[image: image1.emf]Recount results from source documents, compare the verified numbers to the site 

reported numbers and explain discrepancies (if any).

4

Recount the number of people, cases or events recorded during the reporting period 

by reviewing the source document s. 

[A]

5

Copy the number of people, cases or events reported by the site during the reporting 

period from the site summary report . 

[B]

6

Calculate the ratio of recounted to reported numbers.

 

[A/B]

-

7

What are the reasons for the discrepancy (if any) observed (i.e., data entry errors, 

arithmetic errors, missing source documents, other)? 

B - Recounting reported Results: 
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RDQA Case Study Instructions
Materials Needed
1. RDQA Excel Template (single indicator version)
2. ART Register for three health centers in Collines District 

· Savalou, Glazoue, Dassa Zoume 
3. Monthly summary reporting forms for:

a. Six facilities in Collines District
· Savalou, Dassa Zoume, Glazoue, Bante, Ouesse, Save

b. Twelve districts
· Littoral, Mono, Collines, Ouémé, Borgu, Atakora, Zou, Plateau, Donga, Atlantique, Alibori, Couffo

c. one National M&E Unit

4. Filing Cabinet: ART patient cards for three health centers in Collines District:

a. Savalou , Glazoue, Dassa Zoume (to be provided)
Instructions for DQA Case Study:

1. TRACE AND VERIFY– FACILITY LEVEL ART:  Recount results from source documents, compare the verified numbers to the site reported numbers and explain discrepancies.

a. Recount the number of people on ART (current on ART) during the reporting period by reviewing the source documents (i.e. patient records).  Look through the ‘filing cabinet’ for the facility and count the number of patients on ART from the start of the treatment program at the facility until the end of the assessment reporting period (Feb, 2005).  Remember to subtract out those patients no longer on ART, i.e. those who have stopped, dropped, transferred out, or died. 
b. Compare the number currently on ART found during the search of patient records to the number currently on ART reported by the site during the reporting period (from the facility monthly summary reporting form for February 2005).

c. Fill in the RDQA Service Point page accordingly.  How well does the monthly report match the verified number?  What is the “verification factor“ for the indicator at the respective facilities?  What are possible reasons for discrepancies?
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2. CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

a. Cross check the patient records to the ART Register.  For this exercise you have ‘randomly’ selected 10 patient records from Savalou Health Center (see patient numbers below).  Verify that the patients have been appropriately entered into the ART register for Savalou Health Center.  Have all the patients been appropriately logged into the registry?  If not, what are possible explanations for the error? Fill in the DQA Protocol 2: Data Verifications accordingly.
· Random sample of patient numbers for cross check 1.1:  SA0007, SA0018, SA0021, SA0027, SA0035, SA0041, SA0047, SA0052, SA0056, SA0063

b. From the ART Register to Patient Treatment Cards.  Select 5% of patients listed in the ART Register (or at least 10 patients) who are listed as currently on treatment.  How many of the patients selected had a patient record?  Fill in the DQA Excel template accordingly.



[image: image2.emf]8 List the documents used for performing the cross-checks.

9 Describe the cross-checks performed?

10 What are the reasons for the discrepancy (if any) observed?

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).



3. TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL 
  

a. Accuracy:  re-aggregate the reported value of the indicator from the facilities (from the monthly facility reports) and compare with the value submitted to the national level from the district.  Similarly, recount the totals for the districts and compare to the value calculated at the national level (on the National M&E Unit monthly report).  Do the figures match?  Enter the values into the RDQA tool accordingly. Review your results in the dashboard.


b. Availability:  Calculate the availability of reports. For each district, how many reports were received from the facilities in the district?  How many were expected?  Fill in the RDQA template as necessary for the district levels. For the National M&E Unit, how many reports were received from the districts in the country?  How many were expected?  

c. Timeliness:  Assess if the facility reports were received on time.  Check the ‘date received’ field on the monthly facility reports. If the reporting deadline is the 15 of each month, what is the percentage of reports received on-time at the district level?  If the deadline for reporting from the districts to the national level is the 25th of each month, what is the percentage of reports received on-time at the national level?  Calculate the average amount of time (days/weeks) for all the facilities to report to the districts and the districts to report to the national level.  Is this a reasonable amount of time?  Fill in the RDQA district and M&E Unit pages accordingly.


d. Completeness:  Assess the completeness of reporting.  Review the facility monthly reports and determine if each report is complete.  A complete report has the value of the indicator being reviewed, a date of reception of the report, and the signature of the data manager or program manager to authenticate the report.  Next, review the district reports and determine the rate of completeness for reporting between the district and the national level.  Fill in the RDQA district and M&E Unit pages accordingly. 

e. Using the form provided, enter the data from other assessed facilities and districts into the RDQA template (note that for this exercise these data are limited to data verifications (i.e. the quantitative component).  Review the results of your work on the ‘Global Dashboard’ tab of the RDQA template.  How well is the system performing for reporting on the indicator ‘currently on ART’?
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