in Kidete village, (Bukombe DC), that were not 
sprayed.   

● 37 respondents (3.3 percent) informed the PSDQA team that they found it cumbersome  
to move their belongings for the spraying. Some indicated their belongings were damaged 
by rain.   

● 13 respondents (1.2 percent) believe that the sprayed insecticides increase various other 
organisms like fleas.  

● 9 respondents (0.8 percent) indicated that the insecticide smell was too strong for them.13 

●  19 structures (1.7 percent) were excluded as they had sick/vulnerable people living in the 
structure.   

● 8 structures (0.7 percent) were excluded as they had young children living in the 
structure.   

● Although IRS acceptance exceeded 90 percent in the three districts, surveyors reported 
misconceptions related to IRS refusal. One noted case at Bukombe DC, Runzewe ward, 
in Musasa Village at Imalampaka hamlet, where 19 structures were not sprayed because 
hamlet leaders did not allow SOPs to carry out the exercise because they had  false beliefs 
(such as the insecticide reduces male fertility, and it increases the presence of bedbugs).   
Some respondents in this hamlet indicated that structures were sprayed only after LGA 
persuasion.  The interviews with seventeen SOPs from Biharamuro and Ukerewe DCs, 
indicated there was a high acceptance of IRS in rural areas compared ourban areas. The 
structures in urban areas have many belonging (i.e. T.V., beds, tables) compared to rural 
areaswhich are difficult to move, the households fear their belonging will be stolen and 
most of the structures in urban are closed during daytime when people go-to work.  

● The interviewed SOPs mentioned several operational improvements that would improve 
the campaign.  1) The speakers mobilizers use should have improved sound; 2) Recruit  
mobilizers and sprayers from the villages to increase trust;   3)Sprayer personal protection 
equipment should fit to increase efficiency.  4) Ensure SOPs have good communication 
skills to convince householders to spray their structures.   

● The use of mobile applications simplified the collection and reporting of data. 

                                            
13 Some residents indicated that the insecticide had a smell, hence the comments about the strong smell.  



 

4.3      RECOMMENDATIONS 

1. PMI VectorLink Tanzania Project should ensure that, during the IRS exercise, the SOPs have 
adequate insecticide to spray the structures allocated. Team leaders should have extra 
insecticide to distribute to the sprayers who finish the sachets before completing their daily 
spraying targets. Spray teams should follow up on unsprayed structures and revisit planned 
and implemented. 

2. Mobilization exercises are key to the implementation success. Not only should the messaging 
emphasize the importance of IRS, but targets should be well explained, so residents do not 
assume that all structures will be sprayed and all insects controlled.  The project should 
continue to involve all village leaders and influential community members, including Ward 
Executive Officers [WEOs], VEOs, religious leaders, and the Local Government Authorities 
(LGAs) in the respective districts, recognizing that when remuneration is not provided, there 
may a reluctance to participate in the mobilization. Sufficient notice before the IRS campaign 
will also allow community members to plan and prepare for IRS intervention and ensure they 
will be available. The spraying exercise should be well planned so only residents of the 
structures reached on a particular day remove their belongings. 

3. Even though even though this is the third year of the campaign, there was low voluntary 
acceptance of campaigns in some areas in Ukerewe DC.  This should be investigated and 
messaging developed and disseminated to increase acceptance of the campaign in that specific 
context. 
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Annex A: PSDQA Staff 
 


Participants Responsible Person 


National Supervisors (2) 2 staff from PO-RALG (Ally A. Rashid and Mathias Coster) 


District Supervisors (6) 
Biharamulo DC (Dr. Anna Y Mping’wa -DMFP, Salum B. Kabuga-HO) 
Bukombe DC (Dr. Musa Lubadanja-DMFP, Simeo S. Angelo-DIEC) 
Ukerewe DC (Nasra Msuya-DHPCO, Dr Sundi E Kabul-DMFP) 


Overall Team Leader (1)  David Hughes (ME&A USAID Data for Development Project 
Tanzania Chief of Party) 


Principal Investigator (I) Marero Stephen – Kepler Consultant 


Co-Principal Investigators (4) 


Hellen Magige Marwa – D4D (Field Overall Supervisor) 
Pascal Ntunda – D4D 
Yusuf Maatu – D4D 
Queen Gibons – D4D 


Survey Team Supervisors (4) 


Lilian Audax – Kepler Consultant 
Rajabu Mbarouk – Kepler Consultant 
Mabuba Mwijarubi – Kepler Consultant 
Innocent Simba- Kepler Consultant 


PMI VectorLink staff (2) 2 Staff from Abt Associates (Ditrick Novat and Gaudence Juma 
Rutta) 


Enumerators (16) 16 Enumerators from Kepler Consultant 
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Annex B: Selected Villages 
# Ward Structures Found Structures 


Found 
Sampled 


Structures 
Sample 


Size 
#  of 


Surveyors 
Biharamulo DC 
1 Bisibo Ward Bisibo/Busota Village 770 10 79 1 
2 Bisibo Ward Kiruruma Village 1199 15 79 2 
3 Bisibo Ward Kisuno Village 1032 13 79 1 
4 Bisibo Ward Musenyi Village 830 11 79 1 
5 Kalenge Ward Kalenge Village 1521 19 79 2 
6 Kalenge Ward Kanyoni Village 562 7 79 1 
7 Kalenge Ward Msekwa Village 682 9 79 1 
8 Kalenge Ward Nyamigere Village 1117 14 79 1 
9 Kalenge Ward Rusenga (Kalenge Ward) Village 1723 22 79 2 
10 Katahoka Ward Katahoka Village 1267 16 79 2 
11 Katahoka Ward Kisuma/Nyamsagara Village 1330 17 79 2 
12 Katahoka Ward Nyamatongo (Katahoka Ward) Village 701 9 79 1 
13 Nyabusozi Ward Isambara Village 847 11 79 1 
14 Nyabusozi Ward Kaperanono Village 757 10 79 1 
15 Nyabusozi Ward Mbindi Village 1183 15 79 2 
16 Nyabusozi Ward Mwanga Village 2308 29 79 3 
17 Nyabusozi Ward Nyabusozi Village 2334 30 79 3 
18 Nyamigogo Ward Kagoma Village 1261 16 79 2 
19 Nyamigogo Ward Kasozibakaya Village 1343 17 79 2 
20 Nyamigogo Ward Nyamigogo Village 1969 25 79 3 
21 Nyamigogo Ward Songambele (Nyamigogo Ward) Village 899 11 79 1 
22 Nyarubungo Ward Kabukome Village 855 11 79 1 
23 Nyarubungo Ward Kalebezo (Nyarubungo Ward) Village 655 8 79 1 
24 Nyarubungo Ward Katoke Village 813 10 79 1 
25 Nyarubungo Ward Nyarubungo Village 562 7 79 1 
26 Nyarubungo Ward Rukirirwengoma Village 662 8 79 1 
27 Nyarubungo Ward Rusabya Village 654 8 79 1 
  Total Biharamuro DC 29,836 380   


Bukombe DC 
28 Bukombe Ward Bukombe Village 1437 24 60 2 
29 Bukombe Ward Ikalanga Village 591 10 60 1 
30 Bukombe Ward Ilalwe (Bukombe Ward) Village 543 9 60 1 
31 Bukombe Ward Imalanguzu Village 768 13 60 2 
32 Bukombe Ward Ituga Village 665 11 60 1 
33 Bukombe Ward Kidete Village 387 6 60 1 
34 Bukombe Ward Nasihukulu Village 564 9 60 1 
35 Busonzo Ward Busonzo Village 1229 20 60 2 
36 Busonzo Ward Kabagole Village 231 4 60 1 
37 Busonzo Ward Nakayenze (Busonzo Ward) Village 319 5 60 1 
38 Busonzo Ward Nalusunguti Village 418 7 60 1 
39 Busonzo Ward Nampalahala Village 2106 35 60 4 
40 Katente Ward Bomani (Katente Ward) Village 422 7 60 1 
41 Katente Ward Bwenda (Katente Ward) Village 839 14 60 1 
42 Katente Ward Katente Centre Village 483 8 60 1 
43 Katente Ward Kitangili Village 1143 19 60 2 
44 Katente Ward Majengo (Katente Ward) Village 1001 17 60 2 
45 Katente Ward ZZZ-Katente A Village 3 1 60 1 
46 Katente Ward ZZZ-Stand Village 360 6 60 1 
47 Lyambamgongo Ward Ifunde Village 351 6 60 1 
48 Lyambamgongo Ward Ishololo Village 201 3 60 1 
49 Lyambamgongo Ward Kagwe Village 354 6 60 1 
50 Lyambamgongo Ward Lyambamgongo Village 608 10 60 1 
51 Runzewe Magharibi Ward Kazilamuyeye Village 699 12 60 1 
52 Runzewe Magharibi Ward Lulamba Village 402 7 60 1 
53 Runzewe Magharibi Ward Msangila Village 741 12 60 1 
54 Runzewe Magharibi Ward Namsega Village 610 10 60 1 


55 Runzewe Magharibi Ward Musasa (Runzewe Magharibi Ward) 
Village 1711 28 60 3 







# Ward Structures Found Structures 
Found 


Sampled 
Structures 


Sample 
Size 


#  of 
Surveyors 


56 Ushirombo Ward Businda Village 1133 19 60 2 
57 Ushirombo Ward Ihulike Village 687 11 60 1 
58 Ushirombo Ward Kiziba Village 346 6 60 1 
59 Ushirombo Ward Mwalo Village 864 14 60 1 
60 Ushirombo Ward Shikalibugha Village 561 9 60 1 
  Total Bukombe DC 22,777 379   


Ukerewe DC 
61 Bukiko Ward Bukiko Village 1598 10 161 1 
62 Bukiko Ward Kome (Bukiko Ward) Village 1753 11 161 1 
63 Bukungu Ward Bukungu (Bukungu Ward) Village 846 5 161 1 
64 Bukungu Ward Chifule Village 1017 6 161 1 
65 Bwisya Ward Bwisya Village 1658 10 161 1 
66 Bwisya Ward Nyang'ombe Village 2013 12 161 1 
67 Igalla Ward Buhima Village 2589 16 161 2 
68 Igalla Ward Bwasa Village 1792 11 161 1 
69 Igalla Ward Chankamba Village 1781 11 161 1 
70 Igalla Ward Igalla Village 2216 14 161 2 
71 Igalla Ward Nzagwa Village 1455 9 161 1 
72 Kagunguli Ward Buguza Village 1789 11 161 3 
73 Kagunguli Ward Buzegwe Village 1449 9 161 1 
74 Kagunguli Ward Kagunguli Village 2202 14 161 2 
75 Kagunguli Ward Kweru Village 1248 8 161 1 
76 Kagunguli Ward Nampisi Village 813 5 161 1 
77 Kagunguli Ward Sizu Village 809 5 161 1 
78 Kakukuru Ward Kitanga (Kakukuru Ward) Village 1277 8 161 1 
79 Kakukuru Ward Masonga Village 2793 17 161 2 
80 Kakukuru Ward Mubingo/Namakwekwe Village 2162 13 161 1 
81 Kakukuru Ward Murutilima Village 3950 24 161 2 
82 Mukituntu Ward Chabilungo/Kahama Village 976 6 161 1 
83 Mukituntu Ward Kazilankanda Village 1408 9 161 1 
84 Mukituntu Ward Kigara/Kahala Village 2336 14 161 2 
85 Mukituntu Ward Lutare Village 1324 8 161 1 
86 Mukituntu Ward Mahande Village 1991 4 161 1 
87 Murutunguru Ward Bugombe (Murutunguru Ward) Village 702 11 161 1 
88 Murutunguru Ward Bugorola (Murutunguru Ward) Village 1838 7 161 1 
89 Murutunguru Ward Muhande Village 1159 13 161 2 
90 Murutunguru Ward Murutunguru Village 2036 12 161 2 
91 Namagondo Ward Malegea Village 1569 10 161 1 
92 Namagondo Ward Mkasika Village 588 4 161 1 
93 Namagondo Ward Namagondo Village 1973 12 161 1 
94 Nduruma Ward Chamuhunda Village 1291 8 161 1 
95 Nduruma Ward Halwego Village 2460 15 161 2 
96 Nduruma Ward Kamea Village 1837 11 161 2 
97 Nduruma Ward Mukunu Village 984 6 161 1 


  Total Ukerewe DC   61,682 382   


  Grand Total 114,295 1,141   
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1.  In order to use the Routine Data Quality Assessment tool you will need to ensure that your 'macro security' is set to something less than 'high'.  With the spreadsheet open, go to the 'Tools' 
pull-down menu and select 'Macro', then 'Security'.  Select 'medium'.  Close Excel and re-open the file.  When you open the file the next time you will have to select 'Enable Macros' 
for the application to work as designed.

2.  On the START Page (this page), please select number of intermediate aggregation sites (IAS) and Service Delivery Points (SDPs) that you plan to review from the dropdown lists above.  
IAS are typically the district level health unit of the Ministry of Health.



INSTRUCTIONS

		INSTRUCTIONS FOR USE OF THE RDQA

		1.  Determine Purpose

The RDQA checklist can be used for:  

 Initial assessment of M&E systems established by new implementing partners (or in decentralized systems) to collect, manage and report data. 

 Routine supervision of data management and reporting systems and data quality at various levels.  For example, routine supervision visits may include checking on a certain time period worth of data (e.g. one day, one week or one month) at the service site level, whereas periodic assessments (e.g. quarterly, biannually or annually) could be carried out at all levels to assess the functioning of the entire Program/project’s M&E system. 

 Periodic assessment by donors of the quality of data being provided to them (this use of the DQA could be more frequent and more streamlined than official data quality audits that use the DQA for Auditing) but less frequent than routine monitoring of data.  

 Preparation for a formal data quality audit.

The RDQA is flexible for all of these uses.  Countries and programs are encouraged to adapt the checklist to fit local program contexts.  



		2. Level/Site Selection

Select levels and sites to be included (depending on the purpose and resources available).  Once the purpose has been determined, the second step in the RDQA is to decide what levels of the data-collection and reporting system will be included in the assessment - service sites, intermediate aggregation levels, and/or central M&E unit.  The levels should be determined once the appropriate reporting levels have been identified and “mapped” (e.g., there are 100 sites providing the services in 10 districts. Reports from sites are sent to districts, which then send aggregated reports to the M&E Unit). In some cases, the data flow will include more than one intermediate level (e.g. regions, provinces or states or multiple levels of program organizations).    



		3. Identify indicators, data sources and reporting period. 
                                                                                                                                                                                          
The RDQA is designed to assess the quality of data and underlying systems related to indicators that are reported to programs or donors. It is necessary to select one or more indicators – or at least program areas – to serve as the subject of the RDQA. This choice will be based on the list of reported indicators. For example, a program focusing on treatment for HIV may report indicators of numbers of people on ART. Another program may focus on meeting the needs of orphans or vulnerable children, therefore the indicators for that program would be from the OVC program area.  A malaria program might focus on providing insecticide-treated bed nets (ITN) or on treating people for malaria – or on both of those activities.      



		4. Conduct site visits.  

During the site visits, the relevant sections of the appropriate checklists in the Excel file are filled out (e.g. the service site checklist at service sites, etc). These checklists are completed following interviews of relevant staff and reviews of site documentation.   Using the drop down lists on the START page of this workbook, select the appropriate number of Intermediate Aggregation Levels (IAL) and Service Delivery Points (SDP) to be reviewed.  The appropriate number of worksheets will automatically appear in the RDQA workbook  (up to 24 SDP, 8 District and 4 Region pages).

5. Review outputs and findings.   

The RDQAoutputs need to be reviewed for each site visited. Site-specific summary findings in the form of recommendations are noted at each site visited. 





		The RDQA checklists exist in MS Excel format and responses can be entered directly into the spreadsheets on the computer.  Alternatively, the checklists can be printed and completed by hand.   When completed electronically, a dashboard produces graphics of summary statistics for each site and level of the reporting system. The dashboard displays four (4) graphs for each site visited:


		 - A spider-graph displays qualitative data generated from the assessment of the data-collection and reporting system and can be used to prioritize areas for improvement.
 - A bar-chart shows the quantitative data generated from the data verifications; these can be used to plan for data quality improvement.
 - Bar-charts show the results of cross-checks 1 & 2.  Typically these cross-checks are from a primary source to a secondary source of data (such as a register to patient cards), or the reverse.  A random number of source documents are selected, then the information verified in the alternative source.  The number of records in the alternative source that match the information in the primary source is the numerator, the number selected the denominator.  These cross checks range from 0-100%.  
 - A bar-chart shows the results of cross-check 3 which examines commodities management systems.  The results of certain indicators can be corroberated using inventory control cards, or a stock management database.  This cross check compares the reported result with a value derived from the stock management system which should indicate the level of service delivery for the period based on the use (distribution) of commodities linked to the indicator.


		In addition, a 'Global Dashboard' shows statistics aggregated across and within levels to highlight overall strengths and weaknesses in the reporting system.   The Global Dashboard shows a spider graph for qualitative assessments and a bar chart for quantitative assessments as above.  In addition,  stengths and weakness of the reporting system are displayed as dimensions of data quality in a 100% stacked bar chart.  For this analysis questions are grouped by the applicable dimension of data quality (e.g. accuracy or reliability) and the number of responses by type of response (e.g. 'Yes - completely', 'Partly' etc.) are plotted as a percentage of all responses.  A table of survey questions and their associated dimensions of data quality can be found on the 'Dimensions of data quality' tab in this workbook.


		6. Develop a system’s strengthening plan, including follow-up actions.  

The final output of the RDQA is an action plan for improving data quality which describes the identified strengthening measures, the staff responsible, the timeline for completion, resources required and follow-up.  Using the graphics and the detailed comments for each question, weak performing functional areas of the reporting system can be identified.  Program staff can then outline strengthening measures (e.g. training, data reviews), assign responsibilities and timelines and identify resources using the Action Plan tab in this workbook.  

		7. Enhanced Dashboards

a. Supplemental summary dashboard for the -system assessment which calculates results (% of responses of each category for each statement in the SA, color coded to enable visual appreciation of gaps and trends).
 
b. Detailed analysis of accuracy, including :
-Average VF across sites
-Average across sites (excluding zero reporting sites
-Weighted Average VF (useful when you have high volume sites which have large influence on the verification factor)
-Average of 1-Abs(VF) across sites - 1-Abs(VF) looks at the magnitude of the aggregate deviation from perfect agreement between recounted and reported (useful when you have a lot of over and under reporting)
-Average of 1-Abs(VF) across sites (excluding zero reporting sites)
-Weighted Average of 1-Abs(VF) across sites
-Percent under-reporting
-Percent over-reporting
-Percent Missing
-% of sites with accurate data  (sites with VF between 90-110%)

c. Dashboards that group comments on qualitative and quantitative findings so that the analyst can just scan a column on one page to know what the assessors are saying about why things are as they are.
 
d. More specificity in cross-checks at health facility level;
 -primary source to secondary source
 -secondary source to primary source (or a different primary to secondary)
 -commodities management systems

		8.  Export the raw data: 

 All data are extracted from the worksheets and collated on a single hidden sheet called 'Data Export'.  This sheet, a 'flat file' of data where indicators are in columns and sites are in rows, can be extracted from the workbook and imported into a database for further analysis.  Unhide the 'Data Export' sheet by right clicking on the worksheet tabs at the bottom of the screen and selecting the tab 'Data Export' from the list of hidden worksheets.  (Or, type Control-Format-Sheet-Unhide, Ctrl-o-h-u).

		9. Coping Results from One Workbook to Another

Often it is necessary to combine the results from separate workbooks.  In this case, the most efficient way to transfer data between workbooks is to copy and paste an entire worksheet from one workbook to another.  To copy an entire worksheet select the entire sheet by clicking in the upper left-hand corner of the worksheet (there is a tiny square to the left of the column heading "A" and above the row heading "1" - click this square to select the whole sheet) then copy the sheet into memory (control-c).  Navigate to the destination workbook, select the entire worksheet where you want to paste the copied results and paste (control-v).  Once you have copied the sheets you will need to 'fix' the formulas that draw the names of the sites from the 'Information Page' onto the site-specific pages.  Run the macro 'fixformulas' to fix the formulas automatically.  Also, the graphics for site-level pages will not replace, or copy over, the existing graphics.  You will need to delete the graphics from the destination pages before the copy and paste.  After pasting, the graphics will still point to the original workbook so run the macro 'fixcharts_x_attrib_SDP' to revise the charts sources to the appropriate site-level pages, and 'fixcharts_x_attrib_Dist' to revise the charts sources for district and region page graphics.
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Information_Page

		 RDQA - Background Information



		Name of Program/Project												VectorLink Project

														Indicator 1				Indicator 2				Indicator 3				Indicator 4

		Indicators Reviewed:												Number of structures sprayed 

		Cross-check 1:

		Cross-check 2:

		Cross-check 3:

		Reporting Period Verified												October -November 2021



		Evaluation Team												Name								Title				Email Address		Telephone

								Principal Contact:						Hellen Magige								M&E advisor

														Pascal Ntunda								DQA Specialist

														Steven Malero								Kepler Consultant













		M&E Unit at National Level

		Name of Site																						Staff Interviewed				Date (mm/dd/yy)

		1-		HQ																								12/31/21

		Aggregation Sites at Regional Level

		Name of Region																				Code Région		Staff Interviewed				Date (mm/dd/yy)

		1

		2

		3

		4

		Aggregation Sites at District Level

		Name of District																		Région		Code district		Staff Interviewed				Date (mm/dd/yy)

		1		Kasulu DC																Kasulu DC								12/23/21

		2		2

		3		3

		4		4

		5		5

		6		6

		7		7

		8		8

		Service Delivery Sites

		Name of Site																Site Code		District		Region		Staff Interviewed				Date (mm/dd/yy)

		1		Kasulu Sites -																Kasulu DC		Kigoma						12/23/21

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		18

		19

		20

		21

		22

		23

		24
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Kasulu Sites

		  

		Service Delivery Point/Organization:						Kasulu Sites -

		District, Region						Kasulu DC																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		3.00		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						12/23/21																																																2		2.75		II - Staff knowledge and understanding				Validity		13		2		0		3

		Reporting Period Verified						October -November 2021																																																3		2.50		III - Data-collection and Reporting Forms and Tools				Reliability		28		2		0		6

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		3.00		IV- Data Management Processes				Timeliness		3		0		0		0

																																																								5		3.00		V - Links with National Reporting System 				Precision		6		0		0		3

		Part 1:   Data Verifications																																																						6		3.00		VI - Use of data for decision making				Integrity		8		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		3		Yes - completely				Spraying Operators received training on how to mix the medicine, indicator definition, data collection tools

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		3		Yes - completely				Spraying Operator records data

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		3		Yes - completely				Yes there are  supervisors who are responsible for reviewing data. However, the DQA team found data discrepancies 

		II - Staff knowledge and understanding on indicators and reporting 				3

		Relevant staff demonstrates clear understanding of …

		4		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		3		Yes - completely				Mobile based data collection tool

		5		…which cases/services should be counted and
reported for the indicator that is being reported.		2		Partly				the definition of structures to be sprayed is not clear to some of SO and supervisors. Accorsing to  Vector link  independent households located under one roof can be counted as structure, but some SO and district Supervisors were not counting the independent households located in one roof as disctinct structures. 

		6		 …to whom the reports should be submitted.		3		Yes - completely				The data is reported in cloud server

		7		…when the reports are due. (ask for reporting guidelines)		3		Yes - completely				Yes, data reported daily

		III - Data-collection and Reporting Forms and Tools				2.75

		8		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		2		Partly				Some surveyors were using paper based data sources in areas were electronic data sources were not available 

		9		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		3		Yes - completely

		IV- Data Management Processes				2.5																

		10		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A		N/A				Data is collected by electronic forms										

		11		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		3		Yes - completely														

		12		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A		N/A				Backup is done on cloud server										

		13		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		3		Yes - completely				They use IRS card and markings in the doors to avoid counting the same household more than once										

		14		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A		N/A														

		15		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		3		Yes - completely				Regular meetings are conducted with sprayers operators for feedback

		16		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		3		Yes - completely														

		V - Links with National Reporting System 				3																

		17		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		3		Yes - completely														

		18		What are the areas of collaboration? Write in comments section		3		Yes - completely				

		VI - Use of data for decision making				3																

		19		Are there regular meetings at which data are discussed, including implications on program planning and service quality		3		Yes - completely														

		20		Are the data presented in form of charts, graphs, maps etc.?		3		Yes - completely														

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		3		Yes - completely														

		22		Do the data meet the information needs of stakeholders?		3		Yes - completely

						3																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Data Verifications - Service Delivery Site

Data and Reporting Verifications - Service Delivery Point	





System Assessment - Service Delivery Sites

Data Management Assessment - Service Delivery Point	

I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	3	2.75	2.5	3	3	





Data Verifications - Service Delivery Site

Cross-Check 1

Cross-Check 1	









Service Delivery Site 2

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Data Verifications - Service Delivery Site

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





System Assessment - Service Delivery Sites

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Service Delivery Site

Cross-Check 1

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	







Service Delivery Site 3

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Data Verifications - Service Delivery Site

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





System Assessment - Service Delivery Sites

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Service Delivery Site

Cross-Check 1

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	







Service Delivery Site 4

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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System Assessment - Service Delivery Sites

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Service Delivery Site

Cross-Check 1

Data and Reporting Verifications - Service Delivery Point	
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Service Delivery Site 5

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 6

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 7

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 8

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 9

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 10

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 11

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 12

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 13

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 14

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 15

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 16

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 17

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Service Delivery Site 18

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?				Yes		Yes







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?				No		No																																																VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?				Yes		Yes

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				



																						

																						

																						

																						

																						

																						

																						











































































































Page &P


Data Verifications - Service Delivery Site

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





System Assessment - Service Delivery Sites

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Service Delivery Site

Cross-Check 1

Cross-Check 1	

Number of structures sprayed 	-	-	-	0	0	0	0	







Service Delivery Site 19

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Data Verifications - Service Delivery Site

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





System Assessment - Service Delivery Sites

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II- Indicator Definitions and Reporting Guidelines	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Service Delivery Site

Cross-Check 1

Cross-Check 1	

Number of structures sprayed 	-	-	-	0	0	0	0	







Service Delivery Site 20

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Data Verifications - Service Delivery Site

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





System Assessment - Service Delivery Sites

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Service Delivery Site

Cross-Check 1

Cross-Check 1	

Number of structures sprayed 	-	-	-	0	0	0	0	







Service Delivery Site 21

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				



																						

																						

																						

																						

																						

																						

																						











































































































Page &P


Data Verifications - Service Delivery Site

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





System Assessment - Service Delivery Sites

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Service Delivery Site

Cross-Check 1

Cross-Check 1	

Number of structures sprayed 	-	-	-	0	0	0	0	







Service Delivery Site 22

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				



																						

																						

																						

																						

																						

																						

																						











































































































Page &P


Data Verifications - Service Delivery Site

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





System Assessment - Service Delivery Sites

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II- Indicator Definitions and Reporting Guidelines	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Service Delivery Site

Cross-Check 1

Cross-Check 1	

Number of structures sprayed 	-	-	-	0	0	0	0	







Service Delivery Site 23

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?				Yes		Yes







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?				No		No																																																VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?				Yes		Yes

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				



																						

																						

																						

																						

																						

																						

																						











































































































Page &P


Data Verifications - Service Delivery Site

Cross-Check 1	

Number of structures sprayed 	-	-	-	0	0	0	0	





System Assessment - Service Delivery Sites

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Service Delivery Site

Cross-Check 1

Cross-Check 1	

Number of structures sprayed 	-	-	-	0	0	0	0	







Service Delivery Site 24

		Data Verification and System Assessment Sheet - Service Delivery Site

		Service Delivery Point/Organization:						-

		District, Region						-																																																Data Management Assessment - Service Delivery Point

		Indicator(s) Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Date of Review						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Data Verifications								REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )																																								4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Documentation Review:						Number of structures sprayed 		-		-		-		COMMENTS

				Review availability and completeness of all indicator source documents for the selected reporting period.				Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		Review available data sources for the reporting period being verified. Are all necessary data sources available for review?







				If no, determine how this might have affected reported numbers.																																																						Data and Reporting Verifications - Service Delivery Point

		2		Are all available data sources complete?																																																						VF		Indicators

																																																										-		Number of structures sprayed 

																																																										-		-

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		3		Review the dates on the data sources.  Do all dates fall within the reporting period?

																																																										Cross-Check 1		Name

																																																										-		Number of structures sprayed 

																																																										-		-

				If no, determine how this might have affected reported numbers.																																																						-		-

		B - Recounting reported Results: 																																																								-		-

		Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies (if any).

		1		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]

		2		Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		5		Enter the number of people, cases or events reported in the DHIS2 by site during the reporting period. [C]

		6		Calculate the ratio of recounted to reported results. [C/B]				-		-

		7		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 

		C - Cross-check reported results with other data sources:

		Cross-checks can be performed by examining separate inventory records documenting the quantities of treatment drugs, test-kits or ITNs purchased and delivered during the reporting period to see if these numbers corroborate the reported results.  Other cross-checks could include, for example, randomly selecting 20 patient cards and verifying if these patients were recorded in the unit, laboratory or pharmacy registers. To the extent relevant, the cross-checks should be performed in both directions (for example, from Patient Treatment Cards to the Register and from Register to Patient Treatment Cards).

		Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)						-		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

								Number of structures sprayed 		-		-		-

								Indicator 1		Indicator 2		Indicator 3		Indicator 3

		1		List the documents used for performing the cross-checks.

		2		Describe the cross-checks performed.

		3		If feasible, select 5% of files/cases being counted (or at least 20 files/cases) in the secondary data source.  How many files/cases were selected? 

		4		For how many files/cases does the information for the indicator in the secondary data source match the information in the the primary data source? 

		5		Calculate % difference for cross check:
If difference is below 90%, select an additional 5% of individual client records (or at least an extra 10 records) and redo the calculation (ADD the numbers to the existing numbers in the above cells). 				-		-		-		-









		Part 2.  Systems Assessment

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. )

		I - M&E Structure, Functions and Capabilities

		1		All designated staff have received appropriate training on the data management processes and tools.		N/A

		2		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.		N/A

		3		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels). (in comment section elaborate staffing levels, eg unfilled positions).		N/A

		II - Staff knowledge and understanding				N/A

		Relevant staff demonstrates clear understanding of …

		5		…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)		N/A

		6		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A

		7		 …to whom the reports should be submitted.		N/A

		8		…when the reports are due. (ask for reporting guidelines)		N/A

		III - Data-collection and Reporting Forms and Tools				N/A

		9		The standard data collection forms/tools are consistently available and used by the Service Delivery Site.		N/A

		10		All source documents and reporting forms relevant for measuring the indicator(s)  has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A

		IV- Data Management Processes				N/A																

		12		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		N/A																

		13		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		N/A																

		14		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		N/A																

		15		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

Pascal Ntunda: Pascal Ntunda:
Add the instructions in the field guide.  Applicable to the community programs		N/A																

		16		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

Pascal Ntunda: Pascal Ntunda:
Indicate in the field guide that it is specific to health		N/A																

		17		The Service Delivery Site receives regular feedback on the quality of their submitted reports according to the guidelines.		N/A

		18		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		N/A																

		V - Links with National Reporting System 				N/A																

		19		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		N/A																

		20		What are the areas of collaboration? Write in comments section		N/A						

		VI - Use of data for decision making				N/A																

		21		Are there regular meetings at which data are discussed, including implications on program planning and service quality

Pascal Ntunda: Pascal Ntunda:
Add criteria for the visualization e.g recently developed		N/A																

		22		Are the data presented in form of charts, graphs, maps etc.?		N/A																

		23		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		24		Do the data meet the information needs of stakeholders?		N/A

						N/A																

																						

		Part 3 : Recommendations for the service delivery site																				

				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  																		

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line		Please Provide a Comment.

		1																				

		2

		3																				

		4																				

																						

		Part 4:  DASHBOARD:  Service Delivery Site																				
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Data Verifications - Service Delivery Site

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





System Assessment - Service Delivery Sites

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II- Indicator Definitions and Reporting Guidelines	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Service Delivery Site

Cross-Check 1

Cross-Check 1	

Number of structures sprayed 	-	-	-	0	0	0	0	







Service Site Summary

		Service Delivery Level Summary
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System Assessment -
Service Delivery Site Summary

Systems Assessment	M	&	E Structure, Functions and  Capabilities	Staff Knowledge and understanding	Data-collection and Reporting Forms / Tools	Data Management  Processes	Links with  National Reporting  System 	    Use of data for decision making	3	2.75	2.5	3	3	3	







Kasulu DC

		Data Verification and System Assessment Sheet - Region Site

		Region Site:						Kasulu DC																																																System  Assessment

		 Region Code:						-																																																Data Management Assessment - Service Delivery Point

		Indicator Reviewed:						1) Number of structures sprayed ;       																																																1		3.00		I - M&E Structure, Functions and Capabilities						Yes -completely		Partly		No, not at all		N/A

		Date of Review:						12/23/21																																																2		2.75		II - Staff knowledge and understanding				Validity		13		3		0		3

		Reporting Period Verified:						October -November 2021																																																3		3.00		III - Data-collection and Reporting Forms and Tools				Reliability		15		2		0		4

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												4		2.67		IV- Data Management Processes				Timeliness		4		1		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		4		2		0		3

		Part 1:   Data Verifications																																																						6		3.00		VI - Use of data for decision making				Integrity		7		1		0		0

		A - Recounting reported Results:  

		Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS																																								Data and Reporting Verifications - Service Delivery Point

		1		Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR																																																				VF		Indicators

		2		What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]																																																				-		Number of structures sprayed 

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-		`																																								-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																																																				-		-

																																																								-		-



																																																								Reporting Performance

		B - Reporting Performance: 																																																						-		% Available

		Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?																																																						-		% On time

		5		How many reports should have been received? [A]																																																				-		% Complete

		6		How many reports are there? [B]

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   

		11		Calculate % Complete Reports [D/B]								-

						0



		Systems Assessment

		I - M&E Structure, Functions and Capabilities

		1		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		3		Yes - completely				Team leads reviews data before uploading to the server daily										

		2		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		3		Yes - completely				Team leads and spray operator supervisors										

		II - Staff knowledge and understanding				3																

		Relevant staff demonstrates clear understanding of …

		3		…the appropriate source document to be used for
compiling the report		3		Yes - completely				Mobile based data collection tool

		4		…which cases/services should be counted and
reported for the indicator that is being reported.		2		Partly				The spray operator counted structures sprayed. However,  the definiion of structures was not clear to some of the Spray operator										

		5		…to whom the reports should be submitted.		3		Yes - completely														

		6		…when the reports are due.		3		Yes - completely														

		III - Data-collection and Reporting Forms and Tools				2.75																

		7		The standard forms/tools are available and
consistently used by the district/region.		3		Yes - completely				

		8		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		3		Yes - completely														

		IV- Data Management Processes				3																

		9		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		3		Yes - completely				Feedback is given on daily basis

		10		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		N/A		N/A				Data is collected using mobile application										

		11		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		3		Yes - completely				Data is backed up  in DHIS2  Cloud Server										

		12		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		3		Yes - completely														

		13		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR		2		Partly				No written procedures to address late, inaccurate and missing reports										

		14		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		2		Partly				No written report showing how inconsistencies encountered were correct										

		15		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		3		Yes - completely				Data is collected using mobile application										

		V - Links with National Reporting System 				2.67																

		16		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A		N/A				There are no national tools for collecting data

		17		How do you link your reporting system with the national reporting system		N/A		N/A				The council staff supervise the spraying campaign and have access to Vector Link Database. However, data is not reported to DHIS2. There are plans to 										

		18		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A		N/A				Data is not linked to national systems										

		VI - Use of data for decision making				N/A

		19		There are regular meetings at which data are discussed, including implications on program planning and service quality		3		Yes - completely														

		20		Are the data presented in form of charts, graphs, maps etc.?		3		Yes - completely														charts, graphs, pie charts and tables

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		3		Yes - completely														

		22		Do the data meet the information needs of stakeholders?		3		Yes - completely														

						3																

																						

		Part 3:   Recommendations for the regional site

				Based on the findings of the systems’ review and data verification at the regional site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  Regional Site
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Data Verifications - Health Region

Data and Reporting Verifications - Service Delivery Point	







Reporting Performance - Health Region

Reporting Performance	







Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	3	2.75	3	2.67	0	







District Site 2

		Data Verification and System Assessment Sheet - Region Site

		Region Site:						2																																																System  Assessment

		 Region Code:						-																																																Data Management Assessment - Service Delivery Point

		Indicator Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						Yes -completely		Partly		No, not at all		N/A

		Date of Review:						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified:						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Recounting reported Results:  

		Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS																																								Data and Reporting Verifications - Service Delivery Point

		1		Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR																																																				VF		Indicators

		2		What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]																																																				-		Number of structures sprayed 

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-		`																																								-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																																																				-		-

																																																								-		-



																																																								Reporting Performance

		B - Reporting Performance: 																																																						-		% Available

		Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?																																																						-		% On time

		5		How many reports should have been received? [A]																																																				-		% Complete

		6		How many reports are there? [B]

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   

		11		Calculate % Complete Reports [D/B]								-

						0



		Part 2.  Systems Assessment

		I - M&E Structure, Functions and Capabilities

		1		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		N/A																

		2		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		N/A																

		II - Staff knowledge and understanding				N/A																

		Relevant staff demonstrates clear understanding of …

		3		…the appropriate source document to be used for
compiling the report		N/A						

		4		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A																

		5		…to whom the reports should be submitted.		N/A																

		6		…when the reports are due.		N/A																

		III - Data-collection and Reporting Forms and Tools				N/A																

		7		The standard forms/tools are available and
consistently used by the district/region.		N/A						

		8		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A																

		IV- Data Management Processes				N/A																

		9		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		N/A						

		10		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		N/A																

		11		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		N/A																

		12		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		N/A																

		13		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR		N/A																

		14		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		N/A																

		15		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		N/A																

		V - Links with National Reporting System 				N/A																

		16		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A						

		17		How do you link your reporting system with the national reporting system		N/A																

		18		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A																

		VI - Use of data for decision making				N/A

		19		There are regular meetings at which data are discussed, including implications on program planning and service quality		N/A																

		20		Are the data presented in form of charts, graphs, maps etc.?		N/A																charts, graphs, pie charts and tables

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		22		Do the data meet the information needs of stakeholders?		N/A																

						N/A																

																						

		Part 3:   Recommendations for the regional site

				Based on the findings of the systems’ review and data verification at the regional site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  Regional Site
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System Assessment - 
Health Region

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Health Region

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





Reporting Performance - Health Region

Reporting Performance	

% Available	% On time	% Complete	0	0	0	







District Site 3

		Data Verification and System Assessment Sheet - Region Site

		Region Site:						3																																																System  Assessment

		 Region Code:						-																																																Data Management Assessment - Service Delivery Point

		Indicator Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						Yes -completely		Partly		No, not at all		N/A

		Date of Review:						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified:						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Recounting reported Results:  

		Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS																																								Data and Reporting Verifications - Service Delivery Point

		1		Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR																																																				VF		Indicators

		2		What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]																																																				-		Number of structures sprayed 

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-		`																																								-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																																																				-		-

																																																								-		-



																																																								Reporting Performance

		B - Reporting Performance: 																																																						-		% Available

		Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?																																																						-		% On time

		5		How many reports should have been received? [A]																																																				-		% Complete

		6		How many reports are there? [B]

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   

		11		Calculate % Complete Reports [D/B]								-

						0



		Part 2.  Systems Assessment

		I - M&E Structure, Functions and Capabilities

		1		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		N/A																

		2		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		N/A																

		II - Staff knowledge and understanding				N/A																

		Relevant staff demonstrates clear understanding of …

		3		…the appropriate source document to be used for
compiling the report		N/A						

		4		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A																

		5		…to whom the reports should be submitted.		N/A																

		6		…when the reports are due.		N/A																

		III - Data-collection and Reporting Forms and Tools				N/A																

		7		The standard forms/tools are available and
consistently used by the district/region.		N/A						

		8		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A																

		IV- Data Management Processes				N/A																

		9		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		N/A						

		10		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		N/A																

		11		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		N/A																

		12		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		N/A																

		13		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR		N/A																

		14		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		N/A																

		15		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		N/A																

		V - Links with National Reporting System 				N/A																

		16		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A						

		17		How do you link your reporting system with the national reporting system		N/A																

		18		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A																

		VI - Use of data for decision making				N/A

		19		There are regular meetings at which data are discussed, including implications on program planning and service quality		N/A																

		20		Are the data presented in form of charts, graphs, maps etc.?		N/A																charts, graphs, pie charts and tables

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		22		Do the data meet the information needs of stakeholders?		N/A																

						N/A																

																						

		Part 3:   Recommendations for the regional site

				Based on the findings of the systems’ review and data verification at the regional site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  Regional Site
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System Assessment - 
Health Region

Data Management Assessment - Service Delivery Point	

I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Health Region

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	







Reporting Performance	

% Available	% On time	% Complete	0	0	0	





District Site 4

		Data Verification and System Assessment Sheet - Region Site

		Region Site:						4																																																System  Assessment

		 Region Code:						-																																																Data Management Assessment - Service Delivery Point

		Indicator Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						Yes -completely		Partly		No, not at all		N/A

		Date of Review:						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified:						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Recounting reported Results:  

		Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS																																								Data and Reporting Verifications - Service Delivery Point

		1		Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR																																																				VF		Indicators

		2		What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]																																																				-		Number of structures sprayed 

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-		`																																								-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																																																				-		-

																																																								-		-



																																																								Reporting Performance

		B - Reporting Performance: 																																																						-		% Available

		Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?																																																						-		% On time

		5		How many reports should have been received? [A]																																																				-		% Complete

		6		How many reports are there? [B]

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   

		11		Calculate % Complete Reports [D/B]								-

						0



		Part 2.  Systems Assessment

		I - M&E Structure, Functions and Capabilities

		1		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		N/A																

		2		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		N/A																

		II - Staff knowledge and understanding				N/A																

		Relevant staff demonstrates clear understanding of …

		3		…the appropriate source document to be used for
compiling the report		N/A						

		4		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A																

		5		…to whom the reports should be submitted.		N/A																

		6		…when the reports are due.		N/A																

		III - Data-collection and Reporting Forms and Tools				N/A																

		7		The standard forms/tools are available and
consistently used by the district/region.		N/A						

		8		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A																

		IV- Data Management Processes				N/A																

		9		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		N/A						

		10		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		N/A																

		11		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		N/A																

		12		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		N/A																

		13		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR		N/A																

		14		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		N/A																

		15		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		N/A																

		V - Links with National Reporting System 				N/A																

		16		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A						

		17		How do you link your reporting system with the national reporting system		N/A																

		18		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A																

		VI - Use of data for decision making				N/A

		19		There are regular meetings at which data are discussed, including implications on program planning and service quality		N/A																

		20		Are the data presented in form of charts, graphs, maps etc.?		N/A																charts, graphs, pie charts and tables

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		22		Do the data meet the information needs of stakeholders?		N/A																

						N/A																

																						

		Part 3:   Recommendations for the regional site

				Based on the findings of the systems’ review and data verification at the regional site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  Regional Site
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System Assessment - 
Health Region

Data Management Assessment - Service Delivery Point	

I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Health Region

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





Reporting Performance - Health Region

Reporting Performance	

% Available	% On time	% Complete	0	0	0	







District Site 5

		Data Verification and System Assessment Sheet - Region Site

		Region Site:						5																																																System  Assessment

		 Region Code:						-																																																Data Management Assessment - Service Delivery Point

		Indicator Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						Yes -completely		Partly		No, not at all		N/A

		Date of Review:						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified:						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Recounting reported Results:  

		Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS																																								Data and Reporting Verifications - Service Delivery Point

		1		Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR																																																				VF		Indicators

		2		What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]																																																				-		Number of structures sprayed 

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-		`																																								-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																																																				-		-

																																																								-		-



																																																								Reporting Performance

		B - Reporting Performance: 																																																						-		% Available

		Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?																																																						-		% On time

		5		How many reports should have been received? [A]																																																				-		% Complete

		6		How many reports are there? [B]

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   

		11		Calculate % Complete Reports [D/B]								-

						0



		Part 2.  Systems Assessment

		I - M&E Structure, Functions and Capabilities

		1		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		N/A																

		2		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		N/A																

		II - Staff knowledge and understanding				N/A																

		Relevant staff demonstrates clear understanding of …

		3		…the appropriate source document to be used for
compiling the report		N/A						

		4		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A																

		5		…to whom the reports should be submitted.		N/A																

		6		…when the reports are due.		N/A																

		III - Data-collection and Reporting Forms and Tools				N/A																

		7		The standard forms/tools are available and
consistently used by the district/region.		N/A						

		8		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A																

		IV- Data Management Processes				N/A																

		9		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		N/A						

		10		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		N/A																

		11		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		N/A																

		12		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		N/A																

		13		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR		N/A																

		14		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		N/A																

		15		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		N/A																

		V - Links with National Reporting System 				N/A																

		16		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A						

		17		How do you link your reporting system with the national reporting system		N/A																

		18		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A																

		VI - Use of data for decision making				N/A

		19		There are regular meetings at which data are discussed, including implications on program planning and service quality		N/A																

		20		Are the data presented in form of charts, graphs, maps etc.?		N/A																charts, graphs, pie charts and tables

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		22		Do the data meet the information needs of stakeholders?		N/A																

						N/A																

																						

		Part 3:   Recommendations for the regional site

				Based on the findings of the systems’ review and data verification at the regional site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  Regional Site
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System Assessment - 
Health District

System  Assessment	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	0	0	0	0	0	





Data Verifications - Health District

6	







Reporting Performance - Health District



Indicators	0	0	#REF!	





System Assessment - 
Health Region

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Health Region

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





Reporting Performance - Health Region

Reporting Performance	

-	-	-	0	0	0	







District Site 6

		Data Verification and System Assessment Sheet - Region Site

		Region Site:						6																																																System  Assessment

		 Region Code:						-																																																Data Management Assessment - Service Delivery Point

		Indicator Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						Yes -completely		Partly		No, not at all		N/A

		Date of Review:						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified:						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Recounting reported Results:  

		Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS																																								Data and Reporting Verifications - Service Delivery Point

		1		Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR																																																				VF		Indicators

		2		What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]																																																				-		Number of structures sprayed 

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-		`																																								-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																																																				-		-

																																																								-		-



																																																								Reporting Performance

		B - Reporting Performance: 																																																						-		% Available

		Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?																																																						-		% On time

		5		How many reports should have been received? [A]																																																				-		% Complete

		6		How many reports are there? [B]

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   

		11		Calculate % Complete Reports [D/B]								-

						0



		Part 2.  Systems Assessment

		I - M&E Structure, Functions and Capabilities

		1		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		N/A																

		2		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		N/A																

		II - Staff knowledge and understanding				N/A																

		Relevant staff demonstrates clear understanding of …

		3		…the appropriate source document to be used for
compiling the report		N/A						

		4		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A																

		5		…to whom the reports should be submitted.		N/A																

		6		…when the reports are due.		N/A																

		III - Data-collection and Reporting Forms and Tools				N/A																

		7		The standard forms/tools are available and
consistently used by the district/region.		N/A						

		8		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A																

		IV- Data Management Processes				N/A																

		9		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		N/A						

		10		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		N/A																

		11		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		N/A																

		12		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		N/A																

		13		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR		N/A																

		14		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		N/A																

		15		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		N/A																

		V - Links with National Reporting System 				N/A																

		16		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A						

		17		How do you link your reporting system with the national reporting system		N/A																

		18		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A																

		VI - Use of data for decision making				N/A

		19		There are regular meetings at which data are discussed, including implications on program planning and service quality		N/A																

		20		Are the data presented in form of charts, graphs, maps etc.?		N/A																charts, graphs, pie charts and tables

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		22		Do the data meet the information needs of stakeholders?		N/A																

						N/A																

																						

		Part 3:   Recommendations for the regional site

				Based on the findings of the systems’ review and data verification at the regional site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  Regional Site















































































































































































































































































































































































































































































































Page &P


System Assessment - 
Health Region

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Health Region

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





Reporting Performance - Health Region

Reporting Performance	

% Available	% On time	% Complete	0	0	0	







District Site 7

		Data Verification and System Assessment Sheet - Region Site

		Region Site:						7																																																System  Assessment

		 Region Code:						-																																																Data Management Assessment - Service Delivery Point

		Indicator Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						Yes -completely		Partly		No, not at all		N/A

		Date of Review:						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified:						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Recounting reported Results:  

		Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS																																								Data and Reporting Verifications - Service Delivery Point

		1		Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR																																																				VF		Indicators

		2		What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]																																																				-		Number of structures sprayed 

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-		`																																								-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																																																				-		-

																																																								-		-



																																																								Reporting Performance

		B - Reporting Performance: 																																																						-		% Available

		Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?																																																						-		% On time

		5		How many reports should have been received? [A]																																																				-		% Complete

		6		How many reports are there? [B]

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   

		11		Calculate % Complete Reports [D/B]								-

						0



		Part 2.  Systems Assessment

		I - M&E Structure, Functions and Capabilities

		1		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		N/A																

		2		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		N/A																

		II - Staff knowledge and understanding				N/A																

		Relevant staff demonstrates clear understanding of …

		3		…the appropriate source document to be used for
compiling the report		N/A						

		4		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A																

		5		…to whom the reports should be submitted.		N/A																

		6		…when the reports are due.		N/A																

		III - Data-collection and Reporting Forms and Tools				N/A																

		7		The standard forms/tools are available and
consistently used by the district/region.		N/A						

		8		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A																

		IV- Data Management Processes				N/A																

		9		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		N/A						

		10		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		N/A																

		11		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		N/A																

		12		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		N/A																

		13		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR		N/A																

		14		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		N/A																

		15		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		N/A																

		V - Links with National Reporting System 				N/A																

		16		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A						

		17		How do you link your reporting system with the national reporting system		N/A																

		18		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A																

		VI - Use of data for decision making				N/A

		19		There are regular meetings at which data are discussed, including implications on program planning and service quality		N/A																

		20		Are the data presented in form of charts, graphs, maps etc.?		N/A																charts, graphs, pie charts and tables

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		22		Do the data meet the information needs of stakeholders?		N/A																

						N/A																

																						

		Part 3:   Recommendations for the regional site

				Based on the findings of the systems’ review and data verification at the regional site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  Regional Site
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System Assessment - 
Health Region

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Health Region

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





Reporting Performance - Health Region

Reporting Performance	

% Available	% On time	% Complete	0	0	0	







District Site 8

		Data Verification and System Assessment Sheet - Region Site

		Region Site:						8																																																System  Assessment

		 Region Code:						-																																																Data Management Assessment - Service Delivery Point

		Indicator Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						Yes -completely		Partly		No, not at all		N/A

		Date of Review:						-																																																2		N/A		II - Staff knowledge and understanding				Validity		0		0		0		0

		Reporting Period Verified:						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Recounting reported Results:  

		Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS																																								Data and Reporting Verifications - Service Delivery Point

		1		Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR																																																				VF		Indicators

		2		What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]																																																				-		Number of structures sprayed 

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-		`																																								-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																																																				-		-

																																																								-		-



																																																								Reporting Performance

		B - Reporting Performance: 																																																						-		% Available

		Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?																																																						-		% On time

		5		How many reports should have been received? [A]																																																				-		% Complete

		6		How many reports are there? [B]

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   

		11		Calculate % Complete Reports [D/B]								-

						0



		Part 2.  Systems Assessment

		I - M&E Structure, Functions and Capabilities

		1		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		N/A																

		2		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		N/A																

		II - Staff knowledge and understanding				N/A																

		Relevant staff demonstrates clear understanding of …

		3		…the appropriate source document to be used for
compiling the report		N/A						

		4		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A																

		5		…to whom the reports should be submitted.		N/A																

		6		…when the reports are due.		N/A																

		III - Data-collection and Reporting Forms and Tools				N/A																

		7		The standard forms/tools are available and
consistently used by the district/region.		N/A						

		8		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A																

		IV- Data Management Processes				N/A																

		9		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		N/A						

		10		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		N/A																

		11		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		N/A																

		12		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		N/A																

		13		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR		N/A																

		14		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		N/A																

		15		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		N/A																

		V - Links with National Reporting System 				N/A																

		16		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A						

		17		How do you link your reporting system with the national reporting system		N/A																

		18		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A																

		VI - Use of data for decision making				N/A

		19		There are regular meetings at which data are discussed, including implications on program planning and service quality		N/A																

		20		Are the data presented in form of charts, graphs, maps etc.?		N/A																charts, graphs, pie charts and tables

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		22		Do the data meet the information needs of stakeholders?		N/A																

						N/A																

																						

		Part 3:   Recommendations for the regional site

				Based on the findings of the systems’ review and data verification at the regional site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  Regional Site
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System Assessment - 
Health Region

System  Assessment	I - M	&	E Structure, Functions and Capabilities	II- Indicator Definitions and Reporting Guidelines	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Health Region

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





Reporting Performance - Health Region

Reporting Performance	

-	-	-	0	0	0	







District Level Summary

		District Level Summary











																																																Data Management System Assessment - District level summary

																																																Data Management System Assessment - Results by District

																																																Data Verifications - District level summary

																																																Data Verifications - Results by District

																																																Reporting Performance - District level summary

																																																Reporting Performance - Results by District
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Data Management System Assessment - District level summary	

Systems Assessment	M	&	E Structure, Functions and  Capabilities	Staff Knowledge and understanding	Data-collection and Reporting Forms / Tools	Data Management  Processes	Links with  National Reporting  System 	    Use of data for decision making	3	2.75	3	2.67	0	3	





Data Management System Assessment - Results by District	

Data Verifications	% Available	% On Time	% Complete	% Divergence	0	0	0	0	VII.  	% Available	% On Time	% Complete	% Divergence	VIII.  	% Available	% On Time	% Complete	% Divergence	IX.  	% Available	% On Time	% Complete	% Divergence	









Regional Site 1

		Data Verification and System Assessment Sheet - Region Site

		Region Site:						-																																																System  Assessment

		 Region Code:						-																																																Data Management Assessment - Service Delivery Point

		Indicator Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						Yes -completely		Partly		No, not at all		N/A

		Date of Review:						-																																																2		N/A		II- Indicator Definitions and Reporting Guidelines				Validity		0		0		0		0

		Reporting Period Verified:						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Recounting reported Results:  

		Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS																																								Data and Reporting Verifications - Service Delivery Point

				Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR																																																				VF		Indicators

		2		What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]																																																				-		Number of structures sprayed 

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-		`																																								-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																																																				-		-

																																																								-		-



																																																								Reporting Performance

		B - Reporting Performance: 																																																						-		% Available

		Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?																																																						-		% On time

		5		How many reports should have been received? [A]																																																				-		% Complete

		6		How many reports are there? [B]

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   

		11		Calculate % Complete Reports [D/B]								-

						0



		Part 2.  Systems Assessment

		I - M&E Structure, Functions and Capabilities

		1		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		N/A																

		2		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		N/A																

		II - Staff knowledge and understanding				N/A																

		Relevant staff demonstrates clear understanding of …

		3		…the appropriate source document to be used for
compiling the report		N/A						

		4		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A																

		5		…to whom the reports should be submitted.		N/A																

		6		…when the reports are due.		N/A																

		III - Data-collection and Reporting Forms and Tools				N/A																

		7		The standard forms/tools are available and
consistently used by the district/region.		N/A						

		8		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A																

		IV- Data Management Processes				N/A																

		9		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		N/A						

		10		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		N/A																

		11		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		N/A																

		12		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		N/A																

		13		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR		N/A																

		14		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		N/A																

		15		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		N/A																

		V - Links with National Reporting System 				N/A																

		16		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A						

		17		How do you link your reporting system with the national reporting system		N/A																

		18		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A																

		VI - Use of data for decision making				N/A

		19		There are regular meetings at which data are discussed, including implications on program planning and service quality		N/A																

		20		Are the data presented in form of charts, graphs, maps etc.?		N/A																charts, graphs, pie charts and tables

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		22		Do the data meet the information needs of stakeholders?		N/A																

						N/A																

																						

		Part 3:   Recommendations for the regional site

				Based on the findings of the systems’ review and data verification at the regional site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  Regional Site
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System Assessment - 
Health Region

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II- Indicator Definitions and Reporting Guidelines	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Health Region

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





Reporting Performance - Health Region

Reporting Performance	

% Available	% On time	% Complete	0	0	0	







Regional Site 2

		Data Verification and System Assessment Sheet - Region Site

		Region Site:						-																																																System  Assessment

		 Region Code:						-																																																Data Management Assessment - Service Delivery Point

		Indicator Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						Yes -completely		Partly		No, not at all		N/A

		Date of Review:						-																																																2		N/A		II- Indicator Definitions and Reporting Guidelines				Validity		0		0		0		0

		Reporting Period Verified:						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Recounting reported Results:  

		Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS																																								Data and Reporting Verifications - Service Delivery Point

				Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR																																																				VF		Indicators

		2		What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]																																																				-		Number of structures sprayed 

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-		`																																								-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																																																				-		-

																																																								-		-



																																																								Reporting Performance

		B - Reporting Performance: 																																																						-		% Available

		Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?																																																						-		% On time

		5		How many reports should have been received? [A]																																																				-		% Complete

		6		How many reports are there? [B]

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   

		11		Calculate % Complete Reports [D/B]								-

						0



		Part 2.  Systems Assessment

		I - M&E Structure, Functions and Capabilities

		1		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		N/A																

		2		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		N/A																

		II - Staff knowledge and understanding				N/A																

		Relevant staff demonstrates clear understanding of …

		3		…the appropriate source document to be used for
compiling the report		N/A						

		4		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A																

		5		…to whom the reports should be submitted.		N/A																

		6		…when the reports are due.		N/A																

		III - Data-collection and Reporting Forms and Tools				N/A																

		7		The standard forms/tools are available and
consistently used by the district/region.		N/A						

		8		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A																

		IV- Data Management Processes				N/A																

		9		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		N/A						

		10		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		N/A																

		11		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		N/A																

		12		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		N/A																

		13		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR		N/A																

		14		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		N/A																

		15		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		N/A																

		V - Links with National Reporting System 				N/A																

		16		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A						

		17		How do you link your reporting system with the national reporting system		N/A																

		18		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A																

		VI - Use of data for decision making				N/A

		19		There are regular meetings at which data are discussed, including implications on program planning and service quality		N/A																

		20		Are the data presented in form of charts, graphs, maps etc.?		N/A																charts, graphs, pie charts and tables

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		22		Do the data meet the information needs of stakeholders?		N/A																

						N/A																

																						

		Part 3:   Recommendations for the regional site

				Based on the findings of the systems’ review and data verification at the regional site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  Regional Site
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System Assessment - 
Health Region

System  Assessment	I - M	&	E Structure, Functions and Capabilities	II- Indicator Definitions and Reporting Guidelines	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	0	0	0	0	0	





Data Verifications - Health Region

6	

0	0	





Reporting Performance - Health Region

-	

0	0	





System Assessment - 
Health Region

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II- Indicator Definitions and Reporting Guidelines	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Health Region

Data verifications	

Indicator 1	Indicator 2	Indicator 3	Indicator 4	0	0	0	0	





Reporting Performance - Health Region

Reporting Performance	

-	-	-	0	0	0	







Regional Site 3

		Data Verification and System Assessment Sheet - Region Site

		Region Site:						-																																																System  Assessment

		 Region Code:						-																																																Data Management Assessment - Service Delivery Point

		Indicator Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						Yes -completely		Partly		No, not at all		N/A

		Date of Review:						-																																																2		N/A		II- Indicator Definitions and Reporting Guidelines				Validity		0		0		0		0

		Reporting Period Verified:						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Recounting reported Results:  

		Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS																																								Data and Reporting Verifications - Service Delivery Point

				Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR																																																				VF		Indicators

		2		What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]																																																				-		Number of structures sprayed 

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-		`																																								-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																																																				-		-

																																																								-		-



																																																								Reporting Performance

		B - Reporting Performance: 																																																						-		% Available

		Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?																																																						-		% On time

		5		How many reports should have been received? [A]																																																				-		% Complete

		6		How many reports are there? [B]

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   

		11		Calculate % Complete Reports [D/B]								-

						0



		Part 2.  Systems Assessment

		I - M&E Structure, Functions and Capabilities

		1		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		N/A																

		2		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		N/A																

		II - Staff knowledge and understanding				N/A																

		Relevant staff demonstrates clear understanding of …

		3		…the appropriate source document to be used for
compiling the report		N/A						

		4		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A																

		5		…to whom the reports should be submitted.		N/A																

		6		…when the reports are due.		N/A																

		III - Data-collection and Reporting Forms and Tools				N/A																

		7		The standard forms/tools are available and
consistently used by the district/region.		N/A						

		8		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A																

		IV- Data Management Processes				N/A																

		9		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		N/A						

		10		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		N/A																

		11		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		N/A																

		12		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		N/A																

		13		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR		N/A																

		14		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		N/A																

		15		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		N/A																

		V - Links with National Reporting System 				N/A																

		16		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A						

		17		How do you link your reporting system with the national reporting system		N/A																

		18		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A																

		VI - Use of data for decision making				N/A

		19		There are regular meetings at which data are discussed, including implications on program planning and service quality		N/A																

		20		Are the data presented in form of charts, graphs, maps etc.?		N/A																charts, graphs, pie charts and tables

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		22		Do the data meet the information needs of stakeholders?		N/A																

						N/A																

																						

		Part 3:   Recommendations for the regional site

				Based on the findings of the systems’ review and data verification at the regional site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  Regional Site
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System Assessment - 
Health Region

Data Management Assessment - Service Delivery Point	

I - M	&	E Structure, Functions and Capabilities	II- Indicator Definitions and Reporting Guidelines	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Health Region

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





Reporting Performance - Health Region

Reporting Performance	

% Available	%  On Time	% Complete	0	0	0	







Regional Site 4

		Data Verification and System Assessment Sheet - Region Site

		Region Site:						-																																																System  Assessment

		 Region Code:						-																																																Data Management Assessment - Service Delivery Point

		Indicator Reviewed:						1) Number of structures sprayed ;       																																																1		N/A		I - M&E Structure, Functions and Capabilities						Yes -completely		Partly		No, not at all		N/A

		Date of Review:						-																																																2		N/A		II- Indicator Definitions and Reporting Guidelines				Validity		0		0		0		0

		Reporting Period Verified:						October -November 2021																																																3		N/A		III - Data-collection and Reporting Forms and Tools				Reliability		0		0		0		0

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												4		N/A		IV- Data Management Processes				Timeliness		0		0		0		0

																																																								5		N/A		V - Links with National Reporting System 				Precision		0		0		0		0

		Part 1:   Data Verifications																																																						6		N/A		VI - Use of data for decision making				Integrity		0		0		0		0

		A - Recounting reported Results:  

		Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS																																								Data and Reporting Verifications - Service Delivery Point

				Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR																																																				VF		Indicators

		2		What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]																																																				-		Number of structures sprayed 

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-		`																																								-		-

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																																																				-		-

																																																								-		-



																																																								Reporting Performance

		B - Reporting Performance: 																																																						-		% Available

		Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?																																																						-		% On time

		5		How many reports should have been received? [A]																																																				-		% Complete

		6		How many reports are there? [B]

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   

		11		Calculate % Complete Reports [D/B]								-

						0



		Part 2.  Systems Assessment

		I - M&E Structure, Functions and Capabilities

		1		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		N/A																

		2		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		N/A																

		II - Staff knowledge and understanding				N/A																

		Relevant staff demonstrates clear understanding of …

		3		…the appropriate source document to be used for
compiling the report		N/A						

		4		…which cases/services should be counted and
reported for the indicator that is being reported.		N/A																

		5		…to whom the reports should be submitted.		N/A																

		6		…when the reports are due.		N/A																

		III - Data-collection and Reporting Forms and Tools				N/A																

		7		The standard forms/tools are available and consistently used by the district/region.		N/A						

		8		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		N/A																

		IV- Data Management Processes				N/A																

		9		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		N/A						

		10		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		N/A																

		11		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		N/A																

		12		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		N/A						

		13		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		

Pascal Ntunda: Pascal Ntunda:
Applicable for PEPFAR		N/A						

		14		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		N/A																

		15		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		N/A																

		V - Links with National Reporting System 				N/A																

		16		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A						

		17		How do you link your reporting system with the national reporting system		N/A																

		18		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A																

		VI - Use of data for decision making				N/A

		19		There are regular meetings at which data are discussed, including implications on program planning and service quality		N/A																

		20		Are the data presented in form of charts, graphs, maps etc.?		N/A																charts, graphs, pie charts and tables

		21		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		N/A																

		22		Do the data meet the information needs of stakeholders?		N/A																

						N/A																

																						

		Part 3:   Recommendations for the regional site

				Based on the findings of the systems’ review and data verification at the regional site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  

				Identified Weaknesses		Description of Action Point										Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  Regional Site
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System Assessment - 
Health Region

System  Assessment	I - M	&	E Structure, Functions and Capabilities	II- Indicator Definitions and Reporting Guidelines	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	0	0	0	0	0	





Data Verifications - Health Region

6	

0	0	





Reporting Performance - Health Region

-	

0	0	





System Assessment - 
Health Region

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II- Indicator Definitions and Reporting Guidelines	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0	0	0	0	0	0	





Data Verifications - Health Region

Data and Reporting Verifications - Service Delivery Point	

Number of structures sprayed 	-	-	-	0	0	0	0	





Reporting Performance - Health Region

Reporting Performance	

-	-	-	0	0	0	







Regional Level Summary

		Regional Level Summary







																																																Data Management System Assessment - Summary of regional level

																																																Data Management System Assessment - Results by region

																																																Data Verifications - Regional level summary

																																																Data Verifications - Results by region

																																																Reporting Performance - Summary of regional level

																																																Reporting Performance - Results by region
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Data Management System Assessment - Summary of regional level	

Systems Assessment	M	&	E Structure, Functions and  Capabilities	Staff Knowledge and understanding	Data-collection and Reporting Forms / Tools	Data Management  Processes	Links with  National Reporting  System 	    Use of data for decision making	0	0	0	0	0	0	





Data Management System Assessment - Results by region	

Data Verifications	% Available	% On Time	% Complete	% Divergence	0	0	0	0	VII.  	% Available	% On Time	% Complete	% Divergence	VIII.  	% Available	% On Time	% Complete	% Divergence	IX.  	% Available	% On Time	% Complete	% Divergence	









National Level M&E Unit

		Data Verification and System Assessment Sheet - National M&E Unit

		National M&E Unit or Program:						HQ						-																																										System  Assessment

		Indicator Reviewed:						1) Number of structures sprayed ;       						-																																										Data Management Assessment - Service Delivery Point

		Date of Review:						12/31/21						-																																										1		3.00		I - M&E Structure, Functions and Capabilities						yes -completely		partly		no, not at all		N/A

		Reporting Period Verified:						October -November 2021						-																																										2		3.00		II - Staff knowledge and understanding				Validity		14		1		0		4

		Component of the M&E System 						Answer Codes: 
Yes - completely
Partly
No - not at all
N/A				REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  
Detailed responses will help guide strengthening measures. )																																												3		3.00		III - Data-collection and Reporting Forms and Tools				Reliability		15		1		0		4

																																																								4		2.80		IV- Data Management Processes				Timeliness		4		1		0		0

		Part 1:   Data Verifications																																																						5		N/A		V - Links with National Reporting System 				Precision		4		1		0		2

		A - Recounting reported Results:  																																																						6		3.00		VI - Use of data for decision making				Integrity		7		1		0		0

		Recount results from the periodic reports sent from the subnational units to the national level and compare to the value published by the National Program (or reported by the National Program to the Donor, if applicable).  Explain discrepancies (if any).						Number of structures sprayed 		-		-		-		COMMENTS

		1		Re-aggregate the numbers from the reports received from all IRL. What is the re-aggregated number?  [A]																																																				Data and Reporting Verifications - Service Delivery Point

		2		What aggregated result was contained in the summary report prepared by the national program (and published in the annual report or submitted to donors, if applicable) ? [B]																																																				VF		Indicators

		3		Calculate the ratio of recounted to reported results. [A/B]				-		-		-		-																																										-		Number of structures sprayed 

		4		What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 												1)																																								-		-

																2)																																								-		-

																3)																																								-		-

																4)

		B - Reporting Performance: 																																																						Reporting Performance

		Review availability, completeness, and timeliness of reports from all subnational units.  How many reports should there have been from all subnational units?  How many are there?  Were they received on time? Are they complete?																																																						-		% Available

		5		How many reports should have been from all IRL ? [A]																																																				-		% On time

		6		How many reports are there? [B]																																																				-		% Complete

		7		Calculate % Available Reports [B/A]								-

		8		Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]

		9		Calculate % On time Reports [C/B]								-

		10		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report from the sub-reporting entity, and the authentication by the responsible staff). [D]   								  

		11		Calculate % Complete Reports [D/B]								-



		Part 2.  Systems Assessment

		I - M&E Structure, Functions and Capabilities

		12		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit). 		3		Yes - completely				There is a system in place for data review.										

		13		There are designated staff responsible for reviewing the quality of data (i.e., accuracy, completeness,  timeliness and confidentiality ) received from sub-reporting levels (e.g., regions, districts, service points).		3		Yes - completely				M&E staff and Program Staff										

		II - Staff knowledge and understanding				3

		14		…the appropriate source document to be used for
compiling the report		3		Yes - completely														

		15		…which cases/services should be counted and
reported for the indicator that is being reported.		3		Yes - completely				All staff at M&E unit have a a  clear understanding of indicator definition										

		16		…to whom the reports should be submitted.		3		Yes - completely														

				…when the reports are due.		3		Yes - completely

		III - Data-collection and Reporting Forms / Tools				3

		17		The standard forms/tools are available and consistently used by the district/region.
		3		Yes - completely														

		18		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		3		Yes - completely														

		IV- Data Management Processes				3

		22		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).		3		Yes - completely				Daily feedback is given to the IRS campaign team 										

		23		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post -data entry verification, etc .).		N/A		N/A				The project does not use paper based system										

		24		If applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		3		Yes - completely														

		25		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		3		Yes - completely				All structures sprayed are given unique IRS number										

		26		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.

user: user:
MEL plan or stand alone		2		Partly				There is no written procedure										

		27		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		N/A		N/A														

		28		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		3		Yes - completely														

		V - Links with National Reporting System 				2.8

		29		When available, the relevant national forms/tools are used for data-collection and reporting. 		N/A		N/A														

		30		How do you link your reporting system with the national reporting system		N/A		N/A				The government staff supervise the activityy. However, data is not reported in National System										

		31		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		N/A		N/A				Please Provide a Comment.										

		VI - Use of data for decision making				N/A																

		32		There are regular meetings at which data are discussed, including implications on program planning and service quality		3		Yes - completely														

		33		Are the data presented in form of charts, graphs, maps etc.?		3		Yes - completely														

		34		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		3		Yes - completely														

		35		Do the data meet the information needs of stakeholders?		3		Yes - completely														

		6.7		There are programmatic decisions taken by the M&E unit based on analyzed data / results.  (If yes, ask for examples.)  		N/A						

						3



		Part 3:   Follow up Recommendations and Action Plan - National M&E Unit

		Summarize key issues that the Program should follow up at various levels of the system (e.g. issues found at site level and/or at district/region level).

				Identified Weaknesses				Description of Action Point								Responsible(s)				Time Line

		1

		2

		3

		4



		Part 4:  DASHBOARD:  National Program
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Data Management Assessment - 
National Level - M&E Office

Data Management Assessment - Service Delivery Point	I - M	&	E Structure, Functions and Capabilities	II - Staff knowledge and understanding	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	3	3	3	2.8	





Data and Verifications - 
National Level - M&E Office

Data and Reporting Verifications - Service Delivery Point	







Reporting Performance - 
National Level - M&E Office

Reporting Performance	









System Assessment Summary

		SUMMARY TABLE
Data Management System Assessment								I		II		III		IV		V		VI		Average 
(by site)				Color Code Key

										I - M&E Structure, Functions and Capabilities		II- Indicator Definitions and Reporting Guidelines		III - Data-collection and Reporting Forms and Tools		IV- Data Management Processes		V - Links with National Reporting System 		VI - Use of data for decision making						Green		2.5 - 3.0		Yes - completely

		National M&E Unit																								Yellow		1.5 - <2.5		Partly

		-		HQ						3.00		3.00		3.00		2.80		N/A		3.00		2.96				Red		< 1.5		No - not at all

		Regional Level Aggregation Sites

		1		-						0.00		N/A		N/A		N/A		N/A		N/A		0.00

		2		-						0.00		N/A		N/A		N/A		N/A		N/A		0.00

		3		-						0.00		N/A		N/A		N/A		N/A		N/A		0.00

		4		-						0.00		N/A		N/A		N/A		N/A		N/A		0.00

		District Level Aggregation Sites

		1		Kasulu DC						0.00		3.00		2.75		3.00		2.67		N/A		2.28

		2		2						0.00		N/A		N/A		N/A		N/A		N/A		0.00

		3		3						0.00		N/A		N/A		N/A		N/A		N/A		0.00

		4		4						0.00		N/A		N/A		N/A		N/A		N/A		0.00

		5		5						0.00		N/A		N/A		N/A		N/A		N/A		0.00

		6		6						0.00		N/A		N/A		N/A		N/A		N/A		0.00

		7		7						0.00		N/A		N/A		N/A		N/A		N/A		0.00

		8		8						0.00		N/A		N/A		N/A		N/A		N/A		0.00

		Service Delivery Sites

		1		Kasulu Sites -						3.00		2.75		2.50		3.00		3.00		3.00		2.88

		2		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		3		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		4		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		5		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		6		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		7		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		8		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		9		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		10		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		11		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		12		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		13		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		14		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		15		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		16		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		17		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		18		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		19		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		20		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		21		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		22		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		23		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		24		-						N/A		N/A		N/A		N/A		N/A		N/A		N/A

		Average (by functional area) 								0.60		2.92		2.75		2.93		2.84		3.00		2.51
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Global Dashboard

		Global Dashboard









																																																Data Management System Assessment - Global Average

																																																Data Management System Assessment - Results by level of the reporting system

																																																Data Verifications - Global average by Indicator

																																																Data Verifications - Results by level of the reporting system

																																																Reporting Performance - Global Average

																																																Reporting Performance - Results by level of the reporting system
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Data Management System Assessment - Global Average	

Global Average	I - M	&	E Structure, Functions and Capabilities	II- Indicator Definitions and Reporting Guidelines	III - Data-collection and Reporting Forms and Tools	IV- Data Management Processes	V - Links with National Reporting System 	VI - Use of data for decision making	0.43	2.92	2.75	2.93	2.84	3	





Data Verifications - Verification Factors by Level of the Reporting System

Number of structures sprayed 	Service Delivery Site Average 	Central Level: HQ	0	0	Indicator 2	Service Delivery Site Average 	Central Level: HQ	0	0	Indicator 3	Service Delivery Site Average 	Central Level: HQ	0	0	Indicator 4	Service Delivery Site Average 	Central Level: HQ	0	0	







Data Verifications - Verification Factors by Level of the Reporting System

Number of structures sprayed 	Service Delivery Site Average 	District Site Average 	Central Level: HQ	0	0	0	Indicator 2	Service Delivery Site Average 	District Site Average 	Central Level: HQ	0	0	0	Indicator 3	Service Delivery Site Average 	District Site Average 	Central Level: HQ	0	0	0	Indicator 4	Service Delivery Site Average 	District Site Average 	Central Level: HQ	0	0	0	







Data Verifications - Verification Factors by Level of the Reporting System

Number of structures sprayed 	Service Delivery Site Average 	Regional Site Average 	Central Level: HQ	0	0	0	Indicator 2	Service Delivery Site Average 	Regional Site Average 	Central Level: HQ	0	0	0	Indicator 3	Service Delivery Site Average 	Regional Site Average 	Central Level: HQ	0	0	0	Indicator 4	Service Delivery Site Average 	Regional Site Average 	Central Level: HQ	0	0	0	







Reporting Performance by Reporting Level

Available	Central Level: HQ	0	Timely	Central Level: HQ	0	Complete	Central Level: HQ	0	







Reporting Performance by Reporting Level

Available	District Site Average 	Central Level: HQ	0	0	Timely	District Site Average 	Central Level: HQ	0	0	Complete	District Site Average 	Central Level: HQ	0	0	







Reporting Performance by Reporting Level

Available	Regional Site Average 	Central Level: HQ	0	0	Timely	Regional Site Average 	Central Level: HQ	0	0	Complete	Regional Site Average 	Central Level: HQ	0	0	







Data Verifications - Global average by Indicator	

Verification Factor	

Number of structures sprayed 	Indicator 2	Indicator 3	Indicator 4	0	0	0	0	





Data Management System Assessment - Results by level of the reporting system	

I - M	&	E Structure, Functions and Capabilities	Service Delivery Site Average 	District Site Average 	Regional Site Average 	Central Level: HQ	Global Average	3	0	0	3	0.43	II- Indicator Definitions and Reporting Guidelines	Service Delivery Site Average 	District Site Average 	Regional Site Average 	Central Level: HQ	Global Average	2.75	3	0	3	2.92	III - Data-collection and Reporting Forms and Tools	Service Delivery Site Average 	District Site Average 	Regional Site Average 	Central Level: HQ	Global Average	2.5	2.75	0	3	2.75	IV- Data Management Processes	Service Delivery Site Average 	District Site Average 	Regional Site Average 	Central Level: HQ	Global Average	3	3	0	2.8	2.93	V - Links with National Reporting System 	Service Delivery Site Average 	District Site Average 	Regional Site Average 	Central Level: HQ	Global Average	3	2.67	0	0	2.84	VI - Use of data for decision making	3	0	0	3	3	VII.  	VIII.  	IX.  	







Data Verifications - Results by level of the reporting system	

Number of structures sprayed 	Service Delivery Site Average 	District Site Average 	Regional Site Average 	Central Level: HQ	Global Average	0	0	0	0	0	Indicator 2	Service Delivery Site Average 	District Site Average 	Regional Site Average 	Central Level: HQ	Global Average	0	0	0	0	0	Indicator 3	Service Delivery Site Average 	District Site Average 	Regional Site Average 	Central Level: HQ	Global Average	0	0	0	0	0	Indicator 4	Service Delivery Site Average 	District Site Average 	Regional Site Average 	Central Level: HQ	Global Average	0	0	0	0	0	







Reporting Performance - Global Average	

Reporting Performance	

Available	Timely	Complete	0	0	0	





Reporting Performance - Results by level of the reporting system	

Available	District Site Average 	Regional Site Average 	Central Level: HQ	Global Average	0	0	0	0	Timely	District Site Average 	Regional Site Average 	Central Level: HQ	Global Average	0	0	0	0	Complete	District Site Average 	Regional Site Average 	Central Level: HQ	Global Average	0	0	0	0	







System Assessment Results by Level of the Reporting System

I - M	&	E Structure, Functions and Capabilities	Service Delivery Site Average 	Central Level: HQ	3	3	II- Indicator Definitions and Reporting Guidelines	Service Delivery Site Average 	Central Level: HQ	2.75	3	III - Data-collection and Reporting Forms and Tools	Service Delivery Site Average 	Central Level: HQ	2.5	3	IV- Data Management Processes	Service Delivery Site Average 	Central Level: HQ	3	2.8	V - Links with National Reporting System 	Service Delivery Site Average 	Central Level: HQ	3	0	







System Assessment Results by Level of the Reporting System

I - M	&	E Structure, Functions and Capabilities	Service Delivery Site Average 	District Site Average 	Central Level: HQ	3	0	3	II- Indicator Definitions and Reporting Guidelines	Service Delivery Site Average 	District Site Average 	Central Level: HQ	2.75	3	3	III - Data-collection and Reporting Forms and Tools	Service Delivery Site Average 	District Site Average 	Central Level: HQ	2.5	2.75	3	IV- Data Management Processes	Service Delivery Site Average 	District Site Average 	Central Level: HQ	3	3	2.8	V - Links with National Reporting System 	Service Delivery Site Average 	District Site Average 	Central Level: HQ	3	2.67	0	







System Assessment Results by Level of the Reporting System

I - M	&	E Structure, Functions and Capabilities	Service Delivery Site Average 	Regional Site Average 	Central Level: HQ	3	0	3	II- Indicator Definitions and Reporting Guidelines	Service Delivery Site Average 	Regional Site Average 	Central Level: HQ	2.75	0	2.92	III - Data-collection and Reporting Forms and Tools	Service Delivery Site Average 	Regional Site Average 	Central Level: HQ	2.5	0	3	IV- Data Management Processes	Service Delivery Site Average 	Regional Site Average 	Central Level: HQ	3	0	2.8	V - Links with National Reporting System 	Service Delivery Site Average 	Regional Site Average 	Central Level: HQ	3	0	0	









Overall Action Plan

		RDQA Final Action Plan

																																																																																																												C - Cross-check reported results with other data sources: - 																								C - Cross-check reported results with other data sources: - 

		Country:

		Program/Projet

		Date of Evaluation :

		Date of Follow-up

		Summary of Identified Data Quality Challenges						System Strengthening Measures		Responsibles		Deadline		Comments





















		Add rows as needed





		Summary of site specific action plans by level of the reporting system



		Site				Identified Weaknesses		System Strengthening Measures		Responsibles		Deadline		Comments

		National Level M&E Unit		1		Identified Weaknesses		Description of Action Point		Responsible(s)		Time Line

		HQ		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Regional Site 1		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Regional Site 2		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Regional Site 3		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Regional Site 4		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		District Site 1		1		-		-		-		-

		Kasulu DC		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		District Site 2		1		-		-		-		-

		2		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		District Site 3		1		-		-		-		-

		3		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		District Site 4		1		-		-		-		-

		4		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		District Site 5		1		-		-		-		-

		5		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		District Site 6		1		-		-		-		-

		6		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		District Site 7		1		-		-		-		-

		7		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		District Site 8		1		-		-		-		-

		8		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 1		1		-		-		-		-

		Kasulu Sites -		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 2		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 3		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 4		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 5		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 6		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 7		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 8		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 9		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 10		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 11		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 12		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 13		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 14		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 15		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 16		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 17		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 18		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 19		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 20		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 21		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 22		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 23		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-

		Service Delivery Site 24		1		-		-		-		-

		-		2		-		-		-		-

				3		-		-		-		-

				4		-		-		-		-
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List of Survey Questions

		Systems Assessment Components Contributing to  Data Quality Dimensions

		Functional Area						Level						Dimension of Data Quality

								M&E Unit		Aggregation Levels		Service Points		Accuracy 		Reliability		Timeliness		Completeness		Precision		Confidentiality		Integrity



		I - M&E Structure, Functions and Capabilities

		There is a documented organizational structure/chart that clearly identifies positions that have data management responsibilities at the M&E Unit. (to specify which Unit: e.g. MoH, NAP, GF, World Bank)				ERROR:#REF!								�		�		�

		All staff positions dedicated to M&E and data management systems are filled.				ERROR:#REF!								�		�		�

		A senior staff member (e.g., the Program Manager) is responsible for reviewing the aggregated numbers prior to the submission/release of reports from the M&E Unit.				ERROR:#REF!								�		�				�		�

		There are designated staff responsible for reviewing the quality of data (i.e., accuracy, completeness,  timeliness and confidentiality ) received from sub-reporting levels (e.g., regions, districts, service points).												�		�		�		�		�		�

		There are designated staff responsible for reviewing aggregated numbers prior to submission to the next level (e.g., to the central M&E Unit).												�		�

		The responsibility for recording the delivery of services on source documents is clearly assigned to the relevant staff.												�		�

		There is a training plan which includes staff involved in data-collection and reporting at all levels in the reporting process.												�		�		�		�				�

		All relevant staff have received training on the data management processes and tools.				ERROR:#REF!								�		�		�		�		�		�

		II- Indicator Definitions and Reporting Guidelines

		The M&E Unit has documented and shared the definition of the indicator(s) with all relevant levels of the reporting system (e.g., regions, districts, service points).				ERROR:#REF!								�		�

		There is a description of the services that are related to each indicator measured by the Program/project. 				ERROR:#REF!								�		�

		The M&E Unit has provided written guidelines to all reporting entities (e.g., regions, districts, service points) on reporting requirements and deadlines.				ERROR:#REF!								�		�		�		�

		There is a written policy that states for how long source documents and reporting forms need to be retained.				ERROR:#REF!								�		�		�		�		�				�

		III- Data-collection and Reporting Forms / Tools

		If multiple organizations are implementing activities under the Program/project, they all use the same reporting forms and report according to the same reporting timelines.				ERROR:#REF!								�		�

		The M&E Unit has identified a standard source document (e.g., medical record, client intake form, register, etc.) to be used by all service delivery points to record service delivery.				ERROR:#REF!								�		�

		The M&E Unit has identified standard reporting forms/tools to be used by all reporting levels												�		�

		….The standard forms/tools are consistently used by all levels.				ERROR:#REF!								�		�

		Clear instructions have been provided by the M&E Unit on how to complete the data collection and reporting forms/tools.				ERROR:#REF!								�		�

		The data collected by the M&E system has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).				ERROR:#REF!																�

		All source documents and reporting forms relevant for measuring the indicator(s) are available for auditing purposes (including dated print-outs in case of computerized system).				ERROR:#REF!								�		�		�		�		�				�

		IV- Data Management Processes

		The M&E Unit has clearly documented data aggregation, analysis and/or manipulation steps performed at each level of the reporting system.				ERROR:#REF!								�		�		�		�		�

		Feedback is systematically provided to all sub-reporting levels on the quality of their reporting (i.e., accuracy, completeness and timeliness).				ERROR:#REF!								�		�		�		�		�

		[If applicable] There are quality controls in place for when data from paper-based forms are entered into a computer (e.g., double entry, post-data entry verification, etc).				ERROR:#REF!								�		�		�		�		�				�

		[If applicable] There is a written back-up procedure for when data entry or data processing is computerized.				ERROR:#REF!								�		�		�		�		�				�

		If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly or monthly).				ERROR:#REF!								�		�		�		�		�				�

		Relevant personal data are maintained according to national or international confidentiality guidelines.  				ERROR:#REF!																		�

		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).				ERROR:#REF!								�		�

		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.				ERROR:#REF!								�		�

		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with sub-reporting levels on data quality issues.				ERROR:#REF!								�		�		�		�		�				�

		If data discrepancies have been uncovered in reports from sub-reporting levels, the M&E Unit (e.g., districts or regions) has documented how these inconsistencies have been resolved.   				ERROR:#REF!								�		�		�		�		�				�

		The M&E Unit can demonstrate that regular supervisory site visits have taken place and that data quality has been reviewed.				ERROR:#REF!								�		�		�		�		�		�		�

		V- Links with National Reporting System 

		When available, the relevant national forms/tools are used for data-collection and reporting. 				ERROR:#REF!								�		�						�				�

		When applicable, the data are reported through a single channel of the national reporting system.   				ERROR:#REF!								�		�						�				�

		Reporting deadlines are harmonized with the relevant timelines of the National Program (e.g., cut-off dates for monthly reporting).												�		�						�				�

		The service sites are identified using ID numbers that follow a national system.												�		�						�				�

		The system records information about where the service is delivered (i.e. region, district, ward, etc.)				ERROR:#REF!								�		�						�				�

		….if yes, place names are recorded using standarized naming conventions.				ERROR:#REF!								�		�						�				�
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Data Export

		Facility		Level		fac_code		district		dis_code		date		vf1		recount1		report1		vf2		recount2		report2		vf3		recount3		report3		vf4		recount4		report4		Reports_expected		Number_Reports		Available		Reports_ontime		Timely		Reports_complete		Complete		fac_avail1		fac_comp1		fac_timely1		fac_avail2		fac_comp2		fac_timely2		fac_avail3		fac_comp3		fac_timely3		fac_avail4		fac_comp4		fac_timely4		Ind1CC1		Ind1CC2		Ind1CC3		Ind2CC1		Ind2CC2		Ind2CC3		Ind3CC1		Ind3CC2		Ind3CC3		Ind4CC1		Ind4CC2		Ind4CC3		qual1		qual2		qual3		qual4		qual5		qual6		qual_avg		domain1.1		domain1.2		domain1.3		domain1.4		domain1.5		domain1.6		domain1.7		domain1.8		domain1.9		domain1.10		domain1.11		domain1.12		domain2.1		domain2.2		domain2.3		domain2.4		domain2.5		domain2.6		domain2.7		domain3.1		domain3.2		domain3.3		domain3.4		domain3.5		domain3.6		domain3.7		domain3.8		domain3.9		domain3.10		domain4.1		domain4.2		domain4.3		domain4.4		domain4.5		domain4.6		domain4.7		domain4.8		domain4.9		domain4.10		domain4.11		domain4.12		domain5.1		domain5.2		domain5.3		domain5.4		domain6.1		domain6.2		domain6.3		domain6.4		domain6.5		domain6.6		domain6.7		action1.1		action1.2		action1.3		action1.4		action2.1		action2.2		action2.3		action2.4		action3.1		action3.2		action3.3		action3.4		action4.1		action4.2		action4.3		action4.4

		Overall		1										0.00						-						-						-										-				-				-		1.00		0.00		1.00		1.00		0.00		1.00		-		-		-		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0.43		2.92		2.75		2.93		2.84		3.00		2.48		-		-		-		-		3		-		-		-		-		-		-		3		3		-		3		3		3		3		2.875		-		-		-		-		-		-		-		-		-		3		-		-		-		2.6666666667		0		0		0		2		-		-		-		-		-		0		-		-		0.12		0.2307692308		0.2307692308		0.2307692308		-		-		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



		Central Level: HQ		2		0		0		0		44561		0.00		0		0		Indicators		0		0		0.00		0		0		% Available		0		0		0		0		-		0		-		  		-																																																		3.00		3.00		3.00		2.80		N/A		3.00		2.96		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				3		3				ERROR:#REF!				ERROR:#REF!						3				3				3						3				3		ERROR:#REF!				ERROR:#REF!				ERROR:#REF!						3		N/A		3		3								2		N/A		3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		N/A		N/A		N/A		N/A		3		3		3		3		ERROR:#REF!		ERROR:#REF!		Identified Weaknesses		Description of Action Point		Responsible(s)		Time Line		0		0		0		0		0		0		0		0		0		0		0		0



		-		3		0		0		0		0		0.00		0		0		0.00		0		0		Indicators		0		0		Number of structures sprayed 		0		0		0		0		-		0		-		0		-																																																		0.00		N/A		N/A		N/A		N/A		N/A		0.00				N/A						N/A		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		N/A				N/A				N/A				N/A		N/A		N/A		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		N/A		N/A		N/A		N/A		N/A								N/A		ERROR:#REF!		ERROR:#REF!		N/A		N/A		N/A		N/A		ERROR:#REF!		ERROR:#REF!		N/A		N/A		N/A		N/A		ERROR:#REF!		N/A		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		-		3		0		0		0		0		0.00		0		0		0.00		0		0		Indicators		0		0		Number of structures sprayed 		0		0		0		0		-		0		-		0		-																																																		0.00		N/A		N/A		N/A		N/A		N/A		0.00				N/A						N/A		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		N/A				N/A				N/A				N/A		N/A		N/A		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		N/A		N/A		N/A		N/A		N/A								N/A		ERROR:#REF!		ERROR:#REF!		N/A		N/A		N/A		N/A		ERROR:#REF!		ERROR:#REF!		N/A		N/A		N/A		N/A		ERROR:#REF!		N/A		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		-		3		0		0		0		0		0.00		0		0		0.00		0		0		Indicators		0		0		Number of structures sprayed 		0		0		0		0		-		0		-		0		-																																																		0.00		N/A		N/A		N/A		N/A		N/A		0.00				N/A						N/A		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		N/A				N/A				N/A				N/A		N/A		N/A		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		N/A		N/A		N/A		N/A		N/A								N/A		ERROR:#REF!		ERROR:#REF!		N/A		N/A		N/A		N/A		ERROR:#REF!		ERROR:#REF!		N/A		N/A		N/A		N/A		ERROR:#REF!		N/A		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		-		3		0		0		0		0		0.00		0		0		0.00		0		0		Indicators		0		0		Number of structures sprayed 		0		0		0		0		-		0		-		0		-																																																		0.00		N/A		N/A		N/A		N/A		N/A		0.00				N/A						N/A		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		N/A				N/A				N/A				N/A		N/A		N/A		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		N/A		N/A		N/A		N/A		N/A								N/A		ERROR:#REF!		ERROR:#REF!		N/A		N/A		N/A		N/A		ERROR:#REF!		ERROR:#REF!		N/A		N/A		N/A		N/A		ERROR:#REF!		N/A		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0



		Kasulu DC		4		0		Kasulu DC		0		44553		0.00		0		0		ERROR:#REF!		0		0		ERROR:#REF!		0		0		ERROR:#REF!		0		0		0		0		-		0		-		0		-																																																		0.00		3.00		2.75		3.00		2.67		N/A		2.28				3						3		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		3				2				3				3		2.75		3		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!		3		N/A		3		3		2								2		ERROR:#REF!		ERROR:#REF!		3		2.67		N/A		N/A		ERROR:#REF!		ERROR:#REF!		3		3		3		3		ERROR:#REF!		3		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0
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		-		N/A		N/A		N/A		N/A		N/A		N/A								-		-		-		-		-		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00												-		-		-		-		-		-		-		-		-		-		-		-

		-		N/A		N/A		N/A		N/A		N/A		N/A								-		-		-		-		-		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00												Yes		No		Yes		Yes		No		Yes		-		-		-		-		-		-

		-		N/A		N/A		N/A		N/A		N/A		N/A								-		-		-		-		-		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00												-		-		-		-		-		-		-		-		-		-		-		-

		-		N/A		N/A		N/A		N/A		N/A		N/A								-		-		-		-		-		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00												-		-		-		-		-		-		-		-		-		-		-		-

		-		N/A		N/A		N/A		N/A		N/A		N/A								-		-		-		-		-		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00												-		-		-		-		-		-		-		-		-		-		-		-

		-		N/A		N/A		N/A		N/A		N/A		N/A								-		-		-		-		-		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00												-		-		-		-		-		-		-		-		-		-		-		-

		-		N/A		N/A		N/A		N/A		N/A		N/A								-		-		-		-		-		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00												Yes		No		Yes		Yes		No		Yes		-		-		-		-		-		-

		-		N/A		N/A		N/A		N/A		N/A		N/A								-		-		-		-		-		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00		-		0.00		0.00												-		-		-		-		-		-		-		-		-		-		-		-

		Service Delivery Site Average 		3.00		2.75		2.50		3.00		3.00		3.00								2.88		-		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0										Yes		2		0		2		2		0		2		0		0		0		0		0		0

																																																																No		0		2		0		0		2		0		0		0		0		0		0		0

																																																																Total		2		2		2		2		2		2		0		0		0		0		0		0

				System Assessment																				Verification Factor								Reporting Performance																																% Yes		100%		0%		100%		100%		0%		100%		-		-		-		-		-		-

		District Sites		I - M&E Structure, Functions and Capabilities		II- Indicator Definitions and Reporting Guidelines		III - Data-collection and Reporting Forms and Tools		IV- Data Management Processes		V - Links with National Reporting System 		VI - Use of data for decision making		VII.  		VIII.  		IX.  		average per site/level		Number of structures sprayed 		Indicator 2		Indicator 3		Indicator 4				Available		Timely		Complete

		Kasulu DC		0.00		3.00		2.75		3.00		2.67		N/A								2.28		0.00		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		Data and Reporting Verifications - Service Delivery Point		VF

		2		0.00		N/A		N/A		N/A		N/A		N/A								0.00		0.00		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		Data and Reporting Verifications - Service Delivery Point		VF																						Number of structures sprayed 				Indicator 2				Indicator 3				Indicator 4

		3		0.00		N/A		N/A		N/A		N/A		N/A								0.00		0.00		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		Data and Reporting Verifications - Service Delivery Point		VF						Accuracy Recoded				Number of structures sprayed 		Indicator 2				Indicator 3		Indicator 4		Cross Checks		Cross-Check 1		Cross-Check 2		Cross-Check 1		Cross-Check 2		Cross-Check 1		Cross-Check 2		Cross-Check 1		Cross-Check 2

		4		0.00		N/A		N/A		N/A		N/A		N/A								0.00		0.00		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		Data and Reporting Verifications - Service Delivery Point		VF						<=70				0		0				0		0		<=30		0		24		0		24		0		24		0		24

		5		0.00		N/A		N/A		N/A		N/A		N/A								0.00		0.00		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		Data and Reporting Verifications - Service Delivery Point		VF						71-80				0		0				0		0		31-40		0		0		0		0		0		0		0		0

		6		0.00		N/A		N/A		N/A		N/A		N/A								0.00		0.00		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		Data and Reporting Verifications - Service Delivery Point		VF						81-90				0		0				0		0		41-50		0		0		0		0		0		0		0		0

		7		0.00		N/A		N/A		N/A		N/A		N/A								0.00		0.00		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		Data and Reporting Verifications - Service Delivery Point		VF						91-100				0		0				0		0		51-60		0		0		0		0		0		0		0		0

		8		0.00		N/A		N/A		N/A		N/A		N/A								0.00		0.00		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!				ERROR:#REF!		Data and Reporting Verifications - Service Delivery Point		VF						101-110				0		0				0		0		61-70		0		0		0		0		0		0		0		0

		District Site Average 		0.00		3.00		2.75		3.00		2.67		-								2.28		0		-		-		-				-		-		-						111-120				0		0				0		0		71-80		0		0		0		0		0		0		0		0

		Regional Sites																																										121-130				0		0				0		0		81-90		0		0		0		0		0		0		0		0

		-		0.00		N/A		N/A		N/A		N/A		N/A								0		0.00		0.00		Indicators		Number of structures sprayed 				-		-		0.00						>130				0		0				0		0		91-100		0		0		0		0		0		0		0		0

		-		0.00		N/A		N/A		N/A		N/A		N/A								0.00		0.00		0.00		Indicators		Number of structures sprayed 				-		-		0.00						total sites				0		0				0		0				0		24		0		24		0		24		0		24

		-		0.00		N/A		N/A		N/A		N/A		N/A								0.00		0.00		0.00		Indicators		Number of structures sprayed 				-		-		0.00

		-		0.00		N/A		N/A		N/A		N/A		N/A								0.00		0.00		0.00		Indicators		Number of structures sprayed 				-		-		0.00								Cross-check 3

		Regional Site Average 		0.00		-		-		-		-		-								0.00		0.00		0.00		-		-				-		-		0.00						Cross Check 3		Number of structures sprayed 		Indicator 2		Indicator 3		Indicator 4

		Central Level																																										<=70		24		24		24		24

		Central Level: HQ		3.00		3.00		3.00		2.80		N/A		3.00								2.96		0.00		Indicators		0.00		% Available				0%		ERROR:#REF!		ERROR:#REF!						71-80		0		0		0		0

																																												81-90		0		0		0		0

																																												91-100		0		0		0		0

		Global Average		0.43		2.92		2.75		2.93		2.84		3.00								2.48		0.00		-		-		-				-		-		-						101-110		0		0		0		0

																																												111-120		0		0		0		0

																																												121-130		0		0		0		0

																																												>130		0		0		0		0

																																												total sites		24		24		24		24

		I - M&E Structure, Functions and Capabilities

		II- Indicator Definitions and Reporting Guidelines

		III - Data-collection and Reporting Forms and Tools

		IV- Data Management Processes

		V - Links with National Reporting System 

		VI - Use of data for decision making

		VII.  

		VIII.  

		IX.  





Quantitative Comments-District

				Summary of results and comments from intermediate level (district/region) quantitative assessment to facilitate interpretation of results.  For each metric (in columns), review results and comments across sites (rows) to identify common problems.  



				Region/District		A - Recounting reported Results:  : Recount results from the periodic reports sent from service sites to the District and compare to the value reported by the District.  Explain discrepancies (if any).																								B - Reporting Performance: : Review availability, completeness, and timeliness of reports from all Districts. How many reports should have been received from all Sites?  How many are there?  Were they received on time? Are they complete?

		Region/District Site		Unit Name		Re-aggregate the numbers from the reports received from all Districts.  What is the re-aggregated number?  [A]				What aggregated result was contained in the summary report prepared by the District (and submitted to the next reporting level)? [B]				Calculate the ratio of recounted to reported results. [A/B]

														Number of structures sprayed 				-				-				-				How many reports should have been received? [A]				How many reports are there? [B]				Calculate % Available Reports [B/A]				Check the dates on the reports received.  How many reports were received on time? (i.e., received by the due date). [C]				Calculate % On time Reports [C/B]				How many reports were complete?  (i.e., complete means that the report contained all the required indicator data, the date of reception of the report by the District, and the authentication by the responsible staff). [D]   				Calculate % Complete Reports [D/B]

		Regional Site 1		-		    		0		    		0		-		0		-		0		-		0		-		0		0		0		0		0		-		0		0		0		-		0		0		0		-		0

		Regional Site 2		-		    		0		    		0		-		0		-		0		-		0		-		0		0		0		0		0		-		0		0		0		-		0		0		0		-		0

		Regional Site 3		-		    		0		    		0		-		0		-		0		-		0		-		0		0		0		0		0		-		0		0		0		-		0		0		0		-		0

		Regional Site 4		-		    		0		    		0		-		0		-		0		-		0		-		0		0		0		0		0		-		0		0		0		-		0		0		0		-		0

		District Site 1		Kasulu DC		    		0		    		0		-		0		-		0		-		0		-		0		0		0		0		0		-		0		0		0		-		0		0		0		-		0

		District Site 2		2.00		    		0		    		0		-		0		-		0		-		0		-		0		0		0		0		0		-		0		0		0		-		0		0		0		-		0

		District Site 3		3.00		    		0		    		0		-		0		-		0		-		0		-		0		0		0		0		0		-		0		0		0		-		0		0		0		-		0

		District Site 4		4.00		    		0		    		0		-		0		-		0		-		0		-		0		0		0		0		0		-		0		0		0		-		0		0		0		-		0

		District Site 5		5.00		    		0		    		0		-		0		-		0		-		0		-		0		0		0		0		0		-		0		0		0		-		0		0		0		-		0

		District Site 6		6.00		    		0		    		0		-		0		-		0		-		0		-		0		0		0		0		0		-		0		0		0		-		0		0		0		-		0

		District Site 7		7.00		    		0		    		0		-		0		-		0		-		0		-		0		0		0		0		0		-		0		0		0		-		0		0		0		-		0

		District Site 8		8.00		    		0		    		0		-		0		-		0		-		0		-		0		0		0		0		0		-		0		0		0		-		0		0		0		-		0







































































Quantitative Comments-Facility

				Summary of results and comments from health facility level quantitative assessment to facilitate interpretation of results.  For each metric (in columns), review results and comments across sites (rows) to identify common problems.  																																																																																								 



				Service Site		A - Documentation Review:																																																						B - Recounting reported Results: 																								C - Cross-check reported results with other data sources: - Verify the primary source of data against the secondary source of data.  (If the cross-check conducted is different than the one that was planned, specify the cross-check performed in the cells to the right.)																								C - Cross-check reported results with other data sources: - 																								ERROR:#REF!

		Service Site				Review available data sources for the reporting period being verified. Are all necessary data sources available for review?																If no, determine how this might have affected reported numbers.		Are all available data sources complete?																If no, determine how this might have affected reported numbers.		Review the dates on the data sources.  Do all dates fall within the reporting period?																If no, determine how this might have affected reported numbers.		Recount the number of people, cases or events during the reporting period by reviewing the data source. [A]				Enter the number of people, cases or events reported (DATIM/IPRS/FTFMS) by the site during the reporting period from the site summary report. [B]				Calculate the ratio of recounted to reported results. [A/B]:  
What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																List the documents used for performing the cross-checks.				Describe the cross-checks performed.				Calculate the ratio of recounted to reported results. [A/B]:  
What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																0%				0%				Calculate the ratio of recounted to reported results. [A/B]:  
What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, arithmetic errors, missing data source, other)? 																0%				…the appropriate source document to be used for
compiling the report. (in comment section probe about general understanding of the indicators reference sheets and tools)				…which cases/services should be counted and
reported for the indicator that is being reported.				 …to whom the reports should be submitted.				…when the reports are due. (ask for reporting guidelines)

				Unit Name		Number of structures sprayed 				-				-				-						Number of structures sprayed 				-				-				-						Number of structures sprayed 				-				-				-														Number of structures sprayed 				-				-				-												Number of structures sprayed 				-				-				-												Number of structures sprayed 				-				-				-																				Number of structures sprayed 				-				-				-

		Service Delivery Site 1		Kasulu Sites -		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0%		1)  2)  3)  4) 		0%		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.0		0		0		0		0		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		Yes - completely		0		- 0		0		Spraying Operators received training on how to mix the medicine, indicator definition, data collection tools		0		- 0		0		1)  2)  3)  4) 		0		1) Yes - completely 
2)  
3) Mobile based data collection tool 
4) 		0		1) Partly 2)  3) the definition of structures to be sprayed is not clear to some of SO and supervisors. Accorsing to  Vector link  independent households located under one roof can be counted as structure, but some SO and district Supervisors were not counting the independent households located in one roof as disctinct structures.  4) 		0		1) Yes - completely 2)  3) The data is reported in cloud server 4) 		0		Yes - completely		0		0		0		Yes, data reported daily		0		0		0

		Service Delivery Site 2		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00		0		0		0		0		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 3		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 4		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 5		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 6		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 7		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 8		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 9		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 10		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 11		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 12		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 13		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 14		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 15		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 16		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 17		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 18		-		Yes		0		Yes		0		0		0		0		0		0		No		0		No		0		0		0		0		0		0		Yes		0		Yes		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 19		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 20		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 21		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 22		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 23		-		Yes		0		Yes		0		0		0		0		0		0		No		0		No		0		0		0		0		0		0		Yes		0		Yes		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0

		Service Delivery Site 24		-		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		-		0		-		0		-		0		-		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1) Answer Codes: 
Yes - completely
Partly
No - not at all
N/A 2)  3) REVIEWER COMMENTS
(Please provide detail for each response not coded "Yes - Completely".  Detailed responses will help guide strengthening measures. ) 4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		1)  2)  3)  4) 		0		0.00%		0		0.00%		0		0.00%		0		0.00%		0



















































Summary of SA Comments

				Region/District		I - M&E Structure, Functions and Capabilities																																				II- Indicator Definitions and Reporting Guidelines																III - Data-collection and Reporting Forms and Tools																												IV- Data Management Processes																																				V - Links with National Reporting System 																VI - Use of data for decision making

		Region/District		Unit Name		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).				There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				0				3, …which cases/services should be counted and
reported for the indicator that is being reported.				…to whom the reports should be submitted.				…when the reports are due.				0				All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				0				If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).				f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).				The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).				There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.				If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.				ERROR:#REF!				ERROR:#REF!				There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)				0				How do you link your reporting system with the national reporting system				Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)				ERROR:#REF!				ERROR:#REF!				There are regular meetings at which data are discussed, including implications on program planning and service quality				Are the data presented in form of charts, graphs, maps etc.?				Are the data used to make informed decision making? (Probe for examples of decision made based on available data)				Do the data meet the information needs of stakeholders?				ERROR:#REF!				0				0

		Region 1		-		0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0				0				0				ERROR:#REF!		ERROR:#REF!		0		0		0		0

		Region 2		-		0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0				0				0				ERROR:#REF!		ERROR:#REF!		0		0		0		0

		Region 3		-		0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0				0				0				ERROR:#REF!		ERROR:#REF!		0		0		0		0

		Region 4		-		0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0				0				0				ERROR:#REF!		ERROR:#REF!		0		0		0		0

		District 1		Kasulu DC		Yes - completely		Team leads reviews data before uploading to the server daily		Yes - completely		Team leads and spray operator supervisors		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		Partly		The spray operator counted structures sprayed. However,  the definiion of structures was not clear to some of the Spray operator		Yes - completely				Yes - completely				0		0		Yes - completely				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		N/A		Data is collected using mobile application		Yes - completely		Data is backed up  in DHIS2  Cloud Server		Yes - completely				Partly		No written procedures to address late, inaccurate and missing reports		Partly		No written report showing how inconsistencies encountered were correct		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		Yes - completely		Data is collected using mobile application		Yes - completely		Data is collected using mobile application		N/A		The council staff supervise the spraying campaign and have access to Vector Link Database. However, data is not reported to DHIS2. There are plans to 		N/A		Data is not linked to national systems		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		Yes - completely				Yes - completely				Yes - completely				Yes - completely				ERROR:#REF!		ERROR:#REF!		0		0		0		0

		District 2		2		0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0				0				0				ERROR:#REF!		ERROR:#REF!		0		0		0		0

		District 3		3		0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0				0				0				ERROR:#REF!		ERROR:#REF!		0		0		0		0

		District 4		4		0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0				0				0				ERROR:#REF!		ERROR:#REF!		0		0		0		0

		District 5		5		0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0				0				0				ERROR:#REF!		ERROR:#REF!		0		0		0		0

		District 6		6		0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0				0				0				ERROR:#REF!		ERROR:#REF!		0		0		0		0

		District 7		7		0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0				0				0				ERROR:#REF!		ERROR:#REF!		0		0		0		0

		District 8		8		0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0				0				0				0				0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0				0				0				0				ERROR:#REF!		ERROR:#REF!		0		0		0		0













				Service Site		I - M&E Structure, Functions and Capabilities																																				II- Indicator Definitions and Reporting Guidelines																III - Data-collection and Reporting Forms and Tools																												IV- Data Management Processes																																				V - Links with National Reporting System 																VI - Use of data for decision making

		Service Site		Unit Name		0				If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).				There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).				The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).				ERROR:#REF!				The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).				The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.												ERROR:#REF!				Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data				0				Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 				ERROR:#REF!				ERROR:#REF!				0				Are there regular meetings at which data are discussed, including implications on program planning and service quality				Are the data presented in form of charts, graphs, maps etc.?				Are the data used to make informed decision making? (Probe for examples of decision made based on available data)								ERROR:#REF!				ERROR:#REF!				ERROR:#REF!				0				0				0				Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  				Identified Weaknesses				0				0				0				0				0				0				0				0				0				0				0				0

		Site Delivery Site 1		Kasulu Sites -		0		0		N/A		Data is collected by electronic forms		Yes - completely		0		N/A		Backup is done on cloud server		ERROR:#REF!		ERROR:#REF!		Yes - completely		They use IRS card and markings in the doors to avoid counting the same household more than once		N/A		0										ERROR:#REF!		ERROR:#REF!		Yes - completely		0		0		0		Yes - completely		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		Yes - completely		0		Yes - completely		0		Yes - completely		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 2		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 3		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 4		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 5		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 6		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 7		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 8		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 9		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 10		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 11		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 12		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 13		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 14		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 15		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 16		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 17		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 18		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 19		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 20		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 21		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 22		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 23		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		Site Delivery Site 24		-		0		0		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0										ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0						ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0















































































Detail of System Assessment

								I - M&E Structure, Functions and Capabilities																		II- Indicator Definitions and Reporting Guidelines								III - Data-collection and Reporting Forms and Tools														IV- Data Management Processes																		V - Links with National Reporting System 								VI - Use of data for decision making

						Service Delivery Site		0		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		There are quality controls in place for compiling data for the period site report to ensure the accuracy (e.g. detection of transcription errors).		The service delivery site routinely creates back-up files of Program data. If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly/monthly/Quarterly).		ERROR:#REF!		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.						ERROR:#REF!		Are safeguards in place to reduce the possibility that unauthorized changes could be made to the data		0		Are there collaboration (monthly, quarterly data etc) meetings with GoT/Parters 		ERROR:#REF!		ERROR:#REF!		0		Are there regular meetings at which data are discussed, including implications on program planning and service quality		Are the data presented in form of charts, graphs, maps etc.?		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		Based on the findings of the systems’ review and data verification at the service site, please describe any challenges to data quality identified and recommended strengthening measures, with an estimate of the length of time the improvement measure could take.  These will be discussed with the Program.  		Identified Weaknesses		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 1		Kasulu Sites -		0		N/A		Yes - completely		N/A		ERROR:#REF!		Yes - completely		N/A						ERROR:#REF!		Yes - completely		0		Yes - completely		ERROR:#REF!		ERROR:#REF!		0		Yes - completely		Yes - completely		Yes - completely				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 2		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 3		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 4		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 5		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 6		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 7		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 8		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 9		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 10		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 11		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 12		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 13		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 14		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 15		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 16		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 17		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 18		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 19		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 20		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 21		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 22		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 23		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				Service Point 24		-		0		0		0		0		ERROR:#REF!		0		0						ERROR:#REF!		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						yes -completely		0		0		1		0		0		1		0						0		1		0		1		0		0		0		1		1		1				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						Partly		0		0		0		0		0		0		0						0		0		0		0		0		0		0		0		0		0				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						No-not at all		0		0		0		0		0		0		0						0		0		0		0		0		0		0		0		0		0				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						N/A		0		1		0		1		0		0		1						0		0		0		0		0		0		0		0		0		0				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						Total		0		1		1		1		0		1		1						0		1		0		1		0		0		0		1		1		1				0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						% yes		-		0%		100%		0%		-		100%		0%						-		100%		-		100%		-		-		-		100%		100%		100%				-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-

						% partly		-		0%		0%		0%		-		0%		0%						-		0%		-		0%		-		-		-		0%		0%		0%				-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-

						% no		-		0%		0%		0%		-		0%		0%						-		0%		-		0%		-		-		-		0%		0%		0%				-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-

						%N/A		-		100%		0%		100%		-		0%		100%						-		0%		-		0%		-		-		-		0%		0%		0%				-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-		-





								I - M&E Structure, Functions and Capabilities																		II- Indicator Definitions and Reporting Guidelines								III - Data-collection and Reporting Forms and Tools														IV- Data Management Processes																		V - Links with National Reporting System 								VI - Use of data for decision making

						Region/District		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit).		There are designated staff members responsible for
reviewing the quality of data received from service
delivery points and sent to the next level.		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		3, …which cases/services should be counted and
reported for the indicator that is being reported.		…to whom the reports should be submitted.		…when the reports are due.		0		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).		f applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.		If data discrepancies have been uncovered in reports from sites points, the IRL has documented how these inconsistencies have been resolved.		ERROR:#REF!		ERROR:#REF!		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		0		How do you link your reporting system with the national reporting system		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)		ERROR:#REF!		ERROR:#REF!		There are regular meetings at which data are discussed, including implications on program planning and service quality		Are the data presented in form of charts, graphs, maps etc.?		Are the data used to make informed decision making? (Probe for examples of decision made based on available data)		Do the data meet the information needs of stakeholders?		ERROR:#REF!		0		0

				Region 1		-		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		0		0

				Region 2		-		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		0		0

				Region 3		-		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		0		0

				Region 4		-		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		0		0

				District 1		Kasulu DC		Yes - completely		Yes - completely		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		Partly		Yes - completely		Yes - completely		0		Yes - completely		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		N/A		Yes - completely		Yes - completely		Partly		Partly		ERROR:#REF!		ERROR:#REF!		Yes - completely		0		N/A		N/A		ERROR:#REF!		ERROR:#REF!		Yes - completely		Yes - completely		Yes - completely		Yes - completely		ERROR:#REF!		0		0

				District 2		2		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		0		0

				District 3		3		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		0		0

				District 4		4		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		0		0

				District 5		5		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		0		0

				District 6		6		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		0		0

				District 7		7		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		0		0

				District 8		8		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		0		0		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		ERROR:#REF!		0		0		0		0		ERROR:#REF!		0		0

						yes -completely		1		1		0		0		0		0		0		0		0		0		1		1		0		1		0		0		0		0		0		0		0		1		1		0		0		0		0		1		0		0		0		0		0		1		1		1		1		0		0		0

						Partly		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0		0		1		1		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						No-not at all		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

						N/A		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0		0		0		0		0		1		1		0		0		0		0		0		0		0		0		0

						Total		1		1		0		0		0		0		0		0		0		1		1		1		0		1		0		0		0		0		0		0		1		1		1		1		1		0		0		1		0		1		1		0		0		1		1		1		1		0		0		0

						% yes		100%		100%		-		-		-		-		-		-		-		0%		100%		100%		-		100%		-		-		-		-		-		-		0%		100%		100%		0%		0%		-		-		100%		-		0%		0%		-		-		100%		100%		100%		100%		-		-		-

						% partly		0%		0%		-		-		-		-		-		-		-		100%		0%		0%		-		0%		-		-		-		-		-		-		0%		0%		0%		100%		100%		-		-		0%		-		0%		0%		-		-		0%		0%		0%		0%		-		-		-

						% no		0%		0%		-		-		-		-		-		-		-		0%		0%		0%		-		0%		-		-		-		-		-		-		0%		0%		0%		0%		0%		-		-		0%		-		0%		0%		-		-		0%		0%		0%		0%		-		-		-

						%N/A		0%		0%		-		-		-		-		-		-		-		0%		0%		0%		-		0%		-		-		-		-		-		-		100%		0%		0%		0%		0%		-		-		0%		-		100%		100%		-		-		0%		0%		0%		0%		-		-		-





















































































Advanced Quantitative Metrics



				Site		Number of structures sprayed 		0		0		0		recounted 1		reported 1		weight 1		recounted 2		reported 2		weight 2		recounted 3		reported 3		weight 3		recounted 4		reported 4		weight 4		1-Abs(VF) 1		1-Abs(VF) 1 Weight		1-Abs(VF) 2		1-Abs(VF) 1 Weight 2		1-Abs(VF) 3		1-Abs(VF) 3 Weight		1-Abs(VF) 4		1-Abs(VF) 1 Weight 4		ind 1
+/- 10% 		ind 2
+/- 10% 		ind 3
+/- 10% 		ind 4
+/- 10% 

				Kasulu Sites -		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				0		-		-		-		-		0		0		-		0		0		-		0		0		-		0		0		0		-		-		-		-		-		-		-		-		-		-		-		-

				Average across  valid sites		-		-		-		-		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		0.00		-		0.00		-		0.00		-		0.00		-		0.00		0		0		0		0

				weighted average												-		-				-		-				-		-				-		-		-				-				-				-				0		0		0		0

				average (excluding zero reporting sites)														-						-						-						-		-				-				-				-				-		-		-		-

				number of expected sites		1		1		1		1

				zero values		0		0		0		0

				underreporting		0		0		0		0

				overreporting		0		0		0		0

				missing		1		1		1		1

				%underreporting		-		-		-		-

				%overreporting		-		-		-		-

				%missing		100%		100%		100%		100%

				% zero		-		-		-		-



				Indicator		Average across sites		Average across sites (excluding zero reporting sites		Weighted Average 		Average of 1-Abs(VF) across sites		Average of 1-Abs(VF) across sites (excluding zero reporting sites)		Weighted Average of 1-Abs(VF) across sites 		Percent under-reporting		Percent over-reporting		Percent Missing		% of sites with accurate data 
(±10%)		% zero

				Number of structures sprayed 		-		-		-		-		-		-		-		-		100%		-		-

				0		-		-		-		-		-		-		-		-		100%		-		-

				0		-		-		-		-		-		-		-		-		100%		-		-

				0		-		-		-		-		-		-		-		-		100%		-		-





All SA Questions

								Service Delivery Level		Subnational Unit Level		National Level

				I - M&E Structure, Functions and Capabilities		Statement 1.1						There is a documented organizational structure/chart that clearly identifies positions that have data management responsibilities at the M&E Unit. (to specify which Unit: e.g. MoH, NAP, GF, World Bank)

						Statement 1.2		All relevant staff have received appropriate training on the data management processes and tools.		All relevant staff have received appropriate training on the data management processes and tools.		All relevant staff have received training on the data management processes and tools.

						Statement 1.3						There is a training plan which includes staff involved in data-collection and reporting at all levels in the reporting process.

						Statement 1.4		The responsibility for recording the service delivery on the source document is clearly assigned to the relevant staff.

						Statement 1.5		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels).		There are designated staff responsible for reviewing and approving the district monthly report prior to submission to the national level.		A senior staff member (e.g., the Program Manager) is responsible for reviewing the aggregated numbers prior to the submission/release of reports from the M&E Unit.

						Statement 1.6				There are designated staff responsible for reviewing the quality of data (i.e., accuracy, completeness and timeliness) received from health facilities.		There are designated staff responsible for reviewing the quality of data (i.e., accuracy, completeness,  timeliness and confidentiality ) received from sub-reporting levels (e.g., regions, districts, service points).

						Statement 1.7		There is a process in place to ensure that data compilation and reporting is completed in the event that the reponsible staff is not available to do the job (e.g. shared duties, a team approach etc.)		There is a procedure in place to ensure the monthly facility reports are compiled and the monthly district report is completed and submitted in the event the responsible staff is unavailable (e.g. shared duties, a team approach etc.)

						Statement 1.8				Feedback is systematically provided to all health facilities on the quality of their reporting (i.e., accuracy, completeness and timeliness).		Feedback is systematically provided to all subnational units on the quality of their reporting (i.e., accuracy, completeness and timeliness).

						Statement 1.9		The health facility receives regular feedback on the quality of their submitted reports according to the guidelines.		The subnational unit receives regular feedback from the national program on the quality of their submitted reports.

						Statement 1.10				The subnational unit conducts regular supervisory visits to the health facilities in the district according to the guidelines.		The central level conducts regular supervisory visits to subnational units according to the guidelines.

						Statement 1.11		The health facility receives regular supportive supervisory visits from district and/or national level staff according to the guidelines.		The subnational unitreceives regular supervisory visits from the national program according to the guidelines on supervision.

						Statement 1.12		…If yes, the last visit was within the past three months.		…If yes, the last visit was within the past three months.

				II- Indicator Definitions and Reporting Guidelines		Statement 2.1						The National Program/M&E Unit has documented and shared the definition of the indicator(s) with all relevant levels of the reporting system (e.g., regions, districts, service points).

						Statement 2.2		The Health Facility has an up-to-date copy of written guidance on indicator definitions provided by the National Program/M&E Unit		The subnational unit has an up-to-date copy of written guidance on indicator definitions provided by the National Program/M&E Unit

						Statement 2.3						There is a description of the services that are related to each indicator measured by the Program/project. 

						Statement 2.4		The Health Facility has an up-to-date copy of written guidance provided by the National Program/M&E Unit on the content of services that are related to each indicator measured by the Program/Project.		The subnational unint has an up-to-date copy of written guidance provided by the National Program/M&E Unit on the content of services that are related to each indicator measured by the Program/Project.

						Statement 2.5						The National Program/M&E Unit has provided written guidelines to all reporting entities (e.g., regions, districts, service points) on reporting requirements and deadlines.

						Statement 2.6		The health facility has a copy of written guidelines provided by the National Program/M&E Unit on reporting requirements and deadlines.		The subnational unit has a copy of written guidelines provided by the National Program/M&E Unit on reporting requirements and deadlines.

						Statement 2.7		The written instructions provided by the Program are adequate to ensure standardized recording and reporting of program data.		The written instructions provided by the Program are adequate to ensure standardized recording and reporting of program data.

				III - Data-collection and Reporting Forms and Tools		Statement 3.1		The National Program has identified standard reporting forms/tools to be used by all reporting levels		The National Program has identified standard reporting forms/tools to be used by all reporting levels		The M&E Unit has identified standard reporting forms/tools to be used by all reporting levels.

						Statement 3.2		…If yes, the standard forms/tools are consistently used by the service site.		…If yes, the standard forms/tools are consistently used by the subnational unit

						Statement 3.3		If multiple organizations are implementing activities under the Program/project, they all use the same reporting forms and report according to the same reporting timelines.		If multiple organizations are implementing activities under the Program/project, they all use the same reporting forms and report according to the same reporting timelines.		If multiple organizations are implementing activities under the Program/project, they all use the same reporting forms and report according to the same reporting timelines.

						Statement 3.4						The National Program/M&E Unit has developed and shared with all reporting units clear instructions on how to complete the data collection and reporting forms/tools.

						Statement 3.5		The health facility has a copy of clear instructions on how to complete the data collection and reporting forms/tools provided by the National Program/Project.		The subnational unit has a copy of clear instructions on how to complete the data collection and reporting forms/tools provided by the National Program/Project.

						Statement 3.6						The M&E Unit has clearly documented data aggregation, analysis and/or manipulation steps performed at each level of the reporting system.

						Statement 3.7				The subnational unit has a copy of clear instructions provided by the National Program/M&E Unit on data aggregation, analysis and/or manipulation stepts to be performed at the subnational level.

						Statement 3.8						The data collected by the M&E system has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).

						Statement 3.9		All source documents and reporting forms relevant for measuring the indicator(s) are available for auditing purposes (including dated print-outs in case of computerized system).		All reporting forms relevant for measuring the indicator(s) are available for auditing purposes (including dated print-outs in case of computerized system).

						Statement 3.10		There are sufficient stocks of blank data collection and reporting forms at the service site.		There are sufficient stocks of blank reporting forms at the subnational unit.

				IV- Data Management Processes		Statement 4.1		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		If applicable, there are quality controls in place for when data from paper-based forms are entered into a computer to ensure the accuracy of data entry (e.g. edit and/or logic checks, post-data entry verification, etc).		(If applicable) There are quality controls in place for when data from paper-based forms are entered into a computer (e.g., double entry, post-data entry verification, etc).

						Statement 4.2		There are quality controls in place for compiling data for the monthly facility report to ensure the accuracy (e.g. detection of transcription errors).		There are quality controls in place for compiling data for the monthly district report to ensure the accuracy (e.g. detection of transcription errors).		There are quality controls in place for compiling data for the monthly district report to ensure the accuracy (e.g. detection of transcription errors).

						Statement 4.3		The service delivery site routinely creates back-up files of Program data.		The subnational unit routinely creates back-up files of Program data.		(If applicable) There is a written back-up procedure for when data entry or data processing is computerized.

						Statement 4.4		If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly or monthly).		If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly or monthly).		...If yes, the latest date of back-up is appropriate given the frequency of update of the computerized system (e.g., back-ups are weekly or monthly).

						Statement 4.5		The recording and reporting system avoids double counting people within and across service delivery sites (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).

						Statement 4.6		The reporting system enables the identification and recording of a "drop out", a person "lost to follow-up" and a person who died.

						Statement 4.7		Relevant personal data are maintained according to national or international confidentiality guidelines.  

						Statement 4.8				There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with sub-reporting levels on data quality issues.

						Statement 4.9				If data discrepancies have been uncovered in reports from service points, the district has documented how these inconsistencies have been resolved.		If data discrepancies have been uncovered in reports from sub-reporting levels, the M&E Unit (e.g., districts or regions) has documented how these inconsistencies have been resolved.   

						Statement 4.10				The subnational unit can demonstrate that regular supervisory site visits have taken place and that data quality has been reviewed.		The M&E Unit can demonstrate that regular supervisory site visits have taken place and that data quality has been reviewed.

						Statement 4.11		There is a written policy that states for how long source documents and reporting forms need to be retained.		There is a written policy that states for how long source documents and reporting forms need to be retained.		There is a written policy that states for how long source documents and reporting forms need to be retained.

						Statement 4.12		The health facility maintains an adequate archive of program documents (i.e. clean, dry, with sufficient space, etc).		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)

				V - Links with National Reporting System 		Statement 5.1		When available, the relevant national forms/tools are used for data-collection and reporting. 		When available, the relevant national forms/tools are used for data-collection and reporting. 		When available, the relevant national forms/tools are used for data-collection and reporting. 

						Statement 5.2		When applicable, data are reported through a single channel of the national information systems.		When applicable, data are reported through a single channel of the national information systems.		When applicable, data are reported through a single channel of the national information systems.

						Statement 5.3		The system records information about where the service is delivered (i.e. region, district, ward, etc.)		The system records information about where the service is delivered (i.e. region, district, ward, etc.)		The system records information about where the service is delivered (i.e. region, district, ward, etc.)

						Statement 5.4		….if yes, place names are recorded using standarized naming conventions.		….if yes, place names are recorded using standarized naming conventions.		….if yes, place names are recorded using standarized naming conventions.

				VI - Use of data for decision making		Statement 6.1		The service delivery site develops charts, graphs, maps, etc.  (If yes, ask to see them.)		The District develops charts, graphs, maps, etc.  (If yes, ask to see them.)		The National Programme develops charts, graphs, maps, etc. to depict analyzed data.  (If yes, ask to see them.)

						Statement 6.2		...If yes, there are assigned staff to develop them regularly.		...If yes, there is assigned staff to develop them regularly,		...If yes, there is designated staff to develop them.

						Statement 6.3		There are assigned staff to interpret and analyze the data / results.		There is assigned staff to interpret and analyze the data / results.		There is designated staff to interpret and analyze the data / results.

						Statement 6.4		Staff at the health facility has access to guidance / technical assistance on data use (e.g. peer review meetings, or during supervisory visits).		The subnational unit provides guidance / technical assistance on data use to health facility level (beyond routine reporting).		The National Programme provides guidance on data use to the sub-reporting levels (beyond routine reporting).

						Statement 6.5		The analyzed data / results are presented / disseminated to other information system stakeholders in the community in a timely manner so that the information can be used to inform decisions. (Ask to see an examples.)		The analyzed data / results are presented / disseminated to other information system stakeholders in the subnational administrative unit in a timely manner so that the information can be used to inform decisions.  (Ask to see an example.)		The analyzed data / results are presented / disseminated to stakeholders and other levels of the information system in a timely manner so that the information can be used to inform decisions (for example, a bulletin, planning document or other compilation of analyzed data).  (If yes, ask to see an example.)

						Statement 6.6		When data are disseminated they include indications of any limitations that may exist in the data.  (If yes, ask to see examples.)		When data are disseminated they include indications of any limitations that may exist in the data.  (If yes, ask to see examples.)		When data are disseminated they include indications of any limitations that may exist in the data.  (If yes, ask to see examples.)

						Statement 6.7		There are programmatic decisions taken by the service delivery site based on analyzed data / results.  (If yes, ask for examples.)		There are programmatic decisions taken by the subnational unit based on analyzed data / results.  (If yes, ask for examples.)		There are programmatic decisions taken by the National Programme based on analyzed data / results.  (If yes, ask for examples.)  
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Yes -completely	Validity	Reliability	Timeliness	Precision	Integrity	Overall Score	40	58	11	14	22	145	Partly	Validity	Reliability	Timeliness	Precision	Integrity	Overall Score	6	5	2	3	2	18	No, not at all	

Validity	Reliability	Timeliness	Precision	Integrity	Overall Score	0	0	0	0	0	0	







Data Management Assessment - Global Aggregate Score

Systems Assessment and Data Verifications	M	&	E Structure, Functions and  Capabilities	Staff Knowledge and understanding	Data-collection and Reporting Forms / Tools	Data Management  Processes	Links with  National Reporting  System 	    Use of data for decision making	3	2.83	2.83	2.82	1.5	3	





Data and Reporting Verifications - Global Aggregate Score

Data Verifications	

% Available	% On Time	% Complete	% Divergence	0	0	0	0	







Dimensions of data quality

		Systems Assessment Components Contributing to  Data Quality Dimensions

		Functional Area						Level						Dimension of Data Quality

								M&E Unit		Aggregation Levels		Service Points		Validity		Reliability		Timeliness		Precision		Integrity



		I - M&E Capacities, Roles and Responsibilities

		There is a system in place for reviewing the quality (i.e., accuracy, completeness, timeliness) of data received from the service delivery points and for reviewing aggregated data prior to submission to the next level (e.g., to the central M&E Unit). 				ERROR:#REF!		P		P				�		�		�						is the data disaggregated appropriately

		There are designated staff responsible for reviewing the quality of data (i.e., accuracy, completeness,  timeliness and confidentiality ) received from sub-reporting levels (e.g., regions, districts, service points).				ERROR:#REF!		P		P				�		�		�						are the people collecting data qualified and properly supervised?						    

		All designated staff have received appropriate training on the data management processes and tools.										P		�		�						�

		The responsibility for recording the service delivery on the source document is clearly assigned to the designated staff.										P		�		�								are the people collecting data qualified and properly supervised?

		There are designated staff responsible for reviewing periodic reports prior to submission to the next level (e.g. sub-district, district or national levels).										P		�		�		�						is the data disaggregated appropriately

		II - Staff knowledge and understanding

		Relevant staff demonstrates clear understanding of …

		…the appropriate source document to be used for
compiling the report						P		P		P		�		�		�

		…which cases/services should be counted and
reported for the indicator that is being reported.						P		P		P		�										is there direct relationship between the activity and what is being measured?

		…to whom the reports should be submitted.						P		P		P		�		�		�

		…when the reports are due.				ERROR:#REF!		P		P		P		�		�		�		�

		V - Data-collection and Reporting Forms and Tools

		The standard forms/tools are available and consistently used by the district/region.				ERROR:#REF!		P		P		P		�		�								is a consistent data collection process used year to year, data source to data source?

		All source documents and reporting forms relevant for measuring the indicator(s) has sufficient precision to measure the indicator(s) (i.e., relevant data are collected by sex, age, etc. if the indicator specifies disaggregation by these characteristics).				ERROR:#REF!		P		P		P		�		�

		VI - Data Management Processes and Data Quality Controls

		Feedback is systematically provided to all service points on the quality of their reporting (i.e., accuracy, completeness and timeliness).				ERROR:#REF!		P		P		P		�		�		�		�

		If applicable, there are quality controls in place for when data from paper
-based forms are entered into a computer (e.g., double entry, post
-data entry verification, etc .).				ERROR:#REF!		P		P		P		�		�		�		�

		If applicable, there is a written back -up procedure for electronic databases and the latest date of back -up is appropriate given the frequency of data
entry/analysis (e.g., back -ups are daily, weekly or monthly).				ERROR:#REF!		P		P		P		�		�		�		�		�

		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc .).				ERROR:#REF!		P		P		P		�		�				�		�

		There is a written procedure to address late, incomplete, inaccurate and missing reports; including following-up with service points on data quality issues.				ERROR:#REF!		P		P		P		�		�		�		�		�

		There is a written policy that describes how program documents (e.g. source documents and reporting forms) should be archived (e.g. filing cabinets, storage rooms etc.)				ERROR:#REF!		P		P		P										�

		The recording and reporting system avoids double counting people within and across Service Delivery Points (e.g., a person receiving the same service twice in a reporting period, a person registered as receiving the same service in two different locations, etc).				ERROR:#REF!		P		P		P		�		�

		VII - Links with National Reporting System 

		When available, the relevant national forms/tools are used for data-collection and reporting. 				ERROR:#REF!		P		P		P				�

		How do you link your reporting system with the national reporting system				ERROR:#REF!		P		P		P		�		�				�

		Are the regional/district data compared to the national system through the national reporting systems (e.g DHIS2)				ERROR:#REF!		P		P		P		�		�				�

																																												System Assessment

		VI - Use of data for decision making

		There are regular meetings at which data are discussed, including implications on program planning and service quality						P		P		P		�		�				�		�

		What data are presented						P		P		P		�		�						�

		How data are presented?						P		P		P		�		�						�

		Do the data meet the information needs of stakeholders?						P		P		P		�		�				�		�



























































































































Data_dimensions

		Dimensions of Data Quality



																		Systems Assessment and Data Verifications

		Service Delivery Point				Yes -completely		Partly		No, not at all		N/A										SDP		DAL		RAL		M&E Unit		aggregate																								Documentation Review

				Validity		13		2		0		3						Systems Assessment		M&E Structure, Functions and  Capabilities		3.00		3.00		-		3.00		3.00																								Indicator 1

				Reliability		28		2		0		6								Staff Knowledge and understanding		2.75		2.75		-		3.00		2.83																								Documents Available		Documents Complete		In Reporting Period

				Timeliness		3		0		0		0								Data-collection and Reporting Forms / Tools		2.50		3.00		-		3.00		2.83																								-		-		-

				Precision		6		0		0		3								Data Management  Processes		3.00		2.67		-		2.80		2.82																								-		-		-

				Integrity		8		0		0		0								Links with  National Reporting  System 		3.00		-		-		0.00		1.50																								-		-		-

																				    Use of data for decision making		3.00		3.00		-		3.00		3.00																								-		-		-

																																																						-		-		-

		District Level				Yes -completely		Partly		No, not at all		N/A										SDP		DAL		RAL		M&E Unit		aggregate																								-		-		-

				Validity		13		3		0		3						Data Verifications		% Available		-		-		-		-		-																								-		-		-

				Reliability		15		2		0		4								% On Time		-		-		-		-		-																								-		-		-

				Timeliness		4		1		0		0								% Complete		-		-		-		-		-																								-		-		-

				Precision		4		2		0		3								% Divergence		-		-		-		-		-																								-		-		-

				Integrity		7		1		0		0																																										-		-		-

																																																						-		-		-

		Regional Level				Yes -completely		Partly		No, not at all		N/A																																										-		-		-

				Validity		0		0		0		0						Service Site Statistics		M&E Structure, Functions and Capabilities		Staff Knowledge and understanding		Data-collection and Reporting Forms / Tools		Data Management Processes		Links with National Reporting System 		Use od Data for decision making		Site Average		Accuracy of Reporting				Color Code Key																-		-		-

				Reliability		0		0		0		0						-		3.00		2.75		2.50		3.00		3.00		3.00		2.88		-		>130		green		2.5 - 3.0		Yes, completely 												-		-		-

				Timeliness		0		0		0		0						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130		yellow		1.5 - 2.5		Partly												-		-		-

				Precision		0		0		0		0						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130		red		< 1.5		No - not at all												-		-		-

				Integrity		0		0		0		0						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130																		-		-		-

																		-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130																		-		-		-

		M&E Unit				Yes -completely		Partly		No, not at all		N/A						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130																		-		-		-

				Validity		14		1		0		4						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130																		-		-		-

				Reliability		15		1		0		4						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130		Accuracy Recoded												Accuracy Recode				-		-		-

				Timeliness		4		1		0		0						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130		<=70		0														-		-		-

				Precision		4		1		0		2						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130		71-80		0														-		-		-

				Integrity		7		1		0		0						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130		81-90		0														0		0		0

																		-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130		91-100		0														0		0		0

		Total				Yes -completely		Partly		No, not at all		N/A						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130		101-110		0														0		0		0

				Validity		40		6		0		10						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130		111-120		0														-		-		-

				Reliability		58		5		0		14						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130		121-130		0

				Timeliness		11		2		0		0						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130		>130		0

				Precision		14		3		0		8						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130		total sites		0

				Integrity		22		2		0		0						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130

				Overall Score		145		18		0		32						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130

																		-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130

																		-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130

																		-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130

																		-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130

		Systems Assessment and Data Verifications																-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		>130

						SDP		IAL		M&E Unit		aggregate						Average		3.00		2.75		2.50		3.00		3.00		3.00		2.88		-

		Systems Assessment		M&E Capabilities, Roles and Responsibilities		2.36		3.00		3.00		2.79

				Training		2.29		2.00		2.50		2.26

				Indicator Definitions						2.50		2.50

				Data Reporting Requirements		2.00		2.00		2.00		2.00						Aggregation Level Summary Statistics		M&E Structure, Functions and Capabilities		Staff Knowledge and understanding		Data-collection and Reporting Forms / Tools		Data Management Processes		Links with National Reporting System 		Use of data for decision making		Accuracy of Reporting		Availability		Timeliness		Completeness

				Data Collection and Reporting Forms and Tools		2.58		3.00		2.86		2.81						-		3.00		2.75		3.00		2.67		N/A		3.00		-		-		-		-

				Data Management Processes and Data Quality Controls 		2.00		2.00		2.50		2.17						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		-		-

				Links with National Reporting System 		3.00		3.00		3.00		3.00						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		-		-

																		-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		-		-

						SDP		IAL		M&E Unit		aggregate						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		-		-

		Data Verifications		% Available		-		0.38		0.74		0.56						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		-		-

				% On Time		-		0		0.00		0.00						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		-		-

				% Complete		-		0		0.00		0.00						-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		-		-

				Verification Factor		0.42		1.61		1.09		1.04						District Average		3.00		2.75		3.00		2.67		-		3.00		-		-		-		-



																		-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		-		-

																		-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		-		-

																		-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		-		-

																		-		N/A		N/A		N/A		N/A		N/A		N/A		-		-		-		-

																		Regional Average		-		-		-		-		-		-		-		-		-		-



																		-		3.00		3.00		3.00		2.80		0.00		3.00		-		-		-		-





																		Overall Average		3.00		2.83		3.00		2.71		0.00		3.00		-		-		-		-
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