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How to Use this Manual
Because this curriculum is created as a template, please be mindful of the context of the country and the health system where the DQA tool will be implemented. Depending on this context, changes to the power point presentations, to the manuals and other documents to be used will be necessary. Therefore, the facilitator should be prepared, plan the session carefully and know exactly what he is going to cover. To do this he will need to read the facilitator’s notes and the training manual and to familiarize himself/herself with the exercises and the evaluation.
The purpose of this manual is not to guide word by word what the facilitator will say to the audience. Rather, it provides the platform for each session and the main messages. The facilitator manual is organized into 10 sessions based on the framework below. The curriculum includes a case study that is intended to address the needs of participants in the next following sessions at various levels of learning. Another useful workshop activity is the case study which requires participants to answer a series of questions. The case study should be a “typical” case of data collection and reporting  that highlights problems in report aggregation, double counting errors, data completeness and timeliness.

Once the power points presentations are finalized (after adjusting them to the context of the country and the M&E health system), they should be printed and placed in the appropriate places as indicated in the manual. The main key points of discussion and important questions will be emphasized for each section in this manual in order for the facilitator to take into consideration when preparing for the three day DQA workshop. These points and questions are what this facilitator's manual suggests to be used during class discussions. The facilitator can add more points and/or questions as needed.

This curriculum suggests two timelines or schedules to be considered when planning a three day DQA workshop. The first table presents the timeline where the learning will happen only in the classroom through power point presentations, discussions and exercises. 

The second table presents another version of the timeline - one where a field trip is organized in health posts or facilities where the workshop participants together with the instructors practice the skills in data verification looking at actual registrars and documents and filling out the DQA tool. Some of the topics will be taught briefly in order to make time for this exercise. If this timeline is used, this manual suggests that the presentations that will take place on the third day be delivered in a more concise way in order to be covered at a shorter time.  In case time doesn't allow for all these presentations to be covered during the workshop, they can still be included in the Participant's Manual and the workshop participants can refer to them after the workshop.

Goal of this training 

The present training curriculum is designed to develop among participants the knowledge and skills required to respond effectively and appropriately to inaccurate, incomplete and inconsistent data. The course will focus on routine information system. 

Target Audience

The course is designed for leaders, supervisors, data collectors and managers of public/private programs and operations

Learning Objectives 

At the end of the course, the participants will be able to:

· Identify the elements of data quality assessment
· Describe the standards for data quality
· Explain and interpret data quality assessment results
· Use graphs and tables for summarizing data and preparing reports

Workshop Methods

A variety of training methods are used in each of the sessions. Methods include small group work, individual work, exercises, lecture, and large group discussions. Facilitators should take care to avoid lengthy lecture or large group discussions, always remembering that individual participants learn through different methods. Adults learn best when there are ample opportunities to participate, so a number of different small and large group activities are suggested at different stages of the curriculum.
The workshop suggests two avenues for organizing and conducting the workshop. One is outlined in Table 1 and the other in Table 2. The former one includes a field trip, where the workshop participants and the trainers can visit different facilities and imitate an audit. The purpose of this field trip is to make the workshop participants comfortable with the concepts taught in the workshop but also with implementing them in their respective programs. The facilities to be visited during this field trip need to be contacted in advance and this trip should be planned carefully. 

At the end of the field trip, the trainers and the workshop participants will discuss what they learned and what they observed. In addition, they can clarify any misconceptions that might have arisen. 

At the end of the this day, when the workshop is over, workshop participants that would like to discuss with the trainers one to one on how to implement the RDQA tool to their specific program, can do so by talking to the trainers. This is a great opportunity for the workshop participants to get mentored more specifically to the needs of their health programs.

Sessions layout

Each session begins with the list of the documents to be read in advance (preparation), key points that serves as reminders to the facilitator about the important messages that should come out of the lecture/presentation and suggests a few questions to get the audience thinking beyond what they heard. 
Table 1: Suggested Timeline for the Workshop including a field trip
	
	Time Allotted
	Topic

	Day 1

	9:00 - 9:30
	30 min
	Registration & Coffee

	9:30 - 10:00
	30 min
	Welcome & Introduction

	10:00 - 11:00
	60 min
	Session 1:  What is Data Quality?

	11:00 - 12:00
	60 min
	Session 2: Examples of  Poor Data Quality

	12:00 - 1:00
	60 min
	LUNCH

	1:00 - 2:00
	60 min
	Session 3: Introduction to RDQA Tool

	2:00 - 3:00
	60 min
	Session 4: Using the RDQA tool for Data Verification

	3:00 - 4:30
	90 min
	Exercise: Data Verification at all levels

	4:30 - 5:00
	15 min
	Wrap up and Evaluation

	
	
	Steering Committee Meeting

	Day 2

	8:30 - 9:00
	30 min
	Review of Previous Day & Preview of Upcoming Day

	9:00 - 10:00
	60 min
	Session 5: Using the RDQA tool for System Assessment

	10:00 - 12:30
	150 min
	Case Study: Comprehensive Exercise to Trace and Verify Indicator Data from SDP to National

	12:30 - 1:30
	60 min
	LUNCH

	1:30 - 3:00
	90 min
	Case Study: Continuation (Discuss & Conclude)

	3:00 - 4:00
	60 min
	Session 6: Understanding and Using RDQA Output

	4:00 - 4:30
	30 min
	Wrap up and Evaluation

	
	
	Steering Committee Meeting

	Day 3

	8:30 - 9:00
	30 min
	Review of Previous Day & Preview of Upcoming Day

	9:00 - 10:00
	60 min
	Session 7: Developing Action Plans

	10:00 - 11:00
	60 min
	Session 8: Disseminating results

	11:00 - 12:00
	60 min
	Session 9: Ongoing Monitoring

	12:00 - 1:00
	60 min
	LUNCH

	1:00 - 1:30
	30 min
	Wrap up and Evaluation
RDQA Workshop Certificate Distribution

	1:30 - 5:30
	240 min
	Consultation with individual workshop participants on implementing the RDQA Tool in their respective program


Table 2: Suggested Timeline for the Workshop where no field trip is planned
	
	Time Allotted
	Topic

	Day 1

	9:00 - 9:30
	30 min
	Registration & Coffee

	9:30 - 10:00
	30 min
	Welcome & Introduction

	10:00 - 11:00
	60 min
	Session 1:  What is Data Quality?

	11:00 - 12:00
	60 min
	Session 2: Examples of Poor Data Quality

	12:00 - 1:00
	60 min
	LUNCH

	1:00 - 2:00
	60 min
	Session 3: Introduction to RDQA Tool

	2:00 - 3:00
	60 min
	Session 4: Using the RDQA tool for Data Verification

	3:00 - 4:30
	90 min
	Exercise: Data Verification at Service Delivery Level

	4:30 - 5:00
	30 min
	Wrap up and Evaluation

	
	
	Steering Committee Meeting

	Day 2

	8:30 - 9:00
	30 min
	Review of Previous Day & Preview of Upcoming Day

	9:00 - 10:00
	60 min
	Session 5: Using the RDQA tool for System Assessment

	10:00 - 12:30
	150 min
	Case Study: Comprehensive Exercise to Trace and Verify Indicator Data from SDP to National (shorter discussion)

	12:30 - 1:30
	60 min
	LUNCH

	1:30 - 2:30
	60 min
	Session 6: Understanding and using the RDQA Output

	2:30 - 3:30
	60 min
	Session 7: Developing Action Plans

	3:30 - 4:30
	60 min
	Session 8: Disseminating Results

	4:30 - 5:00
	30 min
	Wrap up & Evaluation

	
	
	Steering Committee Meeting

	Day 3

	8:00 - 2:00
	6 hrs
	Field Visit

	2:00 - 3:00
	60 min
	Debrief Field Visit and Lessons Learned

	3:00 - 4:00
	60 min
	Session 9: Ongoing Monitoring

	4:00 - 5:00
	60 min
	Wrap up & Evaluation
RDQA Workshop Certificate Distribution


Materials Needed for the Training
· Data Quality Workshop Facilitator’s Guide
· Copies of Data Quality Workshop Participant's Guide for all workshop participants (including copies of PowerPoint presentations of all sessions)
· Data Quality Workshop USB for all participants containing copies of all materials used in the workshop.
· Evaluation form for each day

· RDQA certificate of completion

· If applicable, copies of Standard Operating Procedures (SOPs) for all participants
Equipment Needed for the Training

· Laptop computer (strongly recommended)

· Microsoft Office programs 

· Projector for the laptop

· If possible, participants should bring their laptops to the training.

· It is recommended that the materials distributed in the class such as copies of presentations and participant's manual are also distributed to workshop participants in USB drives. The workshop USB drives should include the RDQA tool as well.
Reference Materials for the Workshop
· The RDQA Tool

· Data Quality Audit Tool: Guidelines for Implementation

· Data Quality Assessment Framework (DQAF)

· Data Quality Assessment and Adjustment for Routine Data

· Double Counting (Draft)
Welcome & Introduction

 In the next 30 min:
1. Participants will have introduced themselves to one another and stated their expectations of the workshop
2. You will preview the workshop objectives
3. Review briefly the  schedule and the topics of the workshop
1. Welcome

Invite all participants to introduce themselves

· Name

· Organization

· Years of experience with data management

· Expectations for this workshop

2. Objectives of the Data Quality Assurance using Routine Data Quality Assessment (RDQA) Workshop
· Raise awareness of participants on the importance of having quality data to better inform decisions, planning and policies.

· If applicable, instill a detailed understanding of the data quality Standard Operating Procedures (SOPs) in all participants. 
· Train participants in the use of the RDQA Tool for monitoring the quality of data from various health information systems.
· Implement the RDQA process.
3. Preview briefly the schedule for the next 3 days and the topics of the workshop

· Data Quality, what does it consist of?
· Data Verification

· System Assessment

· RDQA Output

· Dissemination of the RDQA results

· On-going monitoring
SESSION 1

What is Data Quality?
Learning Objective is to familiarize the workshop participants with dimensions of data quality and its importance to health programs at all levels.
Material to be reviewed when preparing for this Presentation

· Data Quality Assessment Framework (DQAF)

· Data Quality Assessment and Adjustment for Routine Data, chapter 2
· Data and information cycle

· What is data quality

· Dimensions of data quality

Key Points to Emphasize during this Session
· For good quality data to be produced by and flow through a data management system, key functional components need to be in place at all levels of the Data Management System (Conceptual Framework for DQ)
· All the dimensions of data quality are important and there are many ways to verify that they are present in data; however, resource constraints may limit what you can do.
· Due to resource limitations, three dimensions are crucial in ensuring data quality timelines, completeness, and accuracy. 
Suggested Questions for the Audience
· Why does data quality matter?

· Why is it important to ensure data quality at all levels of data management?


SESSION 2
Examples of Poor Data Quality
Learning Objective is to provide the workshop participants with examples of poor data quality, the opposite of what was discussed before, in order for them to understand better the quality of data.

Material to be reviewed when preparing for this Presentation

· Review the data quality elements.
· Review and explain the potential errors and problems which may affect the quality of data

Key Points to Emphasize in this Presentation
· Data quality required accuracy, timeliness, completeness, consistency and accessibility. 
· These elements of data quality can be affected by data collection and aggregation errors and management problems if defined effective procedures are not established.
· It is crucial to develop the guidelines, procedures for data collection, reporting and use.
· The data quality includes routine both quantitative and qualitative data control.
· The responsible in ensuring data quality throughout the system should also be provided capacity and skills to manage and process data. 
· Data collection and reporting tools should be clear and indicators well define with a common understanding to avoid inconsistency between data and sources.
· The Data Quality assessment tool should address all potential data manipulation errors and management problems.
· All data sources should be available, accessible and follow a standardized format

Suggested Questions to the Audience

· Based on what we discussed, has any of you encountered poor data quality issues when collecting and/or reporting?
· How poor data quality occurs?
· What are the consequences of poor data quality in the health system?
· What can we do identify poor data issues in our programs?

SESSION 3
Introduction to Routine Data Quality Assessment (RDQA)
Learning Objective is to familiarize the workshop participants with the methodology of the RDQA/DQA tool and how they are used to improve health program outcomes.

Material to be reviewed when preparing for this Presentation

· Review the RDQA Tool
· Review the Data Quality Audit Tool: Guidelines for Implementation, pg 10 -36
Key Points to Emphasize in this Presentation
· DQA is a standard approach to assessment used by a funding agency to conduct external audits to a data management system. 

· RDQA is an assessment tool that can be used to self-assess; it can be used to monitor progress and evaluate it when preparing for an external audit. It is a simpler version of the DQA.
· It is crucial to follow the guidelines for preparing for the DQA so everything is planned well in advance.
· The RDQA methodology includes both quantitative and qualitative assessments
· Each level of the Data Management System has a role to play and specific responsibilities in ensuring data quality throughout the system. 

· The RDQA provides a series of tools that are used at each of those levels to compile data collected during the assessment and to generate reports that inform recommendations and action planning.

· The RDQA tool should be applied regularly to monitor the trend in data quality. It is recommended to be implemented quarterly.

· MEASURE Evaluation is most interested in integrating data quality assurance into routine practices - that is, the methods should become part of routine supervision. The choice of tool is not important as long as reported data are verified against source documents regularly, the accuracy is monitored over time and other data quality performance indicators are also reported.

Suggested Questions to the Audience

· What is the usefulness of the RDQA tool?

· How does each level play a role in ensuring data quality?

· What is the difference between Data Verification and System Assessment?

· How can the Data Verification part of the RDQA tool be used to monitor progress within a program?


SESSION 4
Using the RDQA Tool for Data Verification
Learning Objective is to teach the workshop participants how to use the RDQA tool for data verification at the service point and immediate level.

Material to be reviewed when preparing for this Presentation

· Review RDQA Tool, the Data Verification section
· Review the Data Quality Audit Tool: Guidelines for Implementation, Phase 2 - 5 (pg 37 - 48)
Key Points to Emphasize in this Presentation
· Briefly describe the 6 steps of the RDQA process: Data Verification, System Assessment, Interpretation of Outputs, Development of Action Plans, Dissemination of Results, On-going Monitoring.

· Documentation review = describe answering yes/no questions to whether the source documents required for the assessment are available, completed and within the required reporting period.

· Cross checks = verification of the value of the indicator found in the periodic summary report against an alternative data source. The degree to which the two sources match is an indication of good data quality.
· Review the parts of the RDQA tool and show participants the field categories and pages that are relevant to Data Verification.

Suggested Questions to the Audience

· What documents should you be reviewing in your program for the data verification part of the RDQA tool?


Exercise: Data Verification at all Levels (90 min)
Learning Objective is to allow participants to practice the principles of Data Verification discussed in the presentation.

Instructions:

· Distribute copies of the documents below to all workshop participants:
· Cross checks with LMIS

· Data Verifications at Intermediate Level

· Data Verifications at National Level
· Divide participants in groups of 3-4 people.

	Explanations on the exercise
	10 min

	Group work
	60 min

	Plenary discussion of the exercise
	20 min


Session 5

Using the RDQA Tool for System Assessment
Learning Objective is to explain to the workshop participants how the RDQA tool can be used for System Assessment. 

Material to be reviewed when preparing for this Presentation

· Review RDQA Tool, the System Assessment section

· Review the Data Quality Audit Tool: Guidelines for Implementation, Phase 2 - 5 (pg 37 - 48)
Key Points to Emphasize in this Presentation
· The questions for the systems assessment are grouped into 6 functional areas: M&E Structures, Functions and Capabilities; Indicator Definitions and Reporting Guidelines; Data Collection and Reporting Forms and Tools; Data Management Processes; Links with National Reporting Systems

· Throughout the RDQA systems assessment, how questions are scored may vary depending on programme area, e.g. timeliness of reporting for one programme may be on a monthly basis while reporting may be quarterly for another. 
· The RDQA team must review the tool in advance of the site visits and clarify how questions are to be scored in any places where there seems to be ambiguity. 
· This should be done to ensure consistency in scoring across sites and by various team members.
· Emphasize to the workshop participants that before they start collecting data, they need to define within their teams when to code information as yes- completely, partly, or no- not at all. Definitions must be established by the RDQA team before starting site visits. For many procedure documentation questions, “completely” means the procedure is written down & implemented. If more than one staffer can explain the procedure but it’s not written, you can score “partly.”  
Suggested Questions to the Audience

· Why is it important to discuss the scoring with your team before going to site visits?


Case Study



Comprehensive Exercise to Trace & Verify Indicator Data from SDP to National

Preparation
( Ensure hard copies of all the documents below for each participant. These documents should be included in the Participant Manual file.

· Excel file Data Summary Template.xls (single indicator version) (hard copies for each participant)
· Instruction Sheet: Comprehensive Case Study (hard copy for each participant)
· ART Register for three health centers in Collines District:
· Savalou, Glazoue, Dassa Zoume

· Monthly summary reporting forms for:
· Savalou, Dassa Zoume, Glazoue, Bante, Ouesse, Save

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

· One national M&E Unit form
· "Filling Cabinet" contains hard copies of ART patient cards for three health centers in Collines District:

· Savalou, Glazoue, Dassa zoume

Schedule for the Case Study

	Introduce the purpose of the Case Study (Plenary Session)
	5 min

	Introduce comprehensive Case Study & Review Case Study materials (Plenary Session)
	30 min

	Complete Case Study - small group work
	time varies

	Plenary Discussion
	30 min


I. Introduce the purpose of the case study - Plenary Session (5 min)
· Introduce the purpose of the case study - Plenary Session (5 min)

· Participants will gain experience by using the RDQA Tool to apply information learned to a case study

· Clarify the questions that participants have about applications of the tool

· Get the participants to think about how they will use the tool in their own programs

II.    Introduce comprehensive Case Study & Review Case Study materials - Plenary Session (30 min)

 This exercise will take 3 and a half hours. The first 2 to two and a half hours will be spent by the participants working in groups. The remaining portion of the time will be spent with the groups presenting their work and discussing it.  Note that the time dedicated to this case study exercise varies based on whether the workshop is using timeline 1 or 2.
1. Explain that this exercise is intended to replicate an assessment of data quality for the indicator 'current on ART' from an HIV/AIDS treatment program in a fictitious country.
2. Group the participants in small groups (3-4 per group).  
3. Distribute the Instructions for Comprehensive Case Study to each participant (or refer to the instructions found in their manuals). Explain that you will take a few minutes to introduce the documents that they will be using during the case study to ensure that they understand how to use the documents in conjunction with the RDQA Data Summary Template.xls.
Review process for counting the value of the indicator using the patient cards.
Note: For this step, you and the participants will need ART Patient Monitoring System Patient Cards.
Explain to the participants that they are assessment teams sent to Collines District to assess data quality in a sample of three facilities (Savalou Health Center, Dassa Zoume Health Center, and Glazoue Health Center).  The assessment teams need to recount the value of the indicator ‘current on ART’ using the source document – that is the document where the provision of service is first recorded.  In the case study, the source document is the medical record or ‘patient card’.

Lead participants through the process of counting the value of the indicator by explaining the following:

· To determine how many patients are currently on treatment, we need to evaluate the status of each patient – either still on treatment or not on treatment.  
· Those not on treatment have either died, stopped their treatment due to side-effects, transferred-out to another facility, or are lost to follow-up. Lost to follow-up means they have missed three consecutive appointments (or three consecutive months -- in most cases, those newly on treatment are required to come back monthly to refill their prescription).  

Go through the patient card briefly with participants.  Show them where to find the ART start date, HIV testing data, ART regime information and the follow-up section on page two.  The follow-up section is a record of re-visits and the regime the patient is currently taken is noted for each follow-up visit.  To count the number ‘current on ART’ it is sufficient to review the follow-up information for each patient and note if they received their ART medication in the most recent month (February, 2005).  Any patient who has not received medications in February 2005 is not counted.  

Note:  Those that started treatment in February 2005 (i.e. received their first prescription of ART during the month) are counted as currently on ART.
To check the participants’ understanding, instruct them to:

· Take case #SA0074 as an example. Do we count her as currently on ART? (Yes. She received treatment on 22 February 2005.)
· Choose one more case number to demonstrate. Ask participants to determine if that case can be counted as currently on ART and to justify their response. Then move on to the next topic.

Review cross-checks

Note: For this step, you and the participants will need ART Register for Savalou Health Center in Collines District. 
Review the ART register with the participants.  Explain:

· The ART register is a summary of the information contained in the patient cards and is typically used to compile indicators for reporting on the facility monthly report.  Each patient on ART at the facility should have a patient card and should also be entered in to the register in the appropriate ‘cohort’. 
· A cohort is a group of patients that begin treatment in the same month and year.  Each cohort is entered in a separate page in the register.  Each patient is entered into the register only once – on the page corresponding to the month and year of the treatment start date.  
· The patients’ base-line data are entered into the left side of the register while the follow-up data are entered on the right-hand side of the register.  Each month of follow-up has its own column of the register.   
· The cohorts are analyzed at 6, 12, 18 and 24 months to evaluate the effectiveness of treatment.  The % of patients still alive and on treatment is calculated for each cohort.

Explain that the participants will conduct cross-checks when they complete the upcoming case study.

Review data aggregations at district level.
Note: For this step, you and the participants will need the ART Patient Monitoring System Monthly Report Form for Service Delivery Points (Facility Level).
Review the monthly facility-based HIV Care/ART Reporting form with participants.  Explain that:

· Table 1 on the front side of the report contains information on newly enrolled and cumulative numbers of patients in HIV care (not yet on ART) as well as newly enrolled and cumulative numbers of patients on ART. 
· The value in cell ‘v’ is the number of patients ever started (cumulative on ART) in the facility and should equal the number of patient cards started in the facility.  This number will include those who have died, transferred, stopped or are lost so this is not the number of current patients on ART. 
To check understanding, ask:

· For Dasso Zoume, Collines District for February 2005, what is the number of patients ever started (cumulative number) on ART? (Answer: 105)
Continue with explanation:

· On the reverse side of the report is the breakdown of age, sex and regime (1st or 2nd-line treatment) for those currently on ART.  The total of this, in cell ‘w’, is the number currently on ART.  

Allow the participants a few minutes to try and find the appropriate cell on their own. Choose a participant to explain which cell should be used to re-aggregate the value of the indicator.

Do another demonstration. For example, use Bante, Collines District. Ask:

· Where would you find the total number of patients ever started on ART? (Answer: Cell “v”)

· What is the total number of patients ever started on ART? (Answer: 66)  

III.  Complete case study in small groups (time varies)

Once you are satisfied that participants are able to interpret/use the case study materials, briefly review the following Comprehensive Case Study Instructions with them and then allow them at least an hour and a half to complete it in their small groups. 

Circulate among the small groups to ensure that questions are answered, and to make sure that all group members are contributing to their group’s discussions. Periodically let them know how much time they have remaining so that they can pace themselves.

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 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).
· Fill in the RDQA Excel template 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?
Answer: There should be 73 cases currently on ART.  The Report from the facility says 71.  There are two records ‘missing’ from the registers, cases SA0035 and SA0056.
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Copy the number of people, cases or events reported by the site during the reporting 

period from the site summary report . 
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Calculate the ratio of recounted to reported numbers.
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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: 


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 RDQA Excel template accordingly.

· Random sample of patient numbers for cross check 1.1:  SA0007, SA0018, SA0021, SA0027, SA0035, SA0041, SA0047, SA0052, SA0056, SA0063

Answer: Two of these cases have been deleted from the register so this cross check should be 80%.

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 RDQA Excel template accordingly.
Answer: This cross check should be 100% since they can choose which ever cases from the register, and all cases in the register have a corresponding medical record. 
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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 reports) and compare with the value submitted to the district.  Similarly, recount the totals for the districts and compare to the value calculated at the national level.  Do the figures match?  Enter the values into the RDQA Excel template accordingly. Review your results in the ‘dashboard’.  (See below)


b. Timeliness:  Assess if the facility reports were received on time.  Check the ‘date received’ field on the monthly report. If the reporting deadline is the 15th of each month, what is the percentage of reports received on-time at the district 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 Excel template accordingly.  
Answers: 

· Only two facilities reported by the 15th
· None of the districts reported by the 20th
· 11.5 days average from date of completion of the form at facility to date received by district level
· 7 days average from date of completion of the form at district to date received by national level.


c. Completeness:  Calculate the availability of reports. For each region, how many reports were received from the districts in the regions?  How many were expected?  Fill in the RDQA template as necessary. For the National, how many reports were received from the regions in the country?  How many were expected?  
Answer: All the reports were complete

Note the following errors in the data for RDQA Exercise. When discussing the case study with participants, explain that these are the types of errors that one would find in real life situations when assessing data quality.

· Record SA0035 deleted.

· Record SA0056 deleted.  

· Record SA0030 changed from male to female.  (therefore, one extra female, one fewer male)

· Result is two fewer cases in the register and on the facility monthly reports. (should be 73, but is 71 on the report)

· Glazoue facility report has an additional error on the monthly facility report for addition of Adult and Children Males on 1st line with Adult and Child Males on 2nd line.  The error is carried over to the total current on ART.  The erroneous figure is 10 more than it should be.  This error is not reported up, that is, it is not reflected on the district monthly report to national level.  Assume the district data manager caught and fixed the error.  Glazoue monthly report says 68 currently on ART, should be 58.
· Borgu District report has an additional error in adding Adults on 1st-line regimens to children on 1st-line regimens, which is carried over to the Total adults and children on 1st-line regimens and also to the Total current on ART.  The erroneous figure is 20 more than it should be.  The districts therefore add up to 1929, not 1909 as they should.
· The National Monthly Report has errors in the addition of Adults on First Line Regimen.  50 male patients are added to the total for males, which is carried over to the marginal total Adults on First Line and the current total on ART.  Also, there is an error in the addition of adults on 2nd line where 3 extra patients are added by mistake.  So add 50, 3 and 20 from the Borgu District Report error that was not found and the total should be 1982.  Verification factor is 1929/1982 = 97%.

d. Review the results of your work on the ‘Global Dashboard’ tab of the Excel protocol.  How well is the system performing for reporting the indicator currently on ART?
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IV. Discuss Comprehensive Case Study - Plenary Discussion (30 min)

Use the answers found in the Instruction Sheet (above) to review, clarify and correct the participants’ responses to the questions in the case study. Use checking questions like, “What questions do you have about (this section or topic).

Now that participants have completed a simulated RDQA process, have them consider how Routine Data Quality Assurance and its tools could be of use to them in their own contexts. This should stimulate their thinking about the Action Planning session in which they will participate later in the workshop. 

Questions you may ask:
· What observations do you have about RDQA (both the process and the tools)?

· How could it be applied in your own context?

· What advantages do you see for using RDQA? Disadvantages?
SESSION 6

Understanding and Using the 

RDQA Output

Learning Objective is to explain to the workshop participants how the graphs are interpreted and what they mean. 

Material to be reviewed when preparing for this Presentation

· Data Quality Auditing Tool: Guidelines for Implementation, pg 49-51
· Review the RDQA Tool, particularly the output section

· Review the presentation of this session 

Key Points to Emphasize in this Presentation
· The RDQA Tool will automatically generate this output based on the information entered in the sections by level
· The RDQA Tool will summarize this information in graphs and bars. You will not need to create these visual presentations from scratch, but you will need to understand and interpret them
· Make sure you understand the scale of the axis before you start drawing conclusions
· Column/bar chart - used for comparing categories of data. It uses numbers, percentages and such to make the comparison.
· Spider graph - used for comparing categories of data too.  It is simply a different way of showing the comparison. The comparison is made based on a ranking scale.
· What matters is the point on the axis not the area.
· Over-reporting (below 90%) vs. under-reporting (over 100%).
· Line graph - track outcomes from repeat data verifications and system assessments
· Important for monitoring
· You would have to build the graph yourself using Excel

· Same principles of over-reporting and under-reporting apply to them as well.

Suggested Questions to the Audience
· Pick an indicator relevant to your program: what graph would you prefer to use to better understand its monitoring?


SESSION 7

Developing Action Plans

Learning Objective is to explain to the workshop participants how to develop action plans, what an appropriate action plan is and how they can be used to guide actions in the future. 

Material to be reviewed when preparing for this Presentation

· Review the RDQA Tool, particularly the Action Plan section

· Data Quality Auditing Tool: Guidelines for Implementation, pg 52-59

Key Points to Emphasize in this Presentation
· The purpose of developing Action Plans is to identify actions to be taken by the proper authority based on the data collected.

· At each site the team will draft recommendations for the site based on the assessment results. The recommendations from each site are summarized in the action plan generated by the tool.
· Templates are provided in each delivery site and intermediate aggregate level worksheet to summarize recommendations for the sites based on the results of the assessment.
· The final Action Plan - based on the findings and recommendations for each site and for the Programme as a whole, an overall action plan should be developed and discussed with the Programme manager(s) and relevant M&E staff.
· The recommendations template should be filled in at the end of each site visit in collaboration with site staff taking into account the findings.
Suggested Questions to the Audience
· What criteria could you use to determine which action points to include in your list of recommendations at the site?

· How would you prioritize action points?

SESSION 8

Disseminating the RDQA Results
Learning Objective is to help workshop participants understand the importance of disseminating the RDQA results and how to plan for it.

Material to be reviewed when preparing for this Presentation
· Become familiar with the PowerPoint presentation for this session
Key Points to Emphasize in this Presentation
· The results are disseminated via a final report prepared when the visit of the RDQA ends
· Based on the consolidated findings of all sites, the final report includes:

· Brief narrative summary of strengths and weaknesses within the system
· RDQA Tool summary dashboards for service delivery sites, intermediate aggregate levels, and National M&E
· Brief interpretations of the graphs from the tool
· Final action plan
· Site briefers include specific RDQA Tool board information for each site visited, brief interpretation of such dashboards, and recommendations for that particular site

· The final RDQA tool should be saved at a server previously agreed, password protected and kept in the archives for at least 5 years

Suggested Questions to the Audience
· Why is it important to disseminate the RDQA results to the site visited and stakeholders?


SESSION 9

On-going Monitoring
Learning Objective is to discuss and explain to workshop participants the important of on-going monitoring in health programs.

Material to be reviewed when preparing for this Presentation
· Become familiar with the PowerPoint presentation for this session

Key Points to Emphasize in this Presentation
· On-going supportive supervision is the last step of the RDQA process but an important one. It plays a crucial role in encouraging and supporting the implementation of the recommendations of the RDQA
· Supportive supervision should  be considered  as capacity building, not as evaluation and giving sanctions

· One of the most important characteristics of supportive supervision (among others) is to provide solutions to problems and technical assistance to matters of concern

· The purpose of supportive supervision is to monitor performance and progress, as well as train and mentor health personnel so they can implement the RDQA recommendations
Suggested Questions to the Audience
· Have you seen any examples of supportive supervision in your program? If yes, please provide examples. 

· What role do you see yourself playing in the on-going follow up to the RDQA?

Reference Materials
Evaluation Forms
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