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INTRODUCCIÓN

A. ANTECEDENTES
Los programas nacionales y proyectos por donación están trabajado en el logro de ambiisosos objetivos en la lucha contra el síndrome de inmunodeficiencia adquirida (SIDA), la tuberculosis (TB) y la Malaria. Para medir el éxito y mejorar la administración de estas iniciativas, se deben contar con sistemas de monitoreo y evaluación (M y E) sólidos y que produzcan datos de calidad sobre el proceso de implementación. 
Bajo el principio de los “Tres unos”, las estrategias “Alto a la Tuberculosis” y la “Alianza Global para Retroceder la Malaria”, varias organizaciones multilaterales y bilaterales han colaborado para desarrollar conjuntamente una herramienta para auditar la calidad de la información (Data Quality Assessment [DQA]).  El objetivo de esta iniciativa es proveer un método común para evaluar y mejorar la calidad general de los datos y la información. Una herramienta única garantizaría la armonización de la normas y permitiría una aplicación conjunta entre socios y responsables de programas nacionales.
El enfoque exclusivo de la herramienta DQA es (1) la verificación de la calidad de los datos reportados, y (2) la evaluación de los sistemas subyacentes en el procesamiento de datos y presentación de informes sobre los indicadores de resultado a nivel del programa. La herramienta DQA no fue diseñada para evaluar todo el sistema de M y E de la respuesta nacional contra el VIH/SIDA, la tuberculosis o malaria.  Dentro del contexto del VIH/SIDA, DQA se relaciona al componente 10 (es decir, supervisión capacitante y control o auditoria de datos) en el “Marco organizacional del sistema nacional de M y E del programa de VIH”.
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Existen dos versiones de la herramienta DQA: (1) La “Herramienta para la auditoria de la calidad de la información” (cuyas siglas en inglés, DQA, se usarán de aquí en adelante) establece pautas para que un equipo de auditoria externa evalúe la capacidad de un programa/proyecto de producir informes con datos de calidad; y (2) La “Herramienta de evaluación rutinaria de la calidad de los datos” (cuyas siglas en inglés, RDQA, que se usarán de aquí en adelante) es una versión simplificada de la herramienta DQA para realizar auditorias internas para que los programas y proyectos evalúen la calidad de sus datos, fortalezcan sus sistemas de procesamiento y manejo de datos y presentación de informes.
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Los objetivos de la herramienta DQA para auditoria de datos son:

En adición, los hallazgos de DQA también pueden ser muy útiles para fortalecer los sistemas de administración de datos y sistemas de presentación de informes de los programas/proyectos que están siendo auditados
B. OBJETIVOS

La herramienta DQA para realizar auditorias provee procesos, protocolos y plantillas sobre cómo:  
· Determinar el alcance del control de la calidad de los datos.  La herramienta DQA se inicia en base a criterios para seleccionar el país, el programa/proyecto y los indicadores que habrán de auditarse. En la mayoría de los casos, la organización que solicitó la herramienta DQA definirá estos parámetros.  
· Involucrar al programa/proyecto y preparar la misión de auditoria.  La herramienta DQA incluye ejemplos de cartas para notificar al programa/proyecto que se realizará una auditoria de de la calidad de los datos (y para obtener las autorizaciones necesarias), así como guías para preparar la misión en el país.
· Evaluar el diseño y la aplicación de los sistemas de manejo de datos y presentación de informes del programa/proyecto. La herramienta DQA provee pasos y un protocolo para identificar posibles sesgos que afecten la calidad de los datos creados por el sistema de manejo de datos y presentación de informes del programa/proyecto.    
· Rastrear y verificar (volver a contar) los resultados de indicadores selectos.  La herramienta DQA provee protocolos con instrucciones especiales de acuerdo a los indicadores y el tipo de servicio de salud (por ejemplo, centros de salud o servicios basados en la comunidad).  Estos protocolos guiarán al equipo de auditoria a medida que se verifiquen los datos del indicador seleccionado de las fuentes de información y comparándolos con los informes y reportes del programa/proyecto.  
· Desarrollar y presentar los hallazgos y recomendaciones del equipo de auditoria.  La herramienta DQA provee instrucciones sobre cómo y cuándo presentar los hallazgos y las recomendaciones de DQA a los funcionarios del programa/proyecto y cómo planificar las actividades de seguimiento y así garantizar los pasos necesarios para mejorar los sistemas de información y la calidad de los datos.
Nota: Aunque la herramienta de control de la calidad de los datos no fue diseñada para evaluar la calidad de los servicios, su aplicación podría facilitar mejoras en la calidad de los servicios a través de de datos de mejor calidad sobre el desempeño del programa.
C. MARCO CONCEPTUAL

El marco conceptual de DQA y RDQA esta ilustrado en la Figura 1 a continuación. En términos generales, la calidad de los datos depende de los sistemas subyacentes en el manejo de la información y presentación de informes.  En otras palabras, los sistemas sólidos producen datos de calidad. Para que se produzcan datos de calidad y fluyan por un sistema de manejo de datos, es necesario tener componentes funcionales clave en todos los niveles del sistema – desde los puntos de entrega de servicios, a los niveles intermedios, donde se consolida la información  en los distritos o regiones de salud, hasta la unidad de M y E en el nivel central. Las herramientas DQA y RDQA fueron, por lo tanto, diseñadas para:
(1) verificar la calidad de los datos, 
(2) evaluar el sistema de procesamiento y manejo de datos, y 
(3) desarrollar planes para mejorar ambos.

Introducción – Figura 1. Marco conceptual de (R)DQA: Sistemas de manejo de datos y presentación de informes, áreas funcionales y calidad de los datos.
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D. METODOLOGÍA

Las herramientas DQA y RDQA se fundamentan en los componentes de calidad de los datos, es decir, los programas y proyectos necesitan informes con datos exactos, fiables, precisos, completos y a tiempo, para los gerentes puedan usarlos en la asignación de recursos y evaluar el progreso hacia el logro de los objetivos (véase Introducción, Tabla 1 en la próxima página).  Además, los datos deben tener integridad para poder considerarse creíbles y deben garantizar las normas de confidencialidad.
	Dimensión de la calidad de los datos
	Definición operativa

	Exactitud
	También se podría llamar validez.  Se puede decir exactitud en los datos cuando; mide lo que se supone debe medir; minimiza los errores (por ejemplo, sesgos en el registro, transcripciones, en el muestreo o parcialidad del entrevistador) hasta el punto que sean insignificantes.

	Fiabilidad
	Los datos generados por el sistema de información de un programa se basan en protocolos y procedimientos que no deberían cambiar de acuerdo a quién los use, en que momento o cuán a menudo se usen.  Los datos son fiables porque se miden y se recopilan de manera consistente.

	Precisión
	Significa que los datos tienen el detalle suficiente.  Por ejemplo, un indicador que requiere que la cantidad de personas que recibieron consejería, se tomaron la prueba de VIH y recibieron los resultados, se reporte por el sexo de la persona.  Un sistema de información es no es preciso si el los datos no están diseñados para registrar el sexo de la personas. 

	Totalidad
	Totalidad significa que el sistema de información del que se derivan los resultados es debidamente inclusivo; es decir, representa la lista total de personas o unidades elegibles y no sólo una fracción de ella. 

	Puntualidad
	Los datos son puntuales cuando están actualizados (al día) y cuando la información está disponible a tiempo.  La puntualidad se ve afectada por: (1) la frecuencia con la cual se actualiza el sistema de información del programa; (2) la frecuencia de cambio de las actividades reales del programa; y (3) cuándo realmente se usa o requiere la información.

	Integridad
	Los datos tienen integridad cuando el sistema esta protegido contra prejuicios y sesgos, parcialidad o manipulación por motivos políticos o personales.

	Confidencialidad
	Confidencialidad significa que los clientes tienen la garantía de que su información personal se mantendrá de conformidad con normas nacionales y/o internacionales de protección de datos.  Eso significa que los datos personales no se revelan de manera inapropiada y que los datos en documentos impresos y formatos electrónicos se manejan con los niveles adecuados de seguridad (por ejemplo, se mantienen en ficheros bajo llave y en archivos electrónicos protegidos por contraseñas).


Introducción – Tabla 1. Dimensiones de la calidad de los datos
Basándose en estas dimensiones de calidad de los datos, la herramienta DQA consta de dos componentes: (1) evaluación de los sistemas de manejo de datos y presentación de informes; y (2) verificación de los datos informados sobre los indicadores clave en instalaciones selectas.
Por consiguiente, la implementación del DQA recibe apoyo de dos protocolos (véase el ANEXO 1):

Protocolo 1: Protocolo de evaluación del sistema;
Protocolo 2: Protocolo de verificación de los datos.
Estos protocolos se administran a cada nivel del sistema de recopilación de datos y presentación de informes (es decir, la unidad de M y E del programa/proyecto, Puestos de entrega de servicios y, según corresponda, cualquier nivel intermedio de agregación de datos – regiones o distritos).

Protocolo 1 – Evaluación de los sistemas de manejo de datos y presentación de informes:
El propósito del Protocolo 1 es identificar las posibles dificultades de calidad de los datos en los sistemas de información y presentación de informes en tres niveles: (1) la unidad de M y E del programa/proyecto, (2) las instalaciones proveedoras de servicios, y (3) en el nivel intermedio de agregación de datos (en el cual los informes de los servicios se agregan antes de enviarlos a la unidad de M y E del programa/proyecto o a cualquier otro nivel)
La evaluación de los sistemas de manejo de datos y presentación de informes tendrá lugar en dos etapas:

1. Revisión de documentos del proyecto/programa, sin visitar los servicios;
Evaluaciones de seguimiento en servicios seleccionados y en la unidad de M y E del programa y en los niveles intermedios de agregación de datos (por ejemplo, distritos o regiones).

La evaluación cubrirá 5 áreas funcionales, según se muestra en la Tabla 2 - Introducción.
Introducción – Tabla 2. Preguntas de evaluación de los sistemas por área funcional
	Áreas funcionales
	Preguntas de resumen

	I
	Estructuras, funciones y capacidades de M y E
	1
	¿Está el personal clave de M y E y manejo de datos identificado con descripción clara de sus responsabilidades?

	
	
	2
	¿Ha recibido la capacitación necesaria la mayoría del personal clave de M y E y manejo de datos? 

	II
	Definiciones de los indicadores y pautas para la presentación de informes
	3
	¿Siguen los servicios de salud en forma sistemática indicadores con definiciones operacionales estándares?

	
	
	4
	¿Documenta claramente (por escrito) el programa/proyecto lo que se informa, a quién, cómo, y la frecuencia con la que se requiere presentar el informe?

	III
	Formularios y herramientas de recopilación de datos y preparación de informes
	5
	¿Existen formularios estándar de recopilación de datos y preparación de informes que se usan sistemáticamente?

	
	
	6
	¿Se registran los datos con precisión/detalles suficientes para medir los indicadores clave?

	
	
	7
	¿Se mantienen los datos de conformidad con normas de confidencialidad nacional o internacional?

	
	
	8
	¿Se mantienen y se hacen disponibles los documentos y sus fuentes conforme a una política escrita? 

	IV


	Procesos de manejo de datos 
	9
	¿Existe documentación clara de los pasos de recopilación, agregación y manipulación?  

	
	
	10
	¿Se identifican las dificultades en la calidad de los datos y hay mecanismos establecidos para abordarlas?

	
	
	11
	¿Existen procedimientos claramente definidos y seguidos para identificar y conciliar las discrepancias en los informes?   

	
	
	12
	¿Existen procedimientos claramente definidos y seguidos para verificar periódicamente los datos y sus fuentes?  

	V
	Enlaces al sistema nacional de presentación de informes 
	13
	¿Está ligado el sistema de recopilación de datos y preparación de informes del programa/proyecto con el sistema nacional de presentación información?


El resultado de esta evaluación será la identificación de las fortalezas y debilidades de cada área funcional del sistema de manejo de datos y presentación de informes.
Introducción – Figura 2. Evaluación de los sistemas de manejo de datos (Grafica)
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Protocolo 2 – Verificación de los datos informados sobre los indicadores clave:

El propósito del Protocolo 2 es evaluar, en una escala limitada, si los servicios y niveles intermedios de agregación de datos están recopilando e informando datos sobre indicadores clave en una manera precisa y a tiempo - y si hay un proceso de verificación a través de la comparación con resultados de otras fuentes.  Para esto, el DQA determinará en una muestra de servicios si se  han registrado con exactitud los indicadores seleccionados en documentos oficiales.  Se rastreará esos datos para ver si se han agregado y/o manejado correctamente desde los servicios, niveles  intermedios hasta la unidad de M y E del proyecto.
El ejercicio de verificación de los datos tendrá lugar en dos etapas:

1. Trabajo de gabinete sobre los documentos recibidos del programa/proyecto; y

2. Verificaciones de seguimiento en los niveles intermedios de agregación de datos y en la unidad de M y E del programa/proyecto. 
Introducción – Figura 3. Rastreo y verificación de los datos reportados de los servicios de salud, a los niveles intermedios de consolidación de datos y  a unidad de M y E del programa/proyecto 
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La primera etapa de verificación de los datos ocurre en las instalaciones proveedoras de servicios. Hay cinco tipos de pasos estándar de verificación de datos que pueden realizarse en este nivel (Introducción – Tabla 3):
Introducción – Tabla 3. Instalación proveedora de servicios: Cinco tipos de verificaciones de los datos 

	Verificaciones
	Descripción
	Se requiere

	1. Descripción
	Describir la conexión entre la entrega de los servicios y/o suministros y cómo se registro la información en las formas de ese servicio.
	En todos los casos 

	2. Revisión de la documentación
	Revisar si están disponibles y completas las formas para todos indicadores para el período del informe.
	En todos los casos

	3. Rastreo y verificación
	Rastrear y verificar los datos reportados: (1) Volver a contar las cantidades informadas de las formas originales; (2) Comparar las cifras verificadas con la cantidad informada por el servicio; (3) Describir las causas de cualquier diferencia. 
	En todos los casos

	4. Verificaciones cruzadas
	Realizar "verificaciones cruzadas" de los totales de informes verificados con otras fuentes de datos (por ejemplo, expedientes de inventario, informes de laboratorio, registros, etc.).
	En todos los casos 

	5. Inspecciones al azar 
	Realizar "inspecciones al azar" para verificar la entrega de los servicios y/o suministros a la población beneficiaria.
	De ser posible


Debido a que existen diferencias significativas entre ciertos tipos de indicadores y servicios – por ejemplo, servicios médicos (clínicas) y servicios de base comunitaria – el DQA incluye protocolos específicos a los indicadores para verificar los datos en una forma estandarizada (por ejemplo, protocolo de terapia antirretroviral [TAR]; protocolo de consejería y pruebas voluntarias [APV]; protocolos sobre los resultados del tratamiento de TB; protocolo de mosquiteros impregnados con insecticida, etc.). Estos protocolos específicos a los indicadores se basan en protocolos genéricos que fueron desarrollados para fuentes de datos en instalaciones y en la comunidad. Las Hojas de cálculo de instalaciones proveedoras de servicios de estos protocolos genéricos de verificación de los datos se muestran en el ANEXO 1.
La segunda etapa de la verificación de los datos ocurre en los niveles intermedios de agregación de datos (distritos y regiones) y en la unidad de M y E del programa/proyecto.  Según se ilustra en Introducción – Figura 3, el DQA evalúa la habilidad de un nivel intermedio de agregar, procesar con precisión los datos provenientes de las instalaciones proveedoras de servicios y de reportar al siguiente nivel puntualmente.  De igual manera, la unidad de M y E del programa/proyecto debe agregar de manera precisa los datos provenientes de los niveles intermedios, reportar y diseminar los resultados del programa nacional las partes interesadas (por ejemplo agencias donantes).
Por lo tanto, las siguientes verificaciones (Introducción – Tabla 4) se realizarán en los niveles intermedios de agregación. Una verificación similar que se realizara en la unidad de M y E.  
Introducción – Tabla 4. Niveles intermedios de agregación: Dos tipos de verificaciones de los datos
	Verificaciones
	Descripción
	Se requiere

	1. Revisión de la documentación
	Revisar la disponibilidad, puntualidad e integridad los informes esperados de servicios para el presente período.
	En todos los casos

	2. Rastreo y verificación
	Rastrear y verificar los datos: (1) Volver a sumar las cantidades reportadas por los servicios; (2) Comparar los totales verificados con las cantidades presentadas al siguiente nivel (unidad de M y E del programa/proyecto); (3) Explicar las causas de cualquier diferencia encontrada.
	En todos los casos


El resultado de estas verificaciones serán estadísticas sobre la precisión, disponibilidad, integridad y puntualidad de los datos informados.

Introducción – Figura 4. Estadísticas de la calidad de los datos (Ilustración).
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E. SELECCIÓN DE LOS SERVICIOS 
Hay cuatro métodos para seleccionar los servicios para aplicar la herramienta de auditoria de datos:

1. Selección por propósito:  Los servicios que se visitarán se seleccionan con un propósito; por ejemplo, según el tamaño del servicio, la ubicación geográfica o para examinar aspectos específicos relacionados con la los datos reportados. En este caso, no hay necesidad de un marco muestral. Sin embargo, los resultados de la auditoria de tal muestra no pueden usarse para hacer deducciones o generalizaciones sobre todas los servicios de una región o país.
2. Diseño restringido a una instalación:  Se selecciona sólo una instalación para realizar el DQA. El beneficio de este método es que el equipo puede aumentar al máximo sus esfuerzos en una instalación y ejercer un alto nivel de control sobre la implementación de los protocolos de auditoria, así como adquirir conocimientos de los sistemas específicos de la instalación de donde se obtuvieron los datos. Este método es ideal para medir los cambios de calidad de los datos que pueden atribuirse a alguna intervención (por ejemplo, capacitación de manejo de datos).  En este método, el control de la calidad de los datos se implementa en una instalación seleccionada, se realiza la intervención y ésta se sigue con otro control de la calidad de los datos en la misma instalación.  Cualquier cambio de calidad de los datos podría, por lo tanto, ser muy probablemente un resultado de la intervención. 
3. Muestreo aleatorio estratificado:  Éste consiste en tomar una muestra aleatoria estratificada de un grupo de instalaciones subnacionales en las que una variable de interés particular es la base para visitar instalaciones.  Ejemplos de tales variables incluyen instalaciones rurales, extremadamente grandes, instalaciones operadas por ciertos tipos de organizaciones (por ejemplo ONGs), o instalaciones especificas en una región o distrito. Un muestreo aleatorio estratificado permite que el equipo de auditoria proyecte los resultados de la a todas las instalaciones del sub grupo de estratificación (como a todas las instalaciones rurales, todas las instalaciones muy grandes, todas las ONG, etc.).
4. Muestreo aleatorio simple:  A menudo, es deseable hacer juicios sobre la calidad de los datos de un programa o nivel nacional.  No obstante, en la mayoría de los países, sería demasiado costoso y tomaría demasiado tiempo realizar auditorias a todas las instalaciones de un programa.  Además, podría resultar impreciso y engañoso llegar a conclusiones sobre todas las instalaciones de implementación basándose en las experiencias de sólo algunas.  Las técnicas de muestreo aleatorio simple nos permiten seleccionar una cantidad relativamente pequeña de instalaciones de las cuales llegar a conclusiones que pueden generalizarse a todas las instalaciones de un programa/proyecto.  Ese muestreo depende de propiedades estadísticas (por ejemplo, el tamaño de la muestra y la variabilidad de los parámetros a examinar) que deben tomarse en cuenta al decidir cuál método de DQA aplicar.  Algunas veces, la cantidad mínima aceptable de instalaciones (en términos de validez estadística) exigida por la metodología de muestreo comprende aún demasiadas instalaciones en términos de costo y personal disponible.  Si se compromete la metodología al incluir menos instalaciones de las necesarias, o al reemplazar una instalación por otra por motivos de conveniencia, se podrían producir estimaciones erróneas o sesgar calidad de los datos.  No obstante, con los recursos adecuados, el muestreo aleatorio ofrece el método más sólido de llegar a conclusiones sobre la calidad de los datos de un programa o país. Este método conlleva seleccionar aleatoriamente una cantidad de instalaciones que, en conjunto, son representativas de TODAS las instalaciones en las que se están implementando actividades que apoyan los indicadores bajo estudio. Representatividad significa que las instalaciones seleccionadas son semejantes a la población entera de instalaciones en términos de los atributos que pueden afectar la calidad de los datos (por ejemplo, el tamaño, volumen de servicios y ubicación). El propósito de este método es producir estimaciones cuantitativas de la calidad de los datos que puedan interpretarse como indicativas de la calidad del programa/proyecto total, y no sólo de las instalaciones seleccionadas. 

La cantidad de instalaciones seleccionadas para un DQA en particular dependerá de los recursos disponibles para realizar la auditoria , con  el nivel de precisión deseado para la estimación del factor de verificación a nivel nacional.  Una estimación más precisa necesita una muestra más grande de instalaciones.  Los equipos de auditoria deberán colaborar con la organización que solicitó el DQA para determinar la cantidad correcta de instalaciones de un programa e indicador en específico.  
F. PRODUCTOS

Al aplicar el DQA, el equipo de auditoria recopilará y documentará: (1) pruebas relacionadas con la revisión del sistema de manejo de datos y presentación de informes del programa/proyecto y (2) pruebas relacionadas con la verificación de datos.  La documentación incluirá: 
· Completar los protocolos y plantillas de la herramienta DQA.

· Tomar notas de las observaciones, entrevistas y conversaciones con funcionarios clave de calidad de los datos en la unidad de M y E, niveles intermedios y en instalaciones proveedoras de servicios.
· Hallazgos preliminares y recomendaciones preliminares basadas en las pruebas recopiladas mediante los protocolos;
· Informe de auditoria final.  El Informe de auditoria final resumirá las pruebas recopiladas por el equipo de auditoria, identificará hallazgos o faltantes específicos a esas pruebas e incluirá recomendaciones para mejorar la calidad de los datos.  El informe también incluirá los siguientes resúmenes de estadísticas que se calculan a partir de los protocolos de evaluación de sistemas y verificación de los datos;
1. Solidez del sistema de manejo de datos y presentación de informes basándose en una revisión del sistema de recopilación de datos y presentación de informes del programa/proyecto, incluyendo respuestas a preguntas sobre cuán bien se diseñó y se implementó el sistema; 
2. Precisión de los datos informados mediante el cálculo de factores de verificación
 generados a partir del ejercicio de recuento de rastreo y verificación realizado en cada nivel del sistema de presentación de informes (es decir, la relación del valor de recuento del indicador al valor informado); y 
3. Informes de disponibilidad, totalidad y puntualidad mediante porcentajes calculados en los niveles intermedios de agregación y la unidad de M y E. 
Estos resúmenes de estadísticas, que son generados automáticamente en los archivos en Excel, son desarrollados a partir de los protocolos de evaluación del sistema y verificación de los datos de esta herramienta.  
· Toda la comunicación de seguimiento con el programa/proyecto y la organización que solicitó el DQA relacionada con los resultados y las recomendaciones del la auditoria de datos de la calidad de los datos.
G. CONSIDERACIONES DE ÉTICA

Los controles de la calidad de los datos deben realizarse con el apego más estricto a las normas de ética del país y, según corresponda, la organización que solicitó el DQA.  Si bien los equipos de auditoria pueden requerir acceso a información personal (por ejemplo, expedientes médicos) para fines del recuento y la verificación cruzada de los resultados informados, en ninguna circunstancia podrá revelarse ninguna información personal relacionada con la realización de la auditoria o la preparación de informes de los hallazgos y recomendaciones.  El equipo de auditoria no deberá ni fotocopiar ni sacar los documentos de las instalaciones.
Además, el auditor no deberá aceptar ni solicitar, directa o indirectamente, ningún objeto de valor económico, como obsequios, propinas, favores, entretenimiento o préstamos, que sea o pueda dar la impresión de haber sido diseñado para influenciar de alguna manera la conducta del funcionario, particularmente por parte de una persona que tenga intereses que puedan verse sustancialmente afectados por el desempeño o la falta de desempeño de los deberes del auditor.
Esta disposición no prohíbe la aceptación de alimentos y refrigerios de valor insignificante en ocasiones infrecuentes y durante el transcurso regular de reuniones, conferencias u otras ocasiones en las que el auditor esté presente, ni la aceptación de material promocional no solicitado, como bolígrafos, calendarios y/u otros artículos de un valor intrínseco nominal.
H. IMPLEMENTACIÓN

El control de la calidad de los datos se implementará cronológicamente en 18 pasos realizados en seis fases, según se ilustra en la Figura 5 de la Introducción.

[image: image3]

 SHAPE  \* MERGEFORMAT 
· FASE 1 – Los pasos 1 a 5 son realizados en la organización que solicitó el DQA  y en las oficinas del equipo de auditoria.
· La organización que solicitó el DQA determina el país y los programas/proyectos que serán auditados. El equipo de auditoria y/o la organización que solicitó el DQA luego seleccionan los indicadores correspondientes, así como el período de informe (Paso 1).
· La organización que solicitó el DQA es responsable de obtener la autorización oficial del país para realizar la auditoria, según el protocolo, y para notificar formalmente al programa/proyecto que se aplicará el DQA.  El equipo de auditoria da seguimiento mediante una solicitud de documentación, incluyendo información para definir el marco muestral de las instalaciones, antes de su visita al país (Paso 2).
· En colaboración con la organización que solicitó el DQA, el equipo de auditoria identifica y ubica las instalaciones proveedoras de servicios y los niveles intermedios de agregación (por ejemplo, distritos o regiones) en los cuales se realizarán la auditoria de los sistemas y verificación de datos (Paso 3).
· El equipo de auditoria se prepara para las visitas a las instalaciones, incluyendo el horario de visitas, la composición del equipo y el apoyo logístico necesario (Paso 4). 
· Revisión de la documentación proporcionada por el programa/proyecto (Paso 5).
· FASE 2 – Los pasos 6 y 7 son realizados en la unidad de M y E del programa/proyecto. 
· El equipo de auditoria evalúa el sistema de manejo de datos y presentación de informes en la unidad de M y E (Paso 6). Esta evaluación tiene el fin de identificar sesgos potenciales que afectarían la calidad de los datos del sistema de manejo de datos y presentación de informes del programa/proyecto.
· El equipo de auditoria rastrea y verifica los datos de indicadores claves a través de los reportes seleccionados de los niveles primarios (distrito o región) (Paso 7). 
· FASE 3 – Los pasos 8 y 9 son realizados en los niveles intermedios de agregación (como ser una oficina de distrito o región), en caso de que el programa tenga estos niveles.
· El equipo de auditoria evalúa el sistema de manejo de datos y presentación de informes a través de los reportes de los niveles primarios (instalaciones proveedoras de servicios), como agregan y como se reportan a la unidad de M y E (Paso 8).
· El equipo de auditoria continúa rastreando y verificando las cifras informadas por las instalaciones proveedoras de servicios al nivel intermedio (Paso 9).
· FASE 4 – Los pasos 10 y 11 se realizan en las instalaciones proveedoras de servicios (servicios de salud o comunidad) 
· El equipo de auditoria continúa su evaluación en instalaciones selectas (muestra) a través de la auditoria de formas y reportes a los niveles de agregación de datos (Paso 10).
· Además, el equipo de auditoria rastrea y verifica los datos de indicadores claves desde las formas para la recolección de datos hasta los reportes de los servicios prestados (Paso 11).
· FASE 5 – Los pasos 12 a 14 son realizados en la unidad de M y E del programa/proyecto.  
· El equipo de auditoria finaliza la evaluación del sistema de manejo de datos y presentación de informes, llenando el resumen final de auditoria (Paso 12).  
· Luego, el equipo de auditoria redacta sus hallazgos y recomendaciones preliminares de DQA (Paso 13) y los comparte con los funcionarios de M y E del programa/proyecto durante una reunión de retroalimentación (Paso 14).   Se busca consenso con los funcionarios de M y E sobre las medidas para mejorar la calidad de los datos. 
· FASE 6 – Los pasos 15 a 19 son realizados en la oficina del equipo de auditoria con la organización que solicitó el DQA y la oficina del programa/proyecto.  
· El equipo de auditoria completa un informe de auditoria preliminar (Paso 15) que se transmite a la organización que solicitó el DQA y al programa/proyecto (Paso 16).  
· Según la retroalimentación que reciba, el equipo de auditoria completa el informe de auditoria final y lo transmite al programa/proyecto (Paso 17).
· En el paso final de la auditoria, es posible que se le solicite al equipo de auditoria que esboce un plan de seguimiento para garantizar que las mejoras identificadas en el informe final sean implementadas (Paso 18).
FASE 1: PREPARACIÓN E INICIO 
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La primera fase del DQA ocurre antes de la reunión del equipo de auditoria en el país o lugar del programa/proyecto. La responsabilidad de la FASE 1 recae en parte en la organización que solicitó el DQA y en parte en la agencia auditora. Los pasos de la FASE 1 son:

1. Identificar el país y el programa/proyecto, y seleccionar los indicadores y el período de presentación de informes que serán el enfoque del trabajo de verificación de datos en algunas instalaciones proveedoras de servicios.  
2. Notificar a los programas/proyectos seleccionados sobre la auditoria de la calidad de datos y solicitar la documentación relacionada con el sistema de manejo de datos y presentación de informes, que el equipo de auditoria revisará antes de visitar las instalaciones y niveles seleccionados.  De acuerdo al protocolo, obtener autorizaciones oficiales para realizar la auditoria y notificar a los funcionarios a cargo en país y coordinar con otras organizaciones interesadas, tales como donantes y agencias de cooperación.
3. Determinar el tipo de muestra y la cantidad de instalaciones que se visitaran durante la auditoria de datos.
4. Prepararse para las visitas a las instalaciones, incluyendo un cronograma de actividades, la composición del equipo de auditoria y apoyo logístico.
5. Trabajo de gabinete para revisar la documentación antes de la visita de auditoria y ver si la calidad de los datos e informes esta de acuerdo con el diseño del sistema.
Se estima que los pasos de la FASE 1 tomarían de cuatro a seis semanas.
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El paso 1 puede ser realizado por la organización que solicitó el DQA con el equipo de auditoria.
A – SELECCIÓN DEL PAÍS Y EL PROGRAMA/PROYECTO

Lo más probable es que la organización que solicitó el DQA determine el país y programa/proyecto a auditar  la calidad de los datos. La herramienta de DQA tiene estrategias para determinar que programa/proyecto se debe auditar según una lista de criterios y otros aspectos a considerar. Es evidente que no existe una fórmula única para elegir los programas/proyectos a auditarse; al tomar la decisión, deben tomarse en cuenta las circunstancias internacionales, locales y programáticas. El informe de auditoria debería incluir información sobre quién hizo la selección y el razonamiento lógico.
El Paso 1 – Tabla 1 de a continuación, muestra gráficamente los criterios que deben utilizarse para seleccionar un país y programa/proyecto. Si la auditoria está siendo realizada a solicitud de un programa nacional, también se pueden usar estos criterios para seleccionar aspectos específicos de un programa (o indicadores) a ser auditados. 
	Paso 1 – Tabla 1. Criterios para la elección de un país, enfermedad/área de salud y programa/proyecto

	

	1
	Financiamiento nacional o programático por enfermedades o área de salud.

	2
	Resultados reportados por el país y programas/proyectos (como total de personas recibiendo TAR, distribución de mosquiteros impregnados con insecticida, personas con DOTS de primera línea o total detectados para DOTS). 

	3
	Discrepancias notables detectadas en los informes de un período al siguiente, bajo un mismo país o programa/proyecto.

	4
	Discrepancias entre los reportes del programa y otras fuentes de datos (por ejemplo, gastos en la adquisición de productos médicos que no concuerdan con la cantidad de personas bajo tratamiento antirretroviral [ARV]).

	5
	Inconsistencias entre los informes de un proyecto específico, con datos nacionales (por ejemplo, los informes sobre distribución de mosquiteros no concuerdan con las cifras nacionales).

	6
	Resultados de evaluaciones previas indican deficiencias en los sistemas de manejo de datos y presentación de informes dentro de los programas/proyectos.

	7
	Opiniones y percepciones sobre  debilidades en la calidad de los datos y/o sesgos de un programa/proyecto.

	8
	Resultados de auditorias rutinarias ligados a financiamientos específicos.

	9
	La decisión de seleccionar un grupo aleatorio de países y programas/proyectos para auditorias.


En el momento que las organizaciones que solicitan un DQA seleccionan los países y programas/proyectos para auditar la calidad de los datos, seria útil clasificar los países (o programas/proyectos) de acuerdo a su financiamiento o resultados alcanzados. Esto podría realizarse de la siguiente forma:
· Primero, clasificar los países o programas/proyectos según el financiamiento para una condición específica; 
· Segundo, identificar los indicadores mas relevantes para clasificar los países (o los programas/proyectos) según los resultados alcanzados (por lo general, esta lista es parte de la información enviada por la organización que solicita el DQA);

· Tercero, determinar la posición que ocupa cada país o programa/proyecto respecto a cada uno de los indicadores.

Esta lista ayudaría a la organización que solicita el DQA a priorizar los países o programas/proyectos. El ANEXO 2, Paso 1 – Plantilla 1 ilustra este tipo de análisis.
B – SELECCIÓN DE LOS INDICADORES

Otras decisiones importantes en preparación de una auditoria de la calidad de los datos son definir: (1) los indicadores se incluirán en la auditoria; y (2) los períodos de los informes que se examinaran. Se recomienda que se seleccionen hasta dos indicadores dentro de una enfermedad o condición y que, si se incluyen múltiples enfermedades o condiciones de salud en una auditoria, se incluya un máximo de cuatro indicadores.  Más de cuatro indicadores podría resultar en una cantidad excesiva de instalaciones a evaluar.
La decisión sobre cuáles indicadores deberán incluirse la tomaría generalmente la organización que solicita el DQA y ésta puede basarse en varios criterios, como el financiamiento para las varias áreas del programa (por ejemplo, ARV, prevención de transmisión de madre a hijo [PTMH], mosquiteros impregnados con insecticida, DOTS, comunicación para el cambio de comportamiento [CCC]) y los resultados de los indicadores relacionados.  Además, el factor de decisión también podrían ser áreas del programa que son prioritarios para la organización que solicita el DQA y/o para el programa nacional (por ejemplo, los programas basados en la comunidad son más difíciles de supervisar que los programas en servicios de salud).  En algunos casos, se le podría pedir a la agencia auditora que haga una selección inicial de indicadores para proponerlos a la organización que solicita el DQA. El análisis realizado en el Paso 1 puede ayudar a seleccionar los indicadores que se incluirán en la auditoria de la calidad de datos.
Los criterios para elegir los indicadores para la auditoria de datos podrían ser los siguientes:

1.  Indicadores obligatorios a revisar.  Dependiendo de los programas/proyectos seleccionados, la organización que solicita el DQA podría tener una lista de indicadores obligatorios, que deben seleccionarse primero (por ejemplo, indicadores relacionados con personas que reciben tratamiento ARV, distribución de mosquiteros impregnados (o re-impregnados) , numero de casos detectados para DOTS). Esos son indicadores que por lo general se reportan a nivel internacional como parte de la respuesta mundial a la enfermedad. Por ejemplo, las auditorias realizadas por el Fondo Mundial, tienen una lista de “10 indicadores principales”.  Bajo PEPFAR, es probable que la lista provenga de los indicadores que se relacionen con las metas de tener 2 millones de personas en tratamiento y proveer cuidado y apoyo a 10 millones. Otros donantes y programas nacionales podrían tener otras listas de indicadores importantes.
2.  Magnitud relativa de los indicadores.

a.
Magnitud relativa de la inversión en actividades relacionadas con el indicador.  Por ejemplo, si el programa/proyecto invierte más de 25% de sus fondos en un área específica, de esta área podría seleccionarse un indicador clave.
b.
Reporte de un indicador en relación a las metas del país.  Si el programa/proyecto tiene una actividad “sustancial” para reportar, este indicador debería tomarse en cuenta para ser auditado.  Sustancial podría definirse como que genera más del 25% de las cifras totales para ese indicador.
3.
Selección por propósito “según cada caso”. En algunos casos, la organización que solicita el DQA podría tener otras razones para incluir un indicador en el DQA. Esto puede ser porque hay indicadores que generan dudas sobre la calidad de sus datos. También podría ser el caso de indicadores que se supone que se verifiquen rutinariamente y para los cuales la organización que solicita el DQA desea una auditoria independiente. Esos motivos podrían documentarse como justificación de la inclusión.
El ANEXO 2, Paso 1 – Plantilla 2 contiene una plantilla ilustrativa para analizar la magnitud relativa de las inversiones y los resultados del indicador según el área del programa.

C – SELECCIÓN DEL PERÍODO DE INFORME

Es también importante identificar claramente el período de los reportes de los indicadores a auditar. Idealmente, el período debería corresponder con el período de informe más reciente del sistema nacional o con las actividades del programa/proyecto asociadas con la organización que solicita el DQA.  Si las circunstancias lo ameritan, el período de auditoria podría ser más corto (por ejemplo, una fracción del período, como el último trimestre o mes de reportes).  Por ejemplo, la cantidad de formas a revisar en un servicio con muchos clientes para consejería y pruebas podría ser voluminosa y el personal de auditoria estaría limitado o las instalaciones proveedoras de servicios podrían producir informes mensuales o trimestrales relacionados con las formas relevantes. En otros casos, el período podría concordar con un período de informe anterior en el que los programas/proyectos informaron gran actividad.  
D – DOCUMENTACIÓN DE LA SELECCIÓN
El ANEXO 2, Paso 1 – Plantilla 3 provee una herramienta para documentar la selección de países, programas/proyectos, indicadores y períodos de reportes para ser auditados.
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Por lo general, el paso 2 lo realiza la organización que solicitó el DQA.
A – NOTIFICACIÓN AL PROGRAMA Y SOLICITUD DE DOCUMENTACIÓN

La organización que solicita el DQA deberá notificar al programa/proyecto sobre la auditoria de la calidad de los datos tan pronto como sea posible y obtener las autorizaciones oficiales pertinentes. También deberá notificar a otras agencias y organizaciones sobre la auditoria y solicitar su cooperación. El equipo de auditoria observará los reglamentos nacionales sobre confidencialidad de los datos y ética. Es responsabilidad del equipo de auditoria identificar esos reglamentos nacionales para su cumplimiento.  
El ANEXO 2, Paso 2 – Plantilla 1 contiene un ejemplo para la carta de notificación. Esta carta puede ser modificada a discreción luego de consultar las partes interesadas (como las comisiones Nacional contra el HIV, malaria, TB, el Ministerio de Salud, y otras agencias de cooperación). Es importante que la organización que solicitó el DQA haga hincapié en la necesidad de que los miembros relevantes del personal de la unidad M y E acompañen al equipo de auditoria en su trabajo de campo. La carta debe ir acompañada de la solicitud inicial de documentación de la unidad de M y E, la cual se encuentra en el Paso 2 - Tabla 1. 
Después de enviar la carta de notificación, la organización que solicitó el DQA deberá enviar una copia de ella a todas las partes interesadas, por ejemplo:
· Los funcionarios del país anfitrión relacionados con el programa/proyecto a auditarse;

· La agencia auditora, según corresponda; y
· Los donantes, socios, agencias de cooperación y el grupo de trabajo en M y E.
La agencia auditora deberá dar seguimiento al programa/proyecto seleccionado sobre la auditoria, cronograma de trabajo, contactos y la necesidad de proveer cierta información y documentación por adelantado.

El equipo de auditoria necesitará cuatro tipos de documentación por lo menos dos semanas antes de emprender la misión en el país:
1. Una lista de todos los establecimientos proveedores de servicios y las estadísticas más recientes de los indicadores;

2. Una descripción del sistema de recopilación de datos y presentación de informes;

3. Las plantillas de los formularios de recopilación de datos y presentación de informes; y 
4. Otra documentación disponible del sistema de manejo de datos y presentación de informes y una descripción del programa/proyecto (manual de procedimientos).
1) Lista de las instalaciones que ofrecen servicios relacionados con los indicadores.  El equipo de auditoria necesita una lista de todas las instalaciones proveedores de servicios para elaborar el marco muestral para la auditoria.  Esta lista de instalaciones deberá incluir: 
· Ubicación – región, distrito, etc. y si la instalación se encuentra en un área urbana o rural.

· Tipo de instalación – si la instalación de servicio es una instalación de salud (y qué tipo – hospital o centro de atención primaria) o una instalación de servicios de base comunitaria.
· Los informes estadísticos más recientes de cada una de los servicios (por ejemplo, cantidad de personas en tratamiento; casos curados). 
· Información sobre otros factores (según sea necesario) – la organización que solicitó el DQA podrá definir otras características para definir muestra de instalaciones.  Por ejemplo, la selección puede incluir instalaciones del sector público y privado, apoyadas por organizaciones religiosas u ONGs.  
Una vez que se hayan seleccionado las instalaciones y los niveles intermedios de agregación de datos, es crítico que el equipo de auditoria, por medio del programa/proyecto notifique a las instalaciones seleccionadas y les provea las hojas de información del ANEXO 3, Paso 2 – Plantillas 1, 2, 3.  Esto para garantizar que el personal esté disponible y que haya acceso a los formularios para los indicadores para el período de presentación de informes.
2) Descripción del sistema de recopilación de datos y presentación de informes de indicadores.  El equipo de auditoria recibirá las hojas de Excel lleno del ANEXO 2, Paso 2 con la descripción del sistema de recopilación de datos y presentación de informes de los indicadores a ser auditados.
3) Formas y registros usados en la recopilación de datos y presentación de informes.  El equipo recibirá todas las formas y registros que se usan en la recopilación de datos y presentación de informes de todos los niveles del sistema para los indicadores relacionados (por ejemplo, expedientes de pacientes, formularios de registro de clientes, registros, informes mensuales, etc.).
4) Otra documentación para la revisión de los sistemas.  Los demás documentos solicitados son necesarios para que el equipo de auditoria pueda comenzar a evaluar el sistema de recopilación de datos y presentación de informes para los indicadores seleccionados. La lista de estos documentos se provee en la Tabla 1 - Paso 2. En caso de que el programa/proyecto no tenga esta documentación disponible, el equipo de auditoria deberá dar seguimiento al llegar al país con los administradores del programa/proyecto.
Además, la organización que solicita la auditoria deberá también proveer al equipo de auditoria documentos con todos los antecedentes relevantes sobre al país y el programa/proyecto.
	Paso 2 – Tabla 1. Lista de áreas funcionales de auditoria y documentación que deberá solicitarse del programa/proyecto para la revisión de gabinete (de haberla)

	

	Áreas funcionales
	Documentación general solicitada
	Marcar si se provee

(

	Contactos
	· Nombres y referencias para contactar los funcionarios clave del programa/proyecto, entre ellos el personal responsable de las actividades de manejo de datos.  
	

	I - Estructuras, funciones y capacidades de M y E 
	· Organigrama con responsabilidades de M y E.
	

	
	· Lista de los puestos de M y E y su clasificación (por ejemplo, a tiempo completo o parcial, ocupado o vacante).  
	

	
	· Plan de capacitación de M y E, si existe.
	

	II- Definiciones de indicadores y guías para la presentación de informes
	· Instrucciones a las instalaciones que presentan servicios sobre los requisitos y fechas para entregar informes.
	

	
	· Descripción de cómo se registra la entrega de los servicios en los registros y en otros documentos como el registros de servicios y los informes rutinarios de la instalación.
	

	
	· Diagrama detallado del flujo de los datos que incluya:

· desde las instalaciones proveedores de servicios hasta los niveles intermedios de agregación (por ejemplo, oficinas de distrito, oficinas de provincia, etc.); y
· desde los niveles intermedios de agregación (de haberlos) hasta la unidad de M y E.
	

	
	· Plan nacional de M y E, si existe.
	

	
	· Definiciones operacionales de los indicadores que están siendo auditados. 
	

	III- Formularios y herramientas de recopilación de datos y preparación de informes
	· Formularios de recopilación de datos para los indicadores que están siendo auditados.
	

	
	· Formularios de presentación de informes para los indicadores que están siendo auditados.
	

	
	· Instrucciones para llenar los formularios de recopilación de datos y presentación de informes.
	


Paso 2 – Tabla 1. Lista de áreas funcionales de auditoria y documentación que deberá solicitarse del programa/proyecto para la revisión manual (de haberla)
	Áreas funcionales
	Documentación general solicitada
	Marcar si se provee

(

	IV- Procesos de manejo de datos 
	· Documentación por escrito de los procesos de manejo de datos, incluyendo una descripción de todos los pasos de verificación, agregación y manipulación de datos realizados en cada nivel del sistema de presentación de informes.
	

	
	· Procedimientos por escrito para abordar dificultades específicas de la calidad de los datos (por ejemplo, conteo doble, "sin seguimiento"), incluyendo las instrucciones enviadas a las instalaciones que presentan los informes.
	

	
	· Guías y procedimientos para las visitas de supervisión.
	

	V- Interfase con el sistema nacional de información 
	· Documentos sobre la interfase entre sistema de información de datos del programa/proyecto y el sistema nacional de información. 
	


La revisión de los sistemas será realizada respondiendo al Protocolo 1 del DQA:  Protocolo de evaluación del sistema.  El protocolo está organizado en cinco áreas funcionales con trece preguntas claves que son de importancia crítica para evaluar si el sistema de manejo de datos del programa/proyecto está bien diseñado e implementado para generar datos de calidad.  Revisar la documentación proporcionada antes de visitar el programa/proyecto reducirá la carga de trabajo para el personal de manejo de datos en la unidad de M y E.  
B – OBTENCIÓN DE LA AUTORIZACIÓN NACIONAL

En ciertos casos, es posible que se requiera autorización oficial de alguna otra oficina, como alguna agencia auditora nacional, para aplicar el DQA.  El ANEXO 2, Paso 2 – Plantilla 3 provee un ejemplo de carta de solicitud de alguna autorización adicional para realizar la auditoria sobre la calidad de los datos.  Esta carta deberá ser enviada por la organización que solicitó el DQA. Los destinatarios de la carta de autorización variarán según el programa o proyecto que esté siendo auditado. La autorización oficial y cualquier otro permiso pertinente para realizar el DQA de los donantes que apoyan las instalaciones auditadas o los funcionarios de programas/proyectos deberán incluirse como documento adjunto en el informe final de auditoria.  

El paso 3 puede ser realizado por la organización que solicitó el DQA  y/o el equipo de auditoria.
Esta sección presenta cuatro alternativas para seleccionar las instalaciones en las que los equipos auditores de datos realizarán su trabajo.  Las alternativas se presentan en orden de complejidad, comenzando con el marco muestral A, no estadístico, hasta el marco muestral D, que es un método de muestreo por conglomerado en etapas múltiples para hacer deducciones estadísticas sobre la calidad de los datos a escala nacional. Las estrategias de muestreo B y C representan puntos intermedios entre los métodos estadístico y no estadístico y ofrecen al equipo de auditoria la oportunidad de adecuar a un conjunto de instalaciones según necesidad o interés.
La organización que solicitó el DQA deberá decidir cuál estrategia de muestreo utilizar basándose en el objetivo del DQA y en los recursos disponibles. Basándose en el tipo de muestreo, la agencia auditora determinará que instalaciones serán auditadas. La organización que solicita el DQA podrá participar en las decisiones sobre la selección de instalaciones, especialmente si el muestreo no es aleatorio.
A – MÉTODO DE SELECCIÓN A: SELECCIÓN POR PROPÓSITO

Ésta es una muestra predeterminada que la organización que solicita el DQA propone al equipo auditor.  En algunos casos, la auditoria sobre la calidad de los datos se enfoque específicamente en un conjunto predeterminado de instalaciones proveedores de servicios.  En ese caso, no se necesita de un marco muestral. Sin embargo, los resultados de la auditoria , con una muestra “a propósito” no pueden usarse para hacer proyecciones generalizadas (o deducciones estadísticas) sobre el total de la población de instalaciones en el país.  Los resultados se limitarán a esas instalaciones visitadas por el equipo de auditoria.
B – MÉTODO DE SELECCIÓN B: SELECCIÓN RESTRINGIDA A UNA INSTALACIÓN

El marco muestral B es un diseño restringido a una instalación.  Se usa comúnmente para sustituir el muestreo de probabilidad (basándose en un algoritmo aleatorio) y es un buen diseño para comparar los resultados de control durante varios períodos.  El diseño restringido a una instalación, el equipo de auditoria selecciona una instalación en se hará todo el trabajo.  El beneficio de este método es que el equipo puede concentrar sus esfuerzos en una sola instalación y ejercer un alto nivel de control sobre la implementación de los protocolos de auditoria, así como adquirir conocimientos de los sistemas específicos de la instalación de donde se obtuvieron los resultados.  La estrategia de muestreo B es ideal para evaluar los efectos de una intervención para mejorar de la calidad de los datos (experimental).  Por ejemplo, el DQA se implementa en una instalación y obtiene una línea de base.  Se realiza una intervención (por ejemplo, capacitación), y el DQA se implementa nuevamente al final.  Ya que todos los factores que pueden afectar la calidad de los datos son los mismos antes y después de la evaluación, cualquier diferencia en la calidad de los datos se podría atribuir a la intervención.  Tal método de repetición de medidas con el uso de DQA podría ser muy costoso si se un plan de muestreo en varias instalaciones.
C – MÉTODO DE SELECCIÓN C: MUESTREO ALEATORIO ESTRATIFICADO 
El equipo de control auditor usa este marco muestral con el fin de aumentar al máximo la exposición a instalaciones importantes con un mínimo de tiempo y dinero en su implementación.  En general, la estrategia de muestreo C consiste en una selección aleatoria de instalaciones dentro un grupo particular según un atributo de interés.  Ejemplos de esos atributos incluyen la ubicación (por ejemplo, urbana/ rural, regional/de distrito), el volumen de servicios, el tipo de organización (por ejemplo, religiosa, no gubernamental) o el desempeño en evaluaciones del sistema (por ejemplo, instalaciones que obtuvieron puntajes bajos en la M y E Systems Strengthening Tool [Herramienta de fortalecimiento de los sistemas de M y E]), etc.
El muestreo aleatorio estratificado permite que el equipo de auditoria proyecte los hallazgos del control a todas las demás instalaciones que sean parte del atributo de interés (como todas las instalaciones rurales, todas las instalaciones muy grandes, todas las instalaciones religiosas, etc.).  De esta manera, los hallazgos de la auditoria pueden generalizarse al grupo de instalaciones a la cual pertenecen las instalaciones muestreadas.  Esta habilidad de generar estadísticas y hacer ese tipo de generalizaciones puede ser importante y se explica con más detalles en la siguiente sección que describe la estrategia de muestreo D.
El muestreo estratificado utilizado en la estrategia C es subnacional: eso significa que los auditores de calidad de los datos no intentan hacer generalizaciones a nivel nacional.  En ese sentido, la estrategia difiere de la estrategia de muestreo D debido a su alcance limitado.  Ambas estrategias usan muestreo aleatorio (que se explica con más detalles en el Anexo 4), lo que significa que dentro de una conglomerado particular de instalaciones (marco de muestreo), cada instalación tiene igual probabilidad de ser seleccionada para la muestra de control. 
El factor de verificación sobre la calidad de los datos se aplica al grupo con el atributo de interés, pero sin alcance nacional.  
D – MÉTODO DE SELECCIÓN D: MUESTREO POR CONGLOMERADO EN ETAPAS MÚLTIPLES
La estrategia de muestreo D se usa para calcular un factor de verificación a nivel nacional sobre los indicadores del programa; es compleja y requiere el uso de información actualizada y completa sobre la distribución geográfica de las instalaciones (para los indicadores seleccionados), así como los resultados (conteos) específicos de las instalaciones del indicador que será auditado.  La estrategia de muestreo D podría también denominarse una muestra por conglomerado en dos etapas (modificada en el sentido que se toma una muestra aleatoria estratificada, en lugar de una muestra aleatoria simple de las instalaciones seleccionadas).
El muestreo por conglomerado es una variante del muestreo aleatorio simple (en el que todas las instalaciones se elegirían al azar) que permite realizar una auditoria en un grupo de instalaciones más manejable.  Si todas las instalaciones se eligieran aleatoriamente, quedarían dispersas por todo el país y requerirían mucho tiempo y recursos para ser auditadas.  El muestreo por conglomerado permite que se seleccionen pocos distritos, reduciendo así la cantidad de viajes que deben hacer los auditores.
Un plan de muestreo científico implica el uso de la teoría de probabilidad y conlleva estadísticas.  En este contexto, el propósito de la estadística es permitir que los auditores produzcan hallazgos cuantitativos de la calidad de los datos que puedan interpretarse como estimaciones de la calidad de los datos del programa/proyecto total, no sólo de la calidad de las instalaciones seleccionadas.  Además, una muestra científica permite que se cuantifique la certidumbre de las estimaciones de precisión determinadas por el control (es decir, intervalos de confianza). Los beneficios de un plan de muestreo proporcionalmente representativo de ese tipo van más allá del cálculo de factores de verificación y se aplican a todos los hallazgos del control de la calidad de datos empíricos. 
La unidad de muestreo principal de la estrategia de muestreo D es el conglomerado, que se refiere a la unidad administrativa, política o geográfica dentro de la cual están ubicadas las instalaciones proveedores de servicios.  En la práctica, una conglomerado se selecciona usualmente por unidad geográfica, como un distrito.  Por último, la selección de una conglomerado permite que el equipo de auditoria ajuste el plan de muestreo al programa del país.   

La estrategia delineada aquí utiliza la probabilidad en proporción al tamaño (PPT) para obtener el conjunto final de instalaciones que visitará el equipo de auditoria.  La estrategia de muestreo D genera una selección de instalaciones para ser visitadas por el equipo de auditoria que representan proporcionalmente a todas las instalaciones en las que se están implementando actividades que prestan apoyo a los indicadores bajo estudio.
Los conglomerados se seleccionan en la primera etapa usando un muestreo aleatorio sistemático entre los conglomerados con programas activos que reportan el indicador de interés se incluyen en el marco muestral.  En la segunda etapa, las instalaciones proveedores de servicios del conglomerado seleccionados se eligen por muestreo aleatorio estratificado por volumen en la prestación de servicios.
La cantidad de instalaciones seleccionadas para un DQA dependerá de los recursos disponibles y el nivel de precisión deseado para la estimación del factor de verificación a nivel nacional.  Los equipos de auditoria deberán colaborar con la organización que solicitó el DQA para determinar la cantidad correcta de instalaciones de un programa e indicador.  El Anexo 4 contiene una explicación detallada y un ejemplo ilustrativo de la estrategia de muestreo D para seleccionar agrupaciones e instalaciones para el DQA.
Aviso: Se ha cuestionado la exactitud de las estimaciones del factor de verificación calculado mediante la metodología de muestreo de la alianza GAVI empleada aquí.
 Se recomienda firmemente que la agencia auditora tenga acceso a un especialista en muestreo que pueda guiar el desarrollo de muestras representativas y que los factores de verificación calculados por estos métodos se interpreten con cautela.

El paso 4 es realizado por el equipo de auditoria.
La agencia auditora tendrá que prepararse para las visitas a las instalaciones que serán auditadas. Además de informar al programa/proyecto, obtener una lista de las instalaciones pertinentes y solicitar la documentación (Pasos 2 y 3), la agencia auditora tendrá que: (1) estimar el tiempo necesario para realizar la auditoria (y trabajar con el programa/proyecto para hacer un cronograma ve visitas); (2) formar un equipo de auditoria con las destrezas necesarias; y (3) preparar los materiales para las visitas.  Por último, la agencia auditora tendrá que hacer planes de viaje para las visitas.  
A – ESTIMACIÓN DEL TIEMPO 
Dependiendo de la cantidad y la ubicación de las instalaciones muestreadas, la agencia auditora tendrá que estimar cuánto tiempo llevará realizar la auditoria.  Como regla general:
· Típicamente, la unidad de M y E requerirá 2 días (un día al comienzo y un día al final de las visitas a las instalaciones);

· Cada nivel intermedio de agregación (por ejemplo, oficinas de distrito o provincia) requerirá entre medio a un día;

· Cada instalación proveedor de servicios requerirá entre medio a dos días (es posible se requiera más de un día para instalaciones con flujos de cientos, instalaciones que tengan centros satélite o cuando se realizan "supervisiones al azar").

· El equipo de auditoria deberá también planear un día de trabajo después de las visitas para prepararse para la reunión con la unidad de M y E.

En la Tabla 1 - Paso 4 se provee un ejemplo de programa diario ayudar al equipo auditor planear  el tiempo total para visitar las instalaciones seleccionadas.
	Paso 4 – Tabla 1. Ejemplo de cronograma diario para las visitas de auditoria  y reuniones

	

	País:
	
	Indicador:
	

	Fecha:
	
	Enfermedad:
	Equipo:

	Actividad
	Tiempo estimado
	Comentarios

	Aviso:  añada días para viajes y trabajo en equipo de los auditores, según sea necesario

	

	UNIDAD DE M y E (Inicio) – 1 día
	
	
	
	

	1
	Introducción y presentación del proceso de DQA
	30 min
	Mañana – día 1

	2
	Preguntas y respuestas
	15 min
	Mañana – día 1

	3
	Confirmación del período de informe
	15 min
	Mañana – día 1

	4
	Completar el “Protocolo 1 de DQA: Evaluación del sistema”
a. Solicitar documentación adicional (si se necesita)  
b. Plantear y obtener respuestas para el protocolo 
	2 horas
	Mañana – día 1

	5
	Completar el “Protocolo 2 de DQA:  Verificación de los datos”
	2 a 4 horas
	Tarde – día 1

	

	PUNTO DE ENTREGA DE SERVICIOS – entre ½ día y 2 días


	1
	Introducción y presentación del proceso de DQA
	30 min
	Mañana – día 1

	2
	Preguntas y respuestas
	15 min
	Mañana – día 1

	3
	Plantear el período de informe y el tiempo de observación de los servicios
	15 min
	Mañana – día 1

	4
	Completar el “Protocolo 1 de DQA: Evaluación del sistema”
a. Solicitar documentación adicional (si se necesita)

b. Plantear y obtener respuestas a las preguntas del protocolo 
	1 a 2 horas
	Mañana – día 1

	5
	Completar el “Protocolo 2 de DQA:  Verificación de los datos”
	4 a 15 horas
	

	
	-- Observación/Descripción
	1 hora
	Tarde – día 1

	
	 -- Revisión de la documentación
	1 a 2 horas
	Tarde – día 1

	
	-- Rastreo y verificación
	1 a 4 horas
	Tarde – día 1

	
	-- Verificaciones cruzadas 
	1 a 2 horas
	Tarde – día 1

	
	-- Supervisiones al azar
	0 a 6 horas
	Día 2 (si se aplica)

	

	NIVEL INTERMEDIO DE AGREGACIÓN – entre ½ día y 1 día
	
	
	

	1
	Introducción y presentación del proceso de DQA
	30 min
	Mañana – día 1

	2
	Preguntas y respuestas
	15 min
	Mañana – día 1

	3
	Planteamiento del período de informe
	15 min
	Mañana – día 1

	4
	Completar el “Protocolo 1 de DQA: Evaluación del sistema”
a. Solicitar documentación adicional (si se necesita)  
b. Plantear y obtener respuestas a las preguntas del protocolo 
	1 a 2 horas
	Mañana – día 1

	5
	Completar el “Protocolo 2 de DQA:  Verificación de los datos”
	2 a 4 horas
	Tarde – día 1

	

	DÍA DE TRABAJO DEL EQUIPO DE AUDITORIA
	
	

	1
	Revisión y consolidación de los Protocolos 1 y 2 de DQA
	1 a 2 horas
	Mañana

	2
	Finalización de los hallazgos preliminares y recomendaciones
	3 horas
	Mañana

	3
	Preparación de la presentación para la reunión con la unidad de M y E
	4 horas
	Tarde

	

	UNIDAD DE M y E (Fin) – 1 día
	
	

	1
	Reunión de clausura
	2 a 3 horas
	Mañana


B – COMPOSICIÓN DEL EQUIPO DE AUDITORIA 
Aunque la organización que solicitó el DQA seleccionará la organización que realice la auditoria, se recomienda que los equipos de auditoria tengan las siguientes destrezas:

· Salud pública (en relacionado al área de salud e indicadores auditados)

· Auditoria de programas

· Evaluación de programas (por ejemplo, sistemas de información de salud, diseño de sistemas de M y E, preparación de informes de indicadores) 
· Manejo de datos (por ejemplo, buen entendimiento y habilidades en el diseño de sistemas de datos y manejo de bases de datos)

· Excel (se prefieren destrezas sólidas de manipulación, modificación y/o creación de archivos y hojas de cálculo); y
· Idealmente experiencia en el país pertinente.
Entre los miembros del equipo de auditoria se pueden las destrezas mencionadas.  Aunque el número total de miembros de un equipo puede variar, según el tamaño del proyecto de auditoria, se recomienda que el equipo tenga un mínimo de 2 a 4 consultores, incluyendo por lo menos 1 consultor principal. El equipo puede ser internacional y/o regionales. Además, si los consultores no hablan el idioma del país, el equipo debe contar con a uno o más traductores independientes.
Al visitar las instalaciones, el equipo de auditoria tendrá que dividirse en subequipos y combinarse por lo menos con un representante del programa/proyecto.  Cada subequipo será responsable de visitar una cantidad de instalaciones (por ejemplo, un subequipo visitaría las instalaciones A, B y C, mientras que el segundo subequipo visitaría las instalaciones D, E y F).  Para los subequipos que visiten instalaciones con sistemas computarizados, un miembro del equipo deberá tener la habilidad de realizar consultas en la base de datos.
Finalmente, la organización que solicitó el DQA podría pedir otras destrezas en los equipos. Todos los miembros del equipo deben estar familiarizados con los protocolos de indicadores y con el programa/proyecto.
C – APOYO LOGÍSTICO
Materiales para llevar a las visitas de auditoria
Cuando el equipo de auditoria visite el programa/proyecto, deberá estar preparado con los materiales para realizar los pasos de la auditoria.  La lista de materiales con los cuales debe ir preparado el equipo de auditoria se muestra en el Anexo 3, Paso 4 – Plantilla 4.
Aviso:  Aunque los protocolos del DQA están en archivos electrónicos en Excel, el equipo de auditoria deberá tener copias impresas de todos los protocolos necesarios.  En algunos casos, será posible usar computadoras durante las visitas, pero en otros, el equipo de auditoria tendrá que completar los protocolos en papel y luego traspasar los hallazgos al archivo en Excel.
Planificación de viajes
El equipo de auditoria deberá desarrollar el plan de visitas con el programa/proyecto (si el equipo es externo) – tanto para concertar las citas como para coordinar con el personal del programa/proyecto sobre quien acompañará al equipo de auditoria.  También deberá hacer arreglos de transporte a las instalaciones y alojamiento para el equipo.  

El paso 5 es realizado por el equipo de auditoria.
El objetivo de revisar y evaluar el diseño y el funcionamiento del sistema de manejo de datos y presentación de informes del programa/proyecto es determinar si el sistema es capaz de producir informes de buena calidad de datos si se implementa según se haya planificado. La revisión y evaluación se efectúa en varios pasos, entre ellos una revisión de la información suministrada por adelantado por el programa/proyecto y revisiones de seguimiento en la unidad de M y E en instalaciones proveedoras de servicios y en niveles intermedios de agregación. Durante la revisión de gabinete, el equipo de auditoria trabajará en las preguntas del Protocolo 1 de DQA: Evaluación del sistema basándose en la documentación suministrada. No obstante, el equipo de auditoria deberá anticipar que no toda la documentación requerida será presentada antes de iniciar la misión al país.
Idealmente, la revisión de gabinete dará al equipo de auditoria un buen entendimiento sobre el sistema de presentación, si da información completa,  la disponibilidad de la documentación sobre  el sistema y mas pistas para la auditoria.  Como mínimo, la revisión de gabinete identificará áreas y problemas que el equipo de auditoria tendrá que abordar en la unidad de M y E (FASE 2).
Debido a que el sistema de M y E puede variar según el indicador y podría ser mejor para algunos indicadores que para otros, el equipo de auditoria tendrá que llenar el Protocolo 1 de DQA: Evaluación del sistema, para cada indicador del programa/proyecto. No obstante, si los indicadores seleccionados para la auditoria se informan a través de los mismos formularios y sistemas de informe de datos (por ejemplo, cifras de TAR e IO o cifras de detección y tratamiento exitoso de TB), podría completarse sólo un Protocolo 1 de DQA: Evaluación del sistema.
El ANEXO 1 tiene las 39 preguntas del Protocolo 1 de DQA: Evaluación del sistema, que el equipo completara sobre la revisión de la documentación y las visitas a las instalaciones.
El equipo de auditoria deberá tomar apuntes suficientemente detallados o recolectar "documentos de trabajo" como referencia para justificar los resultados finales.  Los protocolos tienen un espacio para anotar comentarios durante las reuniones con el personal del programa/proyecto. Además, si se necesitan comentarios más detallados para apoyar los hallazgos y recomendaciones en cualquier nivel de la auditoria, el equipo de auditoria deberá identificarlos como “documentos de trabajo” y deberá hacerse referencia al número de identificación correspondiente en la columna indicada en las plantillas y los protocolos de DQA. Por ejemplo, podrían asignarse números a los “documentos de trabajo” y anotar el número de referencia correspondiente en la columna indicada de las plantillas y los protocolos de DQA. Es también importante mantener notas de las entrevistas o reuniones clave con los administradores y el personal de M y E.  El Anexo 3, Paso 5 – Plantilla 1 provee un formato para las notas. 
FASE 2: UNIDAD DE M y E DEL PROGRAMA/PROYECTO
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La segunda fase del DQA se realiza en la unidad de M y E del programa/proyecto. Los pasos de la FASE 2 son:

6.
Evaluar el diseño e implementación del sistema de manejo de datos y presentación de informes de la unidad de M y E.

7.
Comenzar a rastrear y verificar los resultados de los niveles intermedios de agregación (o instalaciones proveedoras de servicios) a la unidad de M y E.

Durante la FASE 2, el equipo de auditoria deberá reunirse con el jefe de la unidad de M y E y demás personal clave que participa en el manejo de datos y la presentación de informes.

Los pasos de la FASE 2 tomará un día aproximadamente.


El paso 6 es realizado por el equipo de auditoria.
Aunque el equipo de control de la calidad de los datos puede decir mucho sobre el diseño del sistema de manejo de datos y presentación de informes basándose en la revisión de gabinete previa a la visita, es necesario realizar un seguimiento en los tres niveles (la unidad de M y E, los niveles intermedios de agregación y los establecimientos proveedores de servicios) antes de concluir finalmente sobre la habilidad general del sistema de recopilar e informar datos de calidad.  El equipo de auditoria también deberá anticipar la posibilidad de que un programa/proyecto tenga algunos sistemas de presentación de informes de datos que funcionan bien para ciertos indicadores, pero no para otros.  Por ejemplo, un programa/proyecto podría tener un buen sistema para recopilar datos relacionados con el tratamiento TAR y otro ineficaz para recopilar datos sobre las actividades de prevención basadas en la comunidad.
El Protocolo 1 de DQA: Evaluación del sistema en Excel contiene una hoja de cálculo para completar en la unidad de M y E. El equipo de auditoria tendrá que completar el protocolo y obtener documentación de apoyo para las respuestas de la unidad de M y E del programa/proyecto.  La manera más rápida de hacerlo es entrevistando a los funcionarios y personal clave que manejan los datos del programa/proyecto y dirigir las preguntas a problemas no resueltos sobre el diseño del sistema, luego de la revisión de gabinete de la documentación recibida.  Con suerte, una reunión será suficiente para que el equipo de auditoria complete la sección (hoja de cálculo) del Protocolo 1 de DQA: Evaluación del sistema para la unidad de M y E.
Es importante que el equipo de auditoria incluya apuntes y comentarios en el Protocolo 1 de DQA: Evaluación del sistema para documentar el diseño general (y la implementación) del sistema de manejo de datos del programa/proyecto e identificar áreas que necesitan mejorar.  Las respuestas a las preguntas y los apuntes ayudarán al equipo a responder las 13 Preguntas de resumen del equipo de auditoria al final del DQA (véase el Paso 12 – Tabla 2 para obtener la lista de preguntas, las cuales se completaran en la FASE 5 – PASO 12).
A medida que el equipo completa el Protocolo 1 de DQA: Evaluación del sistema, deberá tener presentes las siguientes dos preguntas que darán forma a los hallazgos preliminares (Paso 13) y el informe de auditoria (que se redactará en el Paso 15 y se finalizará en el Paso 17):
1. ¿Garantiza el diseño del sistema general de recopilación de datos y presentación de informes, si se implementara según se lo planificado, datos de buena calidad?   Si es así, o no, indique porque?
2. ¿Qué hallazgos de la auditoria del sistema ameritan recomendaciones para cambiar el diseño para mejorar la calidad de los datos?  Éstos deben documentarse en el Protocolo 1 de DQA: Evaluación del sistema.
Aviso: Cuando el equipo de auditoria se reúne con la unidad de M y E, se deberá determinar cómo se comunicarán los hallazgos de la auditoria al personal de los niveles inferiores. Los países tienen diferentes vías comunicación; en algunos el equipo de auditoria  comunicará los hallazgos preliminares en cada nivel, mientras que en otros, la unidad de M y E preferirá compartir los hallazgos al finalizar. Es importante que el equipo de auditoria respete el protocolo de cada país. El plan de retroalimentación deberá cubrir todos los niveles. 

El paso 7 es realizado por el equipo de auditoria.
El Paso 7, el primero de tres pasos de verificación, evaluará, en una escala limitada, si las instalaciones proveedoras de servicios, los niveles intermedios de agregación (distritos o regiones) y la unidad de M y E están recopilando, agregando e informando de manera precisa y a tiempo.
El equipo de auditoria usará la versión adecuada del Protocolo 2 de DQA:  Verificación de datos para los indicadores auditados, para determinar si las instalaciones han registrado con precisión la entrega de servicios en los registros. Luego, rastrearán esos datos para determinar si los totales han sido agregados sin errores y/o manipuladas de cómo se presentaron inicialmente por las instalaciones proveedoras de servicios, los niveles intermedios, y a la unidad de M y E. El protocolo tiene acciones específicas que el equipo deberá realizar en cada nivel del sistema de informe de datos (para ver más detalles sobre el Protocolo 2 de DQA:  Verificación de los datos, pasos 9 y 11.) No obstante, en algunos países, las instalaciones proveedoras de servicios podrían reportar directamente a la unidad central de M y E, sin pasar por niveles intermedios (distritos o regiones).  En esos casos, las verificaciones realizadas en la unidad de M y E deberán basarse en los informes presentados directamente por las instalaciones proveedoras de servicios.
Ejercicio de verificación de los datos implica volver a contar las cantidades del nivel en el que fueron registradas inicialmente, entonces por fines prácticos, se puede llenar primero la hoja de cálculo de la unidad de M y E en el Protocolo 2 de DQA: Verificación de los datos.  De esa forma el equipo de auditoria tendrá las cifras agregadas de la unidad de M y E y, como puntos de referencia para los totales esperados cuando se vuelvan a contar en las instalaciones y en los niveles intermedios.
El equipo de auditoria completará los siguientes pasos del Protocolo 2 de DQA:  Verificación de los datos en la unidad de M y E: 
1. Reagregación de los totales de todas las instalaciones intermedias de agregación:  Los resultados de todas las instalaciones intermedias de agregación (distritos o regiones) deben volver a agregarse y compararse con los reportes preparados por la unidad de M y E. El equipo de auditoria deberá identificar las razones de cualquier discrepancia entre los resultados verificados y los reportados.
( ESTADÍSTICA:
Calcular la razón de verificación de resultados por la 
unidad de M y E.

Suma de los conteos de todas las instalaciones intermedias de agregación

Conteo total del reporte presentado por la unidad de M y E

2. Copiar los resultados de las instalaciones intermedias auditadas según se observan en el informe de resumen preparado por la unidad de M y E.  Para calcular el factor de ajuste (necesario para derivar un factor de verificación compuesto – véase el ANEXO 5), el equipo de auditoria tendrá que encontrar las cifras disponibles en la unidad de M y E para las instalaciones intermedias de agregación auditadas.  Es probable que estén contenidas en el informe de resumen preparado por la unidad de M y E o en una base de datos.
3. Verificar la disponibilidad, integridad y puntualidad de los informes de todas los puntos intermedios de agregación. ¿Cuántos informes deberían haber de todos los puntos?  ¿Cuántos hay?  ¿Se recibieron a tiempo? ¿Están completos/íntegros?
( ESTADÍSTICA:  Calcular el % de todos los informes que están A) disponibles; B) a tiempo; y C) completos.  
A) % de informes disponibles (disponibles para el equipo de auditoria) = 
Total de informes recibidos de todas las instalaciones intermedias

Total de informes esperados de todas las instalaciones intermedias de agregación

B) % de informes a tiempo (recibidos antes o en la fecha límite) = 
Total de informes recibidos a tiempo de todas las instalaciones intermedias

Total de informes esperados de todas las instalaciones intermedias

C) % de informes completos = 
Total informes completos de todas las instalaciones intermedias de agregación

Total informes esperados de todas las instalaciones intermedias de agregación 
Es decir, para que un informe se considere completo, debe incluir por lo menos (1) el conteo relativo al indicador; (2) el período de informe; (3) la fecha de presentación del informe; y (4) la firma del miembro del personal que presentó el informe.

Advertencia: Si existe algún indicio de que algunos de los informes fueron fabricados (para fines de la auditoria), el equipo de auditoria deberá registrar estos informes como “no disponibles” y buscar otras fuentes de datos para confirmar los conteos (por ejemplo, un informe de fin de año de la instalación, que contenga resultados del período de informe que esté siendo auditado). En último caso, el equipo de auditoria podría visitar las instalaciones en las cuales los informes parecen haber sido fabricados para confirmar los totales. En cualquier caso, si esos conteos no pueden ser confirmados, el equipo de auditoria deberá descartarlos y reportar “0” para esas instalaciones en el Protocolo 2 de DQA: Verificación de los datos.
Aviso: En ninguna circunstancia deberá el equipo registrar información que identifique a nadie, fotocopias, ni sacar ningún documentos de la unidad de M y E.
FASE 3: NIVELES INTERMEDIOS DE AGREGACIÓN



La tercera fase del DQA tiene lugar en uno o más niveles intermedios de agregación, donde los que los datos provenientes de las instalaciones proveedoras de servicios se agregan con datos de otras instalaciones de servicio y de allí, se reportan a  las oficinas centrales del programa/proyecto.  Los pasos de la FASE 3 son:  

8.
Determinar si componentes clave del sistema de manejo de datos e informes se han implementado en las instalaciones intermedias (distritos o regiones).
9.  Rastrear y verificar las cifras provenientes de las instalaciones proveedoras de servicios, los pasos que se siguieron, y manipulaciones a nivel de instalaciones intermedias.
Durante la FASE 3, el equipo de auditoria deberá reunirse con personal de M y E del programa/proyecto en el nivel intermedio, incluyendo miembros del personal de M y E y otro personal que colabore agregando los datos provenientes de las instalaciones, y que reporten esos resultados agregados (o manipulados) al siguiente nivel.  

Nota: Como se indicó anteriormente, en algunos países, las instalaciones proveedoras de servicios podrían reportar directamente a la unidad central de M y E, sin pasar por niveles intermedios. En esos casos, el equipo de auditoria no tiene que realizar la FASE 3.

Se estima que los pasos de la FASE 3 tomarán entre medio día y un día.


El paso 8 es realizado por el equipo de auditoria.
En el Paso 8, el equipo de auditoria continúa la evaluación del sistema de manejo de datos y presentación de informes en los niveles intermedios de agregación y manipulación de datos antes de reportar a la unidad de M y E del programa/proyecto. Las instrucciones para llenar planilla de de los niveles intermedios del Protocolo 1 de DQA: Evaluación del sistema se encuentran en el archivo Excel del protocolo.
El paso 9 es realizado por el equipo de auditoria.
El equipo de auditoria continuará el Protocolo 2 de DQA: Verificación de, datos, pasos 9 y 11. 
	Paso 9 – Tabla 1.  Nivele intermedio de agregación:  Dos tipos de verificación de datos 

	

	Verificaciones
	Descripción
	Se requiere

	1. Revisión de la documentación
	Revisar la disponibilidad, puntualidad y totalidad de todos los informes esperados desde los puntos de provisión de servicios durante el período seleccionado.
	En todos los casos

	2. Rastreo y verificación
	Rastrear y verificar las cantidades: (1) Volver a sumar las cantidades reportadas por las instalaciones; (2) Comparar los totales con las cifras presentadas al siguiente nivel o unidad de M y E del programa/ proyecto); e (3) Identificar las razones si hay diferencias.
	En todos los casos


En esta etapa de auditoria, la auditoria busca determinar si las instalaciones intermedias agregaron correctamente los resultados de los puntos proveedores de servicios.
El equipo de auditoria realizará los siguientes pasos de control de la calidad de datos para cada uno de los indicadores seleccionados en los niveles intermedios de agregación: 
1. Agregar nuevamente las cantidades recibidas de todos los puntos proveedores de servicios: Los resultados de todos los puntos proveedores de servicios deben volver a agregarse y se debe compararse con las cifras de reporte preparado por la instalación intermedia de agregación. El equipo de auditoria deberá identificar los posibles motivos de cualquier discrepancia encontrada entre los resultados verificados y los reportados.
( ESTADÍSTICA:
Cálculo de la razón de verificación de los resultados para la instalación intermedia de agregación.

Suma de los conteos de todos los puntos proveedores de servicios

Conteo total del informe resumen preparado por la instalación intermedia de agregación

2. Revisión de la disponibilidad, totalidad y puntualidad de los informes recibidos de todos los puntos proveedores de servicios.  ¿Cuántos informes deben haber de todos los puntos proveedores de servicios?  ¿Cuántos se pueden verificar?  ¿Llegaron a tiempo? ¿Están completos?
( ESTADÍSTICA:
Calcular el % de todos los informes que están A) disponibles; B) a tiempo; y C) completos.
A) % de informes disponibles (disponibles para el equipo de auditoria) = 
Cantidad de informes recibidos de todos los puntos proveedores de servicios

Cantidad de informes esperados de todos los puntos proveedores de servicios

B) % de informes a tiempo (recibidos en la fecha límite) = 
Cantidad de informes recibidos a tiempo de todos los puntos proveedores de servicios

Cantidad de informes esperados de todos los puntos proveedores de servicios

C) % de informes completos (es decir, contienen todos los datos relevantes para medir el indicador)= 
Cantidad de informes completos de todos los puntos proveedores de servicios

Cantidad de informes esperados de todos los puntos proveedores de servicios
Es decir, para que un informe se considere completo, debe incluir por lo menos (1) el conteo sobre el indicador; (2) el período de informe; (3) la fecha de presentación del informe; y (4) la firma del miembro del personal que presentó el informe.

Advertencia: Si existe algún indicio de que algunos de los informes fueron fabricados (para fines de auditoria), el equipo de auditoria deberá registrar estos informes como “no disponibles” y buscar otras fuentes de datos para confirmar los conteos (por ejemplo, un informe de fin de año de la instalación, que contenga resultados del período de informe que esté siendo auditado). Como última solución, el equipo de auditoria visitar las instalaciones en las cuales los informes parece haber sido fabricados y obtener directa de las cifras reportadas. Si estas cifras no pueden confirmarse, el equipo de auditoria deberá descartar las cifras informados y reportar “0” para esas instalaciones en el Protocolo 2 de DQA:  Verificación de los datos.
Aviso: En ninguna circunstancia el equipo registrara datos personales de los entrevistados, fotocopiar ni sacar documentos de las instalaciones intermedias auditadas.
FASE 4: INSTALACIONES PROVEEDORAS DE SERVICIOS 
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La cuarta fase del DQA tiene lugar en las instalaciones proveedoras de servicios seleccionadas, en las que se realizan los siguientes pasos de control de la calidad de los datos:

10. Determinar si elementos clave del sistema de manejo de datos y presentación de informes del  programa/proyecto están siendo implementados en las instalaciones intermedias proveedoras de servicios.

11. Rastrear y verificar los datos informados en los registros para los indicadores seleccionados.   

Durante la FASE 4, el equipo de auditoria deberá reunirse con el personal clave a cargo de recopilación de datos y administración de la instalación, incluyendo el personal que lleno los registros, agregó datos y verificó los informes antes de reportarlos al siguiente nivel administrativo. 

Se estima que los pasos de la FASE 4 tomarán entre medio a dos días.  Es posible que se necesite más de un día para instalaciones grandes (donde hay cifras de varios cientos), instalaciones que tienen centros satélite o cuando se realicen "inspecciones al azar".


El paso 10 es realizado por el equipo de auditoria.
En el Paso 10, el equipo de auditoria completara la platilla en Excel de instalaciones proveedoras de servicios del Protocolo 1 de DQA: Evaluación del sistema.

El paso 11 es realizado por el equipo de auditoria.
En la instalación proveedoras de servicios, cada protocolo específico al indicador comienza con una descripción de los servicios prestados para orientar al equipo de auditoria sobre qué se “cuenta” y reporta. Eso ayudará al equipo de auditoria sobre los registros relevantes en el punto de entrega de servicios, los cuales pueden ser bastante distintos para cada indicador (por ejemplo, expedientes de pacientes, registros de capacitación, otros registros).
Independientemente del indicador que se esta verificando o el tipo de instalación (clínica/basada en una institución o basada en la comunidad), el equipo de auditoria realizará todos o algunos de los siguientes pasos de verificación (Paso 11 – Tabla 1) para cada indicador:
Paso 11 – Tabla 1. Instalación de entrega de servicios:  Cinco tipos de 
verificación de datos
	Verificaciones
	Descripción
	Se requiere

	1. Descripción
	Describir la conexión entre la entrega de los servicios o suministros y cómo se llenó el registro de dicha entrega.
	En todos los casos 

	2. Revisión de la documentación
	Revisar la disponibilidad y totalidad de todos los registros del indicador para el período del informe seleccionado.
	En todos los casos

	3. Rastreo y verificación
	Rastrear y verificar las cantidades reportadas: (1) Volver a contar las cifras reportadas en los registros disponibles; (2) Comparar las cifras verificadas con la cantidad reportada por la instalación; (3) Identificar las razones de cualquier diferencia. 
	En todos los casos

	4. Verificaciones cruzadas
	Realizar "verificaciones cruzadas" de los totales de informes verificados con otras fuentes de datos (por ejemplo, expedientes de inventario, informes de laboratorio, otros registros, etc.).
	En todos los casos 

	5. Inspecciones al azar
	Realizar "inspecciones al azar" para verificar la entrega real de los servicios o suministros a las poblaciones objetivo.
	De ser posible


Antes de comenzar a verificar los datos, el equipo de auditoria necesitará entender y describir el sistema de información para el indicador seleccionado en la instalación auditada (es decir, desde el registro de la entrega del servicio hasta los informes consolidados para el siguiente nivel administrativo).

1. DESCRIPCIÓN – Describe la conexión entre la entrega del servicio o suministros y cómo se llenó el registro.  Este paso proporcionará al equipo de auditoria un “marco de referencia” de la conexión entre la entrega del servicios y el proceso de registro para examinar si hay factores externos que afecten, como demoras y actividades que podrían perjudicar la exactitud y puntualidad de los registros de actividades.
2. REVISIÓN DE LA DOCUMENTACIÓN – Revisar la disponibilidad y totalidad de todos los documentos fuente del indicador para el período del informe seleccionado.
· Revisar una plantilla del registro básico (copia en blanco) y determinar si la instalación tiene cantidades suficientes de registros en blanco;

· Verificar la disponibilidad e integridad de los registros y asegurarse que todos los registros correspondan al período que está siendo auditado;

· Verificar que hayan procedimientos para prevenir los errores (por ejemplo, conteo doble de clientes por visitas de seguimiento, traslados, fallecimientos o abandonos .

Los protocolos de DQA contienen una lista de registros probables. Si el equipo de auditoria determina que se usan otros registros, el equipo puede modificar y ajustar los protocolos y documentar sus “notas de trabajo” los cambios al protocolo.   El equipo auditor mantendrá estricta confidencialidad en relación a los registros.  
3.
RASTREO Y VERIFICACIÓN – Volver a contar los resultados de los registros comparando las cifras verificadas con las cifras informadas por la instalación y explicar las discrepancias.  

( ESTADÍSTICA:  Cálculo de la razón de verificación de los resultados para la instalación proveedor de servicios.
Total conteos verificados en la instalación proveedor de servicios

Total conteos informados en la instalación proveedor de servicios
Algunas razones por posibles discrepancias son errores en el ingreso de datos o sumas.  El equipo auditor debería hablar con el personal a cargo del manejo de datos y las posibles explicaciones y de ser necesario, dar seguimiento con funcionarios a cargo de garantizar la calidad de los datos del programa. Este paso es de importancia crítica para identificar maneras de mejorar la calidad de los datos en las instalaciones proveedoras de servicios. El equipo de auditoria podría encontrar grandes errores “de ambos tipos” (sobreestimación o subestimación de los datos) en una instalación que podrían resultar en una discrepancia menor, pero que indican problemas considerables en de calidad de los datos.   De igual manera, un solo error de cálculo podría resultar en una gran discrepancia. Por lo tanto, además del factor de verificación para la instalación, el equipo de auditoria tendrá que tomar en consideración las razones de las discrepancias para llegar a conclusiones sólidas sobre la calidad de los datos.
4.
VERIFICACIONES CRUZADAS – Realizar verificaciones cruzadas de los totales observados con otras fuentes de datos.  Por ejemplo, comparar los resultados con el inventario de medicamentos, test de pruebas, o mosquiteros impregnados adquiridos y distribuidos , para ver si las cifras concuerdan.  Otras verificaciones cruzadas podrían incluir, por ejemplo, comparación de las fichas de tratamiento con los registros de la unidad, el laboratorio o la farmacia.  El equipo de auditoria puede añadir otras verificaciones cruzadas al protocolo.
( ESTADÍSTICA:  Cálculo del porcentaje de discrepancia para cada verificación cruzada.

5. INSPECCIONES AL AZAR – Si permiten el tiempo y los recursos, se pueden realizar inspecciones al azar para verificar la entrega de servicios o suministros.  Las inspecciones al azar consiste en seleccionar un grupo de clientes (por ejemplo, de tres a cinco) de los registros y verificar si han recibido los servicios o suministros reportados.  Las inspecciones al azar pueden realizarse de dos maneras: (1) el equipo de auditoria obtiene los nombres y las direcciones de personas en la comunidad y trata de encontrarlas; o (2) el equipo de auditoria solicita que representantes de la instalación se comuniquen con los clientes y les pidan que vayan al lugar proveedor de servicios (por ejemplo, al día siguiente). Por motivos de confidencialidad, no será posible realizar inspecciones al azar para los indicadores relacionados con ciertos servicios médicos, como tratamiento para VIH. 
Como se indicó anteriormente, aunque los cinco pasos de verificación de datos del Protocolo 2 de DQA: Verificación de los datos no deben cambiarse
, en cada paso de verificación puede modificarse para que se ajuste mejor al contexto del programa (por ejemplo, añadir verificaciones cruzadas, modificar la referencia de los registros).  Las modificaciones considerables se deberán discutir con la organización que solicitó el DQA.
Aviso: En ninguna circunstancia el equipo de auditoria pedirá información personal de los entrevistados, fotocopiar ni sacar documentos de las instalaciones.
FASE 5: UNIDAD DE M y E
Para la quinta fase del DQA, el equipo auditor volverá a la unidad de M y E del programa/proyecto.  Los pasos de la FASE 5 son:

12.
Completar la evaluación del sistema de manejo de datos y presentación de informes respondiendo las 13 preguntas generales del resumen de auditoria.
13.
Desarrollar los hallazgos preliminares y las recomendaciones

14.
Transmitir los hallazgos y recomendaciones preliminares a funcionarios y administradores de M y E del programa/proyecto durante una reunión final.

Se estima que los pasos de la FASE 5 tomarán dos días.


El paso 12 es realizado por el equipo de auditoria.
Para el Paso 10, las plantillas en Excel del Protocolo 1 de DQA: Evaluación del sistema respecto a la unidad de M y E, los niveles intermedios de agregación y las instalaciones proveedoras de servicios estarán llenadas. En base a todas las respuestas, se generará automáticamente una tabla de resumen (Paso 12 – Tabla 1), así como una gráfica con las fortalezas y debilidades del sistema de manejo de datos y presentación de informes (Paso 12 – Figura 1).  Los resultados generados se basarán en el total de respuestas "Sí, completamente", "Parcialmente " y "No, nada" a las preguntas del Protocolo 1 de DQA:. Evaluación del sistema.
Paso 12 – Tabla 1. Resumen:  Evaluación del sistema de manejo de datos y presentación de informes (Ilustración)
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Paso 12 – Figura 1. Evaluación del sistema de manejo de datos y presentación de informes (Ilustración)
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Interpretación del producto:  Los totales generados para cada área funcional en las tablas de instalaciones proveedoras de servicios, nivel intermedio de agregación y unidad de M y E son un promedio de las respuestas codificadas de la siguiente manera:  3 para "Sí, completamente", 2 para "Parcialmente" y 1 para "No, nada".  Las respuestas codificadas “N/A” o "No se aplica", no se cuentan en el puntaje. El valor numérico del puntaje no es importante; la intención de los puntajes es compararlos a través de áreas funcionales como medida para priorizar las actividades de fortalecimiento del sistema. Es decir, los puntajes se relacionan unos con otros y son del mayor significado al comparar el desempeño de un área funcional con otra.  Por ejemplo, si el sistema calcula un promedio de 2.5 para "Estructura, funciones y capacidades de M y E" y 1.5 para "Formularios/herramientas de recopilación de datos y preparación de informes", se podría concluir razonablemente que los recursos se emplearían de manera más eficiente para fortalecer los "Formularios/herramientas de recopilación de datos y preparación de informes" que para "Estructura, funciones y capacidades de M y E". Por lo tanto, los puntajes no se deben utilizar exclusivamente para evaluar el sistema de información. En lugar de ello, deben interpretarse dentro del contexto de las entrevistas, las revisiones de documentación, las verificaciones de datos y las observaciones hechas durante el ejercicio de DQA.
Los resúmenes estadísticos servirán para que el equipo de auditoria responda las 13 preguntas generales en la Plantilla de resumen de auditoria del protocolo (véase el Paso 12 – Tabla 2).  Para responder estas preguntas, el equipo de auditoria habrá completado las hojas de Excel Protocolo 1 de DQA: Evaluación del sistema para cada instalación y nivel visitado, así como la tabla de resumen y la gráfica de los hallazgos del protocolo (véase Paso 12 – Tabla 1 y Figura 1).  Basándose en estas fuentes de información, el equipo de auditoria deberá ejercer su juicio para desarrollar una respuesta general al cuestionario de resumen de auditoria.
Paso 12 – Tabla 2. Cuestionario de resumen de auditoria
	13 PREGUNTAS GENERALES DEL RESUMEN DE AUDITORIA

	Área del programa:
	 

	Indicador:
	 

	Pregunta
	Respuesta
	Comentarios

	
	Sí, completamente
Parcialmente
No, nada

N/A
	

	1
	¿Está el personal clave de M y E y manejo de datos identificado con responsabilidades claras asignadas?
	 
	 

	2
	¿Ha recibido la capacitación necesaria la mayoría del personal clave de M y E y manejo de datos? 
	 
	 

	3
	¿Ha documentado claramente (por escrito) el programa/proyecto lo que se informa, a quién y cómo, y cuándo se requiere presentar el informe?
	 
	 

	4
	¿Hay definiciones operacionales de indicadores que cumplen con las normas relevantes que se observan sistemáticamente en todos los puntos de entrega de servicios?
	 
	 

	5
	¿Existen formularios estándar de recopilación de datos y preparación de informes que se usan sistemáticamente?
	 
	 

	6
	¿Se registran los datos con precisión/detalles suficientes para medir los indicadores relevantes? 
	
	

	7
	¿Se mantienen los datos de conformidad con normas de confidencialidad nacional o internacional?
	
	

	8
	¿Se mantienen y se hacen disponibles los documentos fuente de conformidad con una política por escrito? 
	 
	 

	9
	¿Existe documentación clara de los pasos de recopilación, agregación y manipulación?  
	 
	 

	10
	¿Se identifican las dificultades de calidad de los datos y hay mecanismos establecidos para abordarlas?  
	 
	 

	11
	¿Existen procedimientos claramente definidos y seguidos para identificar y reconciliar las discrepancias en los informes?   
	 
	 

	12
	¿Existen procedimientos claramente definidos y seguidos para verificar periódicamente los datos fuente?  
	 
	 

	13
	¿Está enlazado el sistema de recopilación de datos y preparación de informes del programa/proyecto con el sistema nacional de presentación de informes?
	 
	 



El paso 13 es realizado por el equipo de auditoria.
Para el Paso 12, el equipo de auditoria habrá finalizado la evaluación del sistema y los protocolos de verificación de datos de los indicadores seleccionados.  Como preparación para la reunión de final con la unidad de M y E del el Paso 13, el equipo de auditoria redacta los hallazgos preliminares, incluyendo recomendaciones sobre los problemas en calidad de los datos identificados durante la auditoria. El Anexo 3, Paso 13 – Plantilla 1 provee un formato para las recomendaciones. Estos hallazgos y problemas se presentan a la unidad de M y E del programa/proyecto (Paso 14) y constituyen la base del informe de auditoria (Pasos 15 y 17).  El equipo de auditoria debe también enviar una copia de los hallazgos preliminares y las recomendaciones a la organización que solicitó el DQA.
Los hallazgos preliminares y las recomendaciones se basarán en los resultados del Protocolo 1 de DQA: Evaluación del sistema y el Protocolo 2 de DQA: Verificación de los datos y serán elaborados por el equipo de auditoria en base a:
· Las columnas de comentarios de los protocolos en las que el equipo de auditoria explica los hallazgos relacionados con: (1) la evaluación del sistema de manejo de datos y presentación de informes; y (2) la verificación de una muestra de datos informados a través del sistema.  En cada protocolo, la columna final solicita que se coloque una marca de cotejo (() junto a cualquier hallazgo donde haya una recomendación.  
· Documentos de trabajo que proveen mayor información de las pruebas que apoyan los hallazgos de control de la calidad de los datos.
Los hallazgos deberán recalcar los aspectos positivos del sistema de M y E del programa/proyecto en relación al manejo y el reporte de datos, así como cualquier debilidad observada por el equipo de auditoria.  Es importante enfatizar que un hallazgo no significa necesariamente que el programa/proyecto tenga un diseño o implementación deficiente.  El programa/proyecto puede tener controles innovadores y pasos eficaces para garantizar que los datos se recopilen de manera consistente y fiable.
No obstante, el propósito de la auditoria es fortalecer la calidad de los datos. Por consiguiente, a medida que el equipo auditor complete sus revisiones, deberá exponer claramente las pruebas de sus hallazgos y la necesidad de realizar mejoras para fortalecer el diseño y la implementación del sistema de M y E. Todos los hallazgos deberán estar respaldados por pruebas documentadas, que el equipo auditor citara y proveerá recomendaciones. 
Ejemplos de los hallazgos relacionados con el diseño y la implementación de los sistemas de recopilación, presentación de informes y manejo de datos del programa/proyecto incluyen:  
· Falta de documentación que describa los pasos de agregación y manipulación de datos.

· Instrucciones poco claras y/o inconsistentes a las instalaciones que presentan informes sobre cuándo o a quién presentar los informes de datos. 
· Falta de personal para revisar y cuestionar los informes presentados.

· Falta de un proceso formal para tratar los informes incompletos o imprecisos.

· Falta de un programa de capacitación obligatorio para el personal encargado de recopilar datos y los administradores.

· Diferencias entre las definiciones de los indicadores en el programa y las definiciones que aparecen en los formularios de recopilación de datos del programa/proyecto.

· Falta de formularios de recopilación de datos estandarizados.

Ejemplos de hallazgos relacionados con la verificación de datos generados por el sistema podrían incluir:  
· Falta de relación entre la entrega de los servicios y los registros.

· Registros incompletos o imprecisos.

· Errores de ingreso y/o manipulación de datos. 
· Interpretación errada o definición incorrecta de los indicadores.

Recomendaciones
En la sección de Recomendaciones, el equipo de auditoria deberá citar las evidencias que ponen en riesgo la calidad de los datos. El equipo debe también proveer una o más acciones para evitar que esto ocurra. Finalmente, el equipo de auditoria sugeriría fechas límites para que se cumplan las acciones recomendadas y solicitar la anuencia del programa/proyecto y la organización que solicitó el DQA. El Paso 13 – Tabla 1 ilustra un ejemplo de recomendaciones.

Paso 13 – Tabla 1. Ilustración de hallazgos y recomendaciones para un programa de tratamiento de TB en un país “X”: Cantidad de casos de TB con baciloscopía positiva registrados bajo DOTS cuyo tratamiento fue exitoso

	El país “X” opera un programa de tratamiento de TB bien establecido y organizado, basado en las normas y protocolos de tratamiento internacionales.  Los procesos y requisitos para la presentación de informes sobre los resultados del programa están descritos específicamente en el Manual del Programa Nacional de Tuberculosis y Lepra.  El manual describe los formularios y registros para la presentación de informes para instalaciones proveedoras de servicios, distritos y regiones.



	Basándose en información recolectada mediante entrevistas con funcionarios clave y revisión de documentos, el equipo auditor ha identificado los siguientes temas relacionados con la calidad de los datos.


	Hallazgos y recomendaciones para la unidad de M y E

	1) Capacitación en M y E

· HALLAZGO: El equipo de auditoria encontró que no existe un plan de capacitación sistemática en manejo de datos, que a su ves identifique las necesidades de capacitación, como las destrezas en el manejo de datos por los niveles del programa.  Desde los médicos en las instalaciones proveedoras de servicios, coordinadores de distrito, miembros del personal regional, hasta los administradores de datos de la unidad de M y E.  Actualmente, la capacitación la dan y financian varios departamentos en varios niveles del programa nacional de TB.


	RECOMENDACIÓN:  Que la unidad nacional de M y E del programa de TB elabore un plan para coordinar los recursos de capacitación disponibles e identifique las necesidades de capacitación en todo el sistema, entre ellas las mínimas para el manejo de datos.


	2) Verificación de los informes de los distritos por parte de los supervisores 
· HALLAZGO: La falta de revisión de los archivos utilizados para consolidar los informes trimestrales de  las oficinas de distrito podría ser causa de posibles errores de agregación.  La verificación realizada por del equipo de auditoria identificó informes duplicados, obsoletos y que se reportaban anualmente en ves de trimestralmente, lo que podría dar errores en el ingreso de datos.  


	RECOMENDACIÓN: Que un supervisor de gestión de programas revise regularmente los archivos utilizados para consolidar los informes regionales, después de recibirlos, pero antes de ingresar los datos, para reducir la posibilidad de errores. 

	· HALLAZGO: Aproximadamente el 2% de los informes regionales presentados al MDS no tenían las firmas de los supervisores.  Estas firmas son necesarias como prueba que el informe fue revisado para verificar su integridad y corregir errores obvios. 


	RECOMENDACIÓN:  Que el MDS recalque el requisito de que los informes presenten la firma de un supervisor, tal vez rechazando inicialmente aquéllos que no la tengan. 


	3) Política de retención de los registros
· HALLAZGO: El programa de TB no tiene una política para la retención de los registros, como las fichas de tratamiento, los historias clínicas y otros informes relacionados.  Aunque los documentos se conservan rutinariamente por años, un buen manejo de datos requiere de una política específica para la retención de documentos.


	RECOMENDACIÓN:  Que en el sistema de presentación de informes del programa de TB, identifique una política específica de retención de documentos y registros clave



	Hallazgos y recomendaciones para las instalaciones del nivel intermedio de agregación

	4) Control de calidad en el ingreso de datos

· HALLAZGO: El equipo de auditoria encontró que se toman medidas limitadas para eliminar la posibilidad de errores de ingreso de datos en los distritos.  Aunque el software de entrada de datos tiene un componente para identificar datos fuera de parámetros, el personal de distrito no refirió ninguna otra acción para eliminar los errores de ingreso de datos.  


	RECOMENDACIÓN: Que el programa defina acciones para eliminar los errores de ingreso de datos al momento en que los datos se ingresen en el sistema electrónico.

	Hallazgos y recomendaciones para las instalaciones proveedoras de servicios  

	5) Habilidad para acceder a los registros
·  HALLAZGO: En todas las instalaciones proveedoras de servicios, el equipo de auditoria tuvo dificultades para completar la verificación de datos porque al personal de la instalación se le dificultó, o no pudo conseguir los registros; por ejemplo, las fichas de tratamiento de de pacientes de TB que habían completado el tratamiento. Sin este tipo de verificación, el equipo de control de calidad de datos no podrá confirmar si las cifras de tratamiento son precisas o válidas.


	RECOMENDACIÓN:  Las instalaciones proveedoras de servicios de TB deben archivar y guardar sistemáticamente los archivos relacionados con el tratamiento de la TB, según los períodos de información específicos de manera que se puedan hallar fácilmente para fines de control. 




El paso 14 es realizado por el equipo de auditoria.
Al concluir las visitas a las instalaciones, el equipo de auditoria deberá realizar una reunión de clausura entre funcionarios de M y E del programa/proyecto y el director/administrador del programa con el propósito de:

1. Comunicar los resultados de las verificaciones de datos (recuento) y revisión de los sistemas;

2. Presentar los hallazgos preliminares y recomendaciones;

3. Plantear posibles pasos para mejorar la calidad de los datos.

La reunión de clausura dará oportunidad al personal de manejo de datos del programa/proyecto de hablar sobre la viabilidad de las mejoras propuestas y los tiempos.  No obstante, el líder del equipo de auditoria deberá recalcar que los hallazgos del control hasta ese momento son preliminares y están sujetos a cambios una vez que el equipo haya tenido más tiempo para revisar y reflexionar sobre las pruebas recopiladas en los protocolos y documentos de trabajo. 
El equipo de auditoria pedirá al programa/proyecto que comunique los hallazgos a todas las partes interesadas en el país, como a los grupos de trabajo en M y E y al programa nacional. El equipo de auditoria también planteará cómo los funcionarios de M y E del programa/proyecto comunicarán los hallazgos a los puntos de entrega de servicios y los niveles intermedios de agregación (regiones, distritos) auditados.
La reunión de clausura y los acuerdos a los que se llegue sobre los hallazgos y las mejoras propuestas deberán documentarse para que se presenten en el informe final de auditoria. 
FASE 6: FINALIZACIÓN 

La fase final del DQA tiene lugar en las oficinas del equipo de DQA y a través de charlas telefónicas o personales con la organización que solicitó el DQA y el programa/proyecto.  Los pasos de la FASE 6 son:

15.
Redactar el informe de auditoria.

16.
Discutir el borrador del informe con el programa/ proyecto y la organización que solicitó el DQA.

17.
Completar el informe final de auditoria y comunicar los hallazgos y recomendaciones finales al programa/ proyecto y a la organización que solicitó el DQA.

18.
Si corresponde, iniciar el seguimiento para asegurar que los cambios acordados se cumplan.

Se estima que los pasos de la FASE 6 tomarán entre dos y cuatro semanas.


El paso 15 es realizado por el equipo de auditoria.

Al cabo de 1 ó 2 semanas, el equipo de auditoria deberá revisar toda la documentación obtenida durante la misión y redactar un informe de auditoria preliminar con los hallazgos y mejoras sugeridas. Cualquier cambio a los hallazgos de la auditoria después de la reunión de clausura deberá comunicarse claramente a los funcionarios del programa/proyecto del país. El borrador del informe de auditoria será transmitido al personal administrativo del programa/proyecto y la organización que solicitó el DQA. El Paso 15 – Tabla 1 muestra un bosquejo sugerido para el informe de auditoria.
Paso 15 – Tabla 1: Bosquejo sugerido para el informe final de 

control de la calidad de los datos

	Sección
	Contenido

	I
	Resumen

	II
	Introducción y antecedentes
· Propósito del DQA
· Antecedentes d el programa/proyecto 
· Indicadores y período de informe – Razonamiento de selección
· Instalaciones proveedoras de servicios – Razonamiento de selección
· Descripción del sistema de recopilación de datos y presentación de informes (relacionado con los indicadores).


	III
	Evaluación del sistema de manejo de datos y presentación de informes 
· Descripción de los pasos tomados para la evaluación del sistema
· Estadísticas de resumen (tabla y gráfica de radar de las áreas funcionales – Paso 12: Tabla 1 y Figura 1)
· Hallazgos clave en los tres niveles:
· Instalaciones proveedoras de servicios

· Niveles intermedios de agregación

· Unidad de M y E

· Fortalezas y debilidades del sistema de manejo de datos (basados en las 13 preguntas del resumen de auditoria)


	IV
	Verificación de los datos

· Descripción de los pasos de verificación de datos 
· Precisión de los datos – Factor de verificación
· Precisión y confidencialidad de los datos
· Disponibilidad, totalidad y puntualidad de los informes
· Hallazgos clave en los tres niveles:
· Instalaciones proveedoras de servicios

· Niveles intermedios de agregación

· Unidad de M y E

· Evaluación general de la calidad de los datos


	V
	Recomendaciones y sugerencias para mejorar

	VI
	Clasificación final de la calidad de los datos (si así lo requiere lo exige la organización que solicitó el DQA).

	VII
	Respuesta del país a los hallazgos de DQA


El paso 16 es realizado por el equipo de auditoria.

Para llegar a un consenso y facilitar las mejoras a la calidad de los datos, el equipo debe compartir los informes de auditoria a la organización que solicitó el DQA y al personal administrativo del programa/proyecto y de M y E. El programa/proyecto tendrá la oportunidad de responder a los hallazgos y su respuesta deberá incluirse en el informe final de auditoria.

El paso 17 es realizado por el equipo de auditoria.

Una vez que el programa/proyecto y la organización que solicitó el DQA hayan revisado el borrador del informe de auditoria (en un plazo de dos semanas, a menos que se haya acordado un período distinto) y se hayan incluido la retroalimentación, el equipo de auditoria completará el informe final. Aunque el equipo de auditoria solicita retroalimentación, es importante que el contenido del informe final de auditoria sea exclusivo al equipo de auditoria.

El paso 18 se realiza el equipo de auditoria.

El equipo de auditoria entregara el informe final de la auditoria al proyecto/programa y a la organización que solicito el DQA, en un lapso no mas de 4 semanas de finalizado el trabajo de campo.

El paso 19 puede ser realizado por la organización que solicitó el DQA y/o el equipo de auditoria.

Se espera que el programa/proyecto envíe cartas de seguimiento una vez que se hayan efectuado los cambios/mejoras acordados.  Si la organización que solicitó el DQA desea que el mismo equipo de un seguimiento de las medidas de fortalecimiento, se deba hacer un acuerdo especifico.  La organización que solicitó el DQA y/o el equipo de auditoria deberán mantener el cronograma de actividades para notificarse cuando se realicen (véase el ANEXO 3, Paso 19 – Plantilla 1).  En general, los problemas de calidad menores se deben resolver en uno a seis meses y los problemas más grandes entre seis a doce meses.
ANEXOS
ANEXO 1: Protocolos de DQA
Protocolo 1: Evaluación del sistema
Protocolo 2: Verificación de los datos
Protocolo 1 - Evaluación del sistema (VIH y malaria)
	LISTA DE TODAS LAS PREGUNTAS - Sólo como referencia (Protocolo 1 - Evaluación del sistema) 

	Componente del sistema de M y E 
	Una marca de cotejo indica el nivel del sistema de presentación de informes al cual se formuló la pregunta.
	¿Se requiere documentación de apoyo?

	
	Unidad de M y E
	Niveles de agregación
	Puntos de entrega de servicios
	

	I - Estructura, funciones y capacidades de M y E 

	1 
	Existe una estructura/un organigrama documentado que identifica claramente los puestos que conllevan responsabilidades de manejo de datos en la unidad de M y E. 
	√ 
	
	
	Sí 

	2 
	Todos los puestos dedicados a M y E y sistemas de manejo de datos están dotados de personal. 
	√ 
	
	
	-

	3
	Existe un plan de capacitación que incluye personal que participa en la recopilación de datos y presentación de informes en todos los niveles del proceso de preparación de informes. 
	√ 
	
	
	Sí 

	4 
	Todo el personal relevante ha recibido capacitación sobre el proceso y las herramientas de manejo de datos. 
	√ 
	√ 
	√ 
	-

	5 
	Un miembro directivo del personal (p. ej., el administrador del programa) es responsable de revisar las cifras agregadas antes de presentar/publicar los informes de la unidad de M y E. 
	√ 
	
	
	-

	6 
	Hay personal designado responsable de revisar la calidad de los datos (es decir, la precisión, totalidad y puntualidad) recibidos de los niveles inferiores de informe (p. ej., regiones, distritos, puntos de servicio). 
	√ 
	√ 
	
	-

	7 
	Hay personal designado responsable de revisar las cifras agregadas antes de presentarlas al nivel siguiente (p. ej., a los distritos, a las oficinas regionales, a la unidad central de M y E). 
	
	√ 
	√ 
	-

	8 
	La responsabilidad de registrar la entrega de los servicios en los documentos fuente está asignada claramente al miembro del personal correspondiente. 
	
	
	√ 
	-

	II - Definiciones de los indicadores y pautas de presentación de informes 

	9 
	La unidad de M y E ha documentado y compartido la definición de los indicadores con todos los niveles relevantes del sistema de presentación de informes (p. ej., regiones, distritos, puntos de servicio). 
	√ 
	
	
	Sí 

	10 
	Existe una descripción de los servicios relacionados con cada indicador medido por el programa/proyecto. 
	√ 
	
	
	Sí 

	La unidad de M y E ha proporcionado pautas por escrito a cada nivel inferior de informe sobre... 


	LISTA DE TODAS LAS PREGUNTAS - Sólo para referencia (Protocolo 1 - Evaluación del sistema) 

	Componente del sistema de M y E 
	Una marca de cotejo indica el nivel del sistema de presentación de informes al cual se formuló la pregunta.
	¿Se requiere documentación de apoyo?

	
	Unidad de M y E
	Niveles de agregación
	Puntos de entrega de servicios
	

	11
	   ... qué se supone que informen. 
	√ 
	√ 
	√ 
	Sí 

	12
	   … cómo (p. ej., en qué formato específico) han de presentarse los informes. 
	√ 
	√ 
	√ 
	Sí 

	13
	  … a quién deben presentarse los informes. 
	√ 
	√ 
	√ 
	Sí 

	14
	   … cuándo hay que entregar los informes. 
	√ 
	√ 
	√ 
	Sí 

	15 
	Existe una política por escrito que indica por cuánto tiempo deben conservarse los documentos fuente y los formularios de presentación de informes. 
	√ 
	
	
	Sí 

	III- Formularios/herramientas de recopilación de datos y preparación de informes 

	16 
	La unidad de M y E ha identificado un documento fuente estándar (p. ej., expediente médico, formulario de ingreso del cliente, registro, etc.) para ser usado por todos los puntos de entrega de servicios para registrar la entrega de los servicios. 
	√ 
	
	
	Sí 

	17 
	La unidad de M y E ha identificado formularios/herramientas de preparación de informes estándar para ser usados por todos los niveles de presentación de informes. 
	√ 
	
	
	Sí 

	18 
	La unidad de M y E ha dado instrucciones claras sobre cómo completar los formularios/herramientas de recopilación de datos y preparación de informes. 
	√ 
	√ 
	√ 
	Sí 

	19 
	Los documentos fuente y formularios/herramientas de preparación de informes especificados por la unidad de M y E son usados consistentemente por todos los niveles de presentación de informes. 
	
	√ 
	√ 
	-

	20 
	Si varias organizaciones implementan actividades bajo el programa/proyecto, todas usan los mismos formularios de preparación de informes y presentan los informes en las mismas fechas. 
	√ 
	√ 
	√ 
	-

	21 
	Los datos recopilados por el sistema de M y E son suficientemente precisos para medir los indicadores (p. ej., los datos relevantes son recopilados por sexo, edad, etc. si el indicador especifica que se segreguen según esas características). 
	√ 
	
	
	-

	22 
	Todos los documentos fuente y formularios de preparación de informes relevantes para medir los indicadores están disponibles para fines de auditoría (incluyendo copias impresas con fecha en el caso de un sistema computarizado). 
	√ 
	√ 
	√ 
	-


	LISTA DE TODAS LAS PREGUNTAS - Sólo para referencia (Protocolo 1 - Evaluación del sistema) 

	Componente del sistema de M y E 
	Una marca de cotejo indica el nivel del sistema de presentación de informes al cual se formuló la pregunta.
	¿Se requiere documentación de apoyo??

	
	Unidad de M y E
	Niveles de agregación
	Puntos de entrega de servicios
	

	IV- Procesos de manejo de datos 

	23
	La unidad de M y E ha documentado claramente los pasos de agregación, análisis y/o manipulación de los datos realizados en cada nivel del proceso de preparación de informes. 
	√ 
	
	
	Sí 

	24 
	Existe un procedimiento por escrito para abordar los informes tardíos, incompletos, imprecisos y faltantes, incluyendo un seguimiento de los niveles inferiores de informe sobre los asuntos relacionados con la calidad. 
	√ 
	√ 
	
	Sí 

	25 
	Si se han descubierto discrepancias de datos en los informes de los niveles inferiores, la unidad de M y E o los niveles intermedios de agregación (p. ej., los distritos o regiones) han documentado cómo se han resuelto esas inconsistencias. 
	√ 
	√ 
	
	-

	26 
	Se provee retroalimentación sistemática a todos los niveles inferiores de informe sobre la calidad de sus informes (p. ej., precisión, totalidad y puntualidad). 
	√ 
	√ 
	
	-

	27 
	Hay medidas de control de calidad establecidas para cuando se ingresen los datos de los formularios impresos en una computadora (p. ej., ingreso doble, verificación posterior al ingreso de datos, etc.). 
	√ 
	√ 
	√ 
	-

	28 
	Para sistemas automatizados (computarizados), hay establecido un procedimiento de administración de la base de datos documentado claramente e implementado activamente. Eso incluye procedimientos de respaldo/recuperación, administración de seguridad y administración de usuarios. 
	√ 
	√ 
	√ 
	Sí 

	29 
	Existe un procedimiento de respaldo por escrito cuando el ingreso o el procesamiento de los datos se hace por computadora. 
	√ 
	√ 
	√ 
	Sí 

	30 
	De ser así, la fecha más reciente de respaldo es adecuada dada la frecuencia de actualización del sistema computarizado (p. ej., se respalda semanal o mensualmente). 
	√ 
	√ 
	√ 
	-

	31 
	Los datos personales relevantes se mantienen de conformidad con normas de confidencialidad nacionales o internacionales. 
	√ 
	√ 
	√ 
	-

	El sistema de preparación de informes evita el doble conteo de personas... 

	32 
	… dentro de cada punto/organización de entrega de servicios (p. ej., una persona que reciba el mismo servicio dos veces durante un período de informe, una persona registrada como recibiendo el mismo servicio en dos lugares distintos, etc.). 
	√ 
	√ 
	√ 
	-

	33 
	… a través de todos los puntos/organizaciones de entrega de servicios (p. ej., una persona registrada como recibiendo el mismo servicio en dos puntos/organizaciones distintas de entrega de servicios, etc.). 
	√ 
	√ 
	√ 
	-


	LISTA DE TODAS LAS PREGUNTAS - Sólo para referencia (Protocolo 1 - Evaluación del sistema) 

	Componente del sistema de M y E 
	Una marca de cotejo indica el nivel del sistema de presentación de informes al cual se formuló la pregunta.
	¿Se requiere documentación de apoyo?

	
	Unidad de M y E
	Niveles de agregación
	Puntos de entrega de servicios
	

	34 
	El sistema de preparación de informes permite la identificación y el registro de una persona "dada de baja", "desaparecida del seguimiento" o fallecida. 
	√ 
	√ 
	√ 
	-

	35 
	La unidad de M y E puede demostrar que las visitas de supervisión regulares a las instalaciones se han efectuado y que se ha revisado la calidad de los datos. 
	√ 
	
	
	Sí 

	V- Enlaces con el sistema nacional de presentación de informes 

	36 
	Cuando están disponibles, se usan los formularios/herramientas nacionales relevantes para recopilar datos y preparar informes. 
	√ 
	√ 
	√ 
	Sí 

	37 
	Cuando corresponde, los datos se informan a través de un solo canal de los sistemas nacionales de presentación de informes. 
	√ 
	√ 
	√ 
	-

	38 
	Las fechas límite de presentación de informes se armonizan con las fechas relevantes del programa nacional (p. ej., fechas de cierre de los informes mensuales). 
	√ 
	√ 
	√ 
	-

	39 
	Las instalaciones de servicio se identifican mediante números de ID que se acogen a un sistema nacional. 
	√ 
	√ 
	√ 
	-


Protocolo 2 – Protocolo de verificación de los datos (Ilustración – Intervenciones en la comunidad)
[image: image9.png]Punto de entrega de servicios (Protocolo 2 - Verificacién de los datos)

Cantidad de personas que se benefician de los programas basados en la comunidad.

Punto de entrega de servicios: - P
Periodo de informe (éste es el periodo que esta siendo verificado a = 50
partir de los resultados informados por el programalproyecto). Desde: Hasta: % g g
Respuesta Comentarios del auditor § g 5
. % (incluya el nimero de referencia del documento de(Z @
SiNo | cantidad trabajo)

1. DESCRIPCION DE LAS PRACTICAS DE REGISTRO EN RELACION CON LA ENTREGA DE SERVICIOS — Describir la conexion entre la
entrega del servicio y cémo se llené el documento fuente -

0s: El equipo de verificacion debera pedir al personal que describa el proceso
o prestado. Determine cual documento fuente se usa para este

Avisos al equipo de verificacion sobre indicadores especi
mediante el cual se llenan los documentos fuente relacionados con el servi
indicador en esta instalacién/organizacion.

Describa el documento fuente para registrar la etrega del servicio
(¢ trata de un formulario estandarizado segun normas nacionales,
1.1 | o de un formulario ajustado a necesidades especiales? Si ha sido
ajustado a necesidades especiales, especifique la fuerte del
formulario, p.ej., un proyecto). Obtenga uno en blanco, si es posible.

¢ Tiene la instalacion/organizacion suficientes cantidades
1.2| de documentos en blanco (indague sobre experiencias
de agotamiento total de documentos fuente)?

¢ Existe alglin indicio de que suceden retrasos entre la
1.3 | entrega del servicio y el registro del servicio en el
documento fuente?

Si la entrega del servicio y su registro no suceden a la
1.4 | misma vez, describa cdmo esta desconexién podria
afectar la calidad de los datos.

Comentarios adicionales (de haberlos)

2. REVISION DE LA DOCUMENTACION - Revisar la disponibilidad y totalidad de todos los documentos fuente del indicador para el periodo de
informe seleccionado-

Avisos al auditor sobre indicadores especificos: Los documentos fuente podrian ser los registros diarios de los trabajadores de
salud/educadores pares de los hogares visitados/personas aconsejadas, el registro al nivel de la instalacion y/o los formularios de ingreso de los
clientes.

A) Verificacion de la disponibilidad y totalidad de los documentos

Revise los documentos fuente para el periodo de
informe que esta siendo verificado. ¢ Hay algun indicio
de que faltan documentos fuente?

N}

De serasi, determine cémo eso puede haber afectado

las cantidades informadas.
¢ EstanTlenos todos Tos documentos fuente

disponibles?

N}
]

De no ser asi, determine como eso puede haber
afectado las cantidades informada:

Verifique las fechas de los documentos fuente. ;Estan
todas las fechas dentro del periodo de informe?

De no ser asi, determine como eso puede haber
afectado las cantidades informadas.
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Punto de entrega de servicios:
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[image: image11.png]2. REVISION DE LA DOCUMENTACION - Revisar la disponibilidad y totalidad de todos los documentos fuente del indicador para el periodo de
informe seleccionado-

Avisos al auditor sobre indicadores especificos: Los documentos fuente podrian ser los registros diarios de los trabajadores de
salud/educadores pares de los hogares visitados/personas aconsejadas, el registro al nivel de la instalacion y/o los formularios de ingreso de los
clientes.





[image: image12.png]B) Verificar los procedimientos de registro para evitar problemas de calidad de los datos (p. ej.. conteo doble, dado de baja del seguimiento...)

Avisos al equipo de auditoria sobre indicadores especificos: A continuacién se mencionan riesgos comunes a la calidad de los datos que
podrian afectar los conteos informados para un indicador.

£ Qué unidades se estan contando (p. ej., personas,
casos, eventos)?

24 . :

¢ Corresponden estas unidades con las establecidas en

la definicién del indicador?

¢ Existe un proceso para garantizar el registro correcto
25 - A

de los casos/personas dados de baja del seguimiento?
26 ¢ Existe un proceso para garantizar el registro correcto

de las personas que han fallecido?

¢ Existe un proceso para garantizar el registro correcto
2.7| de las personas que han sido transferidas dentro o fuera

incluso por medio de referidos]

¢ Existe un proceso para evitar el conteo doble de
personas que reciben el servicio mas de una vez
2.8| durante el periodo de informe?

De serasi, describalo.

¢ Existe un proceso para evitar el conteo doble de
personas que estan inscritas en servicios relacionados
de la misma organizacion (p. ej., HNV que reciben pago

29 de matricula y apoyo nutricional?
De serasi, describalo.
210 ¢ Hay alguna otra instancia de riesgo de errores de

conteo?

Comentarios adicionales (de haberlos)
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Cantidad de personas que se benefician de los programas basados en la comunidad.

Punto de entrega de servicios:

Periodo de informe (éste es el perfodo que esta siendo verificado a

partir de 105 resultados informados por el programalproyectoy|  D€Sde: Hasta:
Respuesta Comentarios del auditor
SiN % (incluya el nimero de referencia del documento de
iNo . N
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(afiadir Si)





[image: image14.png]A) Volver a contar los resultados de los documentos fuente y comparar las cifras verificadas con las cantidades informadas por la instalacion.

Vuelva a contar la cantidad de personas/casos/eventos
3.1| registrados durante el periodo de informe revisando el
documento fuente.

Copie la cantidad de personas/casos/eventos
3.2| informados por la instalacién/organizacién durante el
periodo de informe (del informe de resumen).

Calculo de la verificacion de resultados del indicador
para el punto se entrega de servicios
(es decir, relacion de recuento a resultados informados)

B) Identifique los posibles motivos de cualquier discrepancia entre los resuitados verificados y los informados

¢ Cudles son los motivos de las discrepancias (de
haberlas) observadas por el equipo de auditoria (es
decir, errores de ingreso de datos, errores de aritmética,
documentos fuente que faltan, otro motivo)?

3.3

Comentarios adicionales (de haberlos)

Avisos al auditor sobre indicadores especificos: Si el pragrama hasada en la comunidad incluye distribucian de surinistros relevantes, p. ej., mosquiteros, condones o jeringas estériles,
Ias verificaciones cruzadas pueden realizarse comparanda la cantidad de personas que reciben el servicio can I cantidad de suministros relevantes que fueran (1) proporcionados a la

instalacion auditada, (2) distribuidos por 2 instalacion auditada segun las registros de suministros y (3) evaluando | disponibilidad de existencias del suministro especificao

VERIFICACION CRUZADA 1: Erire los registros de distribucion
de los proveedores y los registros de existencias en la
instalacion. ¢Se realizé esta verificacion cruzada?

Indique el tipo de suministro (p. ej., mosquitero,
4.1| condones, medicamento antipaludico, etc.) que fue
distribuido durante el servicio.

Ingrese la cantidad de suministros entregados a la

42 instalacion durante el periodo de informe.

Ingrese la cantidad de suministros recibidos por la

43 instalacion durante el periodo de informe.

Calcule el % de discrepancia en la verificacion cruzada 1

Si ocurrié una discrepancia entre los suministros
entregados y recibidos durante el periodo de informe,
determine por qué y cédmo la tienda o instalacion abordd
esta discrepancia.

44
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recomendacion

(afiadir Si)





[image: image16.png]VERIFICACION CRUZADA 2: Entre la circulacion de
existencias y los suministros distribuidos por la

instalacion. ¢ Se realizé esta verificacion cruzada?

Ingrese la cantidad de suministros en existencia en la
4.5 instalacion al comienzo del periodo de informe
(existencias iniciales).

Ingrese la cantidad de suministros recibidos por la

46| . - . :

instalacion durante el periodo de informe.

Ingrese la cantidad de suministros en existencia en la instalacion
4.7 .

al final del periodo de informe (existencias de cierre)
48 Ingrese la cantidad de suministros distribuidos por la

instalacion durante el periodo de informe.

Calcule el % de discrepancia en la verificacién cruzada 2.
(es decir., DistribLidos / (Existencias iniciales + Existencias recibidas -
Existencias de cierre))

Si ocurrié una discrepancia entre los suministros en
existencia y los suministros distribuidos durante el

4.9 N . " P "
periodo de informe, determine por qué y cémo la tienda
o instalacion abordé esta discrepancia.
41 Otras verificaciones cruzadas: (afiadir segin
" | corresponda)
Comentarios adicionales (de haberlos)
Avisos al equipo de verificacion sobre indicadores especificos: Es posible comunicarse con una muestra de los beneficiarios de los

servicios. El fin de las inspecciones al azar es confirmar que el servicio haya sido en efecto recibido por los beneficiarios indicados en los
documentos fuente. Para algunos servicios, puede que no sea posible realizar inspecciones al azar debido a consideraciones de confidencialidad.
Si existe alguna duda, el equipo debera verificar con la organizacién que solicitd la verificacion de la calidad de los datos sobre la necesidad y
factibilidad de realizar inspecciones al azar.

51| ¢Cuéantos beneficiarios fueron visitados?

¢ Cuantos de los beneficiarios contactados en realidad

52 " o
habian recibido el servicio?

Calculo del % de diferencia entre los beneficiarios
registrados como que recibieron el servicio y los que
en realidad lo recibieron.

Si existe una discrepancia, ;qué problemas reveld la

531 . "
inspeccion al azar?

Comentarios adicionales (de haberlos)





ANEXO 2: Plantillas para la organización que solicitó el DQA

	Anexo 2 – Paso 1. Plantilla 1. Clasificación de países según inversiones y resultados presentados

	

	Enfermedad: 
	SIDA

	Países (o programas/ proyectos)
(clasificados por dólares invertidos)
	Inversión en dólares
	Clasificación de los resultados informados 
	Notas/
comentarios 

	
	
	Área programatica
Tratamiento
	Área programatica Comunicación para el cambio de comportamiento
	Área programatica
Huerfanos y vulnerables
	

	
	
	Indicador 1
Personas recibiendo ARV
	Indicador 2
Cantidad de condones distribuidos
	Indicador 3
Huerfanos y vulnerables que reciben cuidado y apoyo
	

	País X
	$66 millones
	2
(6.500)
	4 
(3 millones)
	8 
(1.879)
	

	País Y
	$52 millones
	1

(7.000)
	N/A
	10

(1.254)
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Anexo 2 – Paso 1. Plantilla 2.  Análisis de la magnitud relativa a las inversiones y los resultados según el área programatica

	

	Programa/proyecto:  _____________

	Área del programa
	$ invertido en el área del programa 
	% total de inversión en el programa/ proyecto
	Indicador clave del área programatica
	Meta o resultado presentado
	% de la meta  o resultados reportados por el país
	Notas/ comentarios

	Tratamiento TAR
	$2.000.000
	80%
	Cantidad de personas que reciben TAR
	20.000
	80%
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Anexo 2 – Paso 1.  Plantilla 3.  Documentación de la selección del país, la condicionenfermedad/área de salud, programas/proyectos, área del programa e indicadores

	

	País 
	Enfermedad/Área de salud
	Programa/ proyecto
	Área programatica
	Indicador(es)
	Período de informe
	Criterios usados para seleccionar el indicador y el período de informe
	Personas/ entidades que participaron en la determinación de la auditoria

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Anexo 2 – Paso 2. Plantilla 1. Modelo de aarta de notificacion y solicitud de documentación al programa/proyecto seleccionado
Fecha
Dirección
Estimado(a) _____________________: 
[Nombre de la organización que solicita el control] ha seleccionado a [su organización] para  realizar una auditoria de la calidad de los datos dell [nombre del programa/`proyecto]. 
El propósito de esta auditoria es: (1) evaluar la capacidad de los sistemas de manejo de datos de los programas/proyectos que usted esta a cargo, para producir informes de calidad; y (2) verificar la calidad de los datos indicadores clave en instalaciones selectas.  [Nombre de la agencia auditora] realizará el trabajo y se comunicará con usted sobre este tema.  
Este control de la calidad de los datos se relaciona con [enfermedad], [área del programa] y las verificaciones se concentrarán en los siguientes indicadores:
	1
	[nombre del indicador]

	2
	[nombre del indicador]


La auditoria hará posible:
1. Evaluar el diseño de los sistemas de manejo de datos y presentación de informes;
2.
Verificar en instalaciones proveedoras de servicios y niveles intermedios de agregación selectos (por ejemplo, distritos, regiones) si el sistema está siendo implementado según fue diseñado;
3.
Rastrear y verificar las cifras informadas en el pasado para un número limitado de indicadores en algunos lugares; y
4. Comunicar los hallazgos de auditoria y sugerir mejoras en el informe final de la auditoria.
Antes de realizar el control, [indicar nombre de la agencia auditora] necesitará:
· una lista de todas las instalaciones proveedoras de servicios con los reportes más recientemente (para los indicadores mencionados en el cuadro);
· Complete la Plantilla 2 (adjunta a esta carta) con la descripción del sistema de recopilación de datos y presentación de informes (relacionado con los indicadores mencionados en el cuadro);
· Los registros de recopilación de datos e informes (relacionados a los indicadores).
Esta información es de importancia crítica para iniciar la auditoria, por lo tanto, agradeceriamos la envien en un plazo de dos semanas y la envíe a  [dirección de la agencia auditora].
Para ayudar a que el equipo de auditoria realice la fase inicial, revisión del sistema general de manejo de datos y para reducir el tiempo en las instalaciones seleccionadas, rogariamos que también proporcione a la agencia auditora la documentación disponible en la lista de la Tabla 1 (adjunta a esta carta).
Le agradecemos que presente la documentación solicitada a _______________ en _________ a más tardar _______________.  Si la documentación está disponible electrónicamente, puede enviarse por correo electrónico a ________________.
Después revisar la información en gabinete sobre los documentos recibidos, la agencia auditora continuará con la unidad de monitoreo y evaluación (M y E) del programa/proyecto en un número pequeño de instalaciones que reportan datos y las oficinas que consolidan datos en niveles intermedios (oficinas de distrito o regionales). Para facilitar las visitas a las instalaciones, dos miembros del personal de M y E, o que reciben, revisan y/o compilan los informes de las instalaciones, acompañen al equipo de auditoria durante el trabajo de campo.
Debido a que el tiempo necesario para la auditoria depende de la cantidad y la ubicación de las instalaciones muestreadas, la agencia auditora se comunicará directamente con usted con información sobre el cronograma de visitas de acuerdo a una muestra.  De todas maneras, por favor considere que el trabajo de campo tomará entre 10 a 15 días, incluyendo dos días en la unidad de M y E, un día aproximadamente por instalación proveedor de servicios y un dia para visitar el nivel intermedio de agregación de datos (distrito o región). 
Por último, el equipo de auditoria y revisara los registros de las instalaciones (expedientes de pacientes/clientes, registros/libros de inscripción, etc.), por lo tanto, es importante que se les otorgue una autorización oficial para que tengan acceso a esa informacion. Quisiera asegurarle, que durante la auditoria no se tomara referencias ni ningún personal de los pacientes/clientes – el proposito del equipo es verificar los conteos y totales de los registros y consolidados para un período especifico de informacion. Los expedientes personales no se sacarán de la instalación ni se fotocopiarán.
Haremos todo esfuerzo posible pora no interrumpir el trabajo del personal ni las actividades de las instalaciones a visitar.  En ese respecto, le agradeceriamos proporcione a la agencia auditora el nombre y referencias para contactar a una persona del establecimiento (de ser posible, el funcionario en jefe, a cargo del manejo de datos) asi solo limitaremos la comunicarnos con esta persona. Si tiene alguna pregunta, no dude en comunicarse con ________________en ____________.  
Atentamente, 
cc:  
Agencia Auditora del Gobierno
Donantes/Socios de Desarrollo y Socios de Implementación
Otros, según corresponda para el país y auditoria
	Tabla 1 - Lista de áreas funcionales de auditoria y documentación a solicitar del programa/proyecto para la revisión de gabinete (si están disponibles)

	

	Áreas funcionales
	Documentación general solicitada
	Marcar si  recibida 
(

	Información de contacto
	· Nombres y referencias para contactar los funcionarios del programa/proyecto, principalmente el personal a cargo del manejo de datos.  
	

	I - Estructuras, funciones y capacidades de M y E
	· Organigrama con descripción de funciones en M y E.
	

	
	· Lista de los puestos en M y E y su clasificación (a tiempo completo o parcial, ocupado o vacante).  
	

	
	· Plan de capacitación en M y E, si existe.
	

	II- Definiciones de los indicadores y pautas de presentación de informes
	· Instrucciones sobre como reportar y la fechas limites
	

	
	· Descripción de cómo se registra la entrega de los servicios en los registros individuales, de la clinica y reportes rutinarios.
	

	
	· Diagrama del flujo de los datos:
· desde las instalaciones a los niveles de consolidacion de datos (oficinas de distrito y regionales); 
· desde los niveles intermedios a la unidad de M y E.
	

	
	· Plan nacional de M y E, si existe.
	

	
	· Definiciones operacionales de los indicadores requeridos por la auditoria. 
	

	III- Formularios y herramientas de recopilación de datos y preparación de informes
	· Formularios de registro para los indicadores requeridos por la auditoria.
	

	
	· Formularios para la presentación de informes para los indicadores auditados.
	

	
	· Instrucciones para llenar los registros consolidados y presentación de informes.
	

	IV- Procesos de manejo de datos 
	· Documentos sobre los procesos de manejo de datos, incluyendo descripciones de los pasos de verificación, agregación y manipulación de datos en cada nivel del sistema de información.
	

	
	· Procedimientos escritos sobre como abordar dificultades y problemas en la calidad de los datos (por ejemplo, conteo doble, "abandonos "), incluyendo instrucciones enviadas a las instalaciones que reportan.
	

	
	· Guias y cronograma de vistas de supervision.
	

	V- Interface con el sistema nacional de informacion 
	· Descripcion de la interface entre el sistema de información del programa/proyecto y el sistema nacional de información. 
	


Anexo 2 – Paso 2. Plantilla 2. Descripción del sistema de recopilación de datos y presentación de informes
Sírvase completar una plantilla para cada indicador a verificar por la auditoria de la calidad de los datos (Data Quality Audit [DQA])
	Nombre del indicador
	

	Definición del indicador
	


	1.
	¿Hay alguien a cargo del manejo y análisis de datos en la unidad de monitoreo y evaluación (M y E) en el nivel central?
	Sí
	No


	
	1.1.
	De ser así, indicar el nombre y la dirección electrónica de la persona de contacto.
	Nombre
	

	
	
	
	Correo electrónico
	


	REGISTRO DE LA ENTREGA DEL SERVICIO EN FORMULARIOS Y CUADERNOS DE REGISTRO (en los puntos de entrega de servicios)


	2.
	¿Existen registros y formularios nacionales estandarizados que usan todos los puntos de entrega de servicios?
	Sí
	No


	
	2.1.
	Si no existen, ¿cuántos registros y formularios se utilizan en los puntos de entrega de servicios?
	Número
	


	3.
	¿Cómo se llaman los registros y formularios de los puntos de entrega de servicios?

	
	Nombres de los registros y formularios
	


	4.
	¿Cuáles son los campos del formulario para construir los indicadores relevantes?
	Campo 1
	

	
	Campo 2
	

	
	Campo 3
	

	
	Campo 4
	

	
	Sírvase añadir…
	


	INFORMES DESDE LOS PUNTOS DE ENTREGA DE SERVICIOS HASTA LA UNIDAD NACIONAL DE M y E (a través de niveles intermedios – distritos, regiones, etc.)


	5.
	Use la tabla a continuacion para describir el proceso de presentación de informes en su país. En el primer renglón, proporcione información sobre los informes recibidos en la oficina central. Muestre de dónde provienen esos informes, cuántos espera para cada período de informe y cuántas veces al año los recibe.


	Informes recibidos por:
	Remitente
	Cantidad de remitentes
(es dedir, si los informes son enviados por distritos, indique cuántos distritos)
	Veces al año que se reciben los informes
(por ejemplo, trimestralmente = 4 veces)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	6.
	¿Cuál es la unidad administrativa mas baja del cual recibe datos en la unidad de de M y E a nivel central?

	
	
	
	
	
	

	
	Pacientes individuales
	Instalaciones de salud
	Distritos
	Regiones
	Otro… [especifique] 


	7.
	¿En qué nivel se inicia la computarizacion de datos (es decir, cuándo se ingresan en una computadora)?

	

	
	Instalaciones de salud   
	Distritos
	Regiones
	Nacional
	Otro… [especifique] 


	8.
	Otros comentarios (si corresponde).

	

	
	


	Por último, adjuntar plantillas de los (1) registros basicos y (2) informes recibidos por cada nivel.


Anexo 2 – Paso 2. Plantilla 3. Carta de solicitud de autorización oficial para el DQA
Fecha
Dirección de la “agencia nacional/oficial” que autorizaria una auditoria a la calidad de los datos
Distinguido (a) _____________________: 
Como parte de sus actividades de apoyo, la/el [nombre de la organización que solicita el control] ha seleccionado al/el [programas/proyectos] en [país] para  realizar una auditoria de la calidad de la informacion.  Pendiente a su aprobación, la auditoria se realizaria entre [mes       y       ] de [año]. 
El propósito de esta auditoria es para evaluar la capacidad del sistema de informacion para presentar informes de alta calidad, rastrear y verificar los resultados sobre los indicadores a continuacion, en instalaciones proveedoras de servicios seleccionadas:
	1
	[nombre del indicador]

	2
	[nombre del indicador]


[Nombre de la organización que solicita l auditoria] ha seleccionado a [nombre de la empresa auditora] para  realizar la auditoria de la calidad de los datos.
La realización de esta auditoria requerira acceso a los datos del sistema nacional de informacion sobre [enfermedad/condicion y área programatica]. La auditoria incluirá volver a contar los datos durante períodos especificos de informacion, incluyendo obtener y revisar registros basicos (por ejemplo, registro de pacientes/clientes o libros de inscripción, formularios de registro de capacitación, distribución de suministros).  Aunque el equipo de auditoria revisara información de pacientes, el equipo mantendra esos datos con estricta confidencialidad y ninguna documentación de auditoria revelará esa información personal. El propósito para acceder a esa información es estrictamente para fines de conteo y verificación cruzada. Igualmente, el equipo de auditoria necesitará tener acceso y usar datos en instalaciones proveedoras de servicios; en ese caso, los expedientes personales no se sacarán de la instalación ni se fotocopiarán.
Si tiene alguna pregunta sobre la auditoria, le rogaria comunicarse con_____________en __________.
Por consiguiente, [nombre de la organizaicón que solicita la auditoria] solicita formalmente su aprobación para realizar la auditoria sobre la calidad de la informacion.
Atentamente, 







Fecha:
___________________





____________________









Cargo
cc:  
Director del programa/proyecto, donante/socios de desarrollo y socios de implementación, otros, según sea apropiado para la auditoria.
ANEXO 3: Plantillas para la agencia y el equipo de auditoria
	Anexo 3, Paso 2 – Plantilla 1. Hoja de información para la unidad de M y E que participa en el DQA

	

	1. Objetivo del DQA

	Los objetivos de la auditoria de la calidad de los datos son:
· verificar que los sistemas de manejo de datos esten bien establecidos; y
· verificar la calidad de los datos sobre indicadores clave en una selección de instalaciones.

	2. Áreas del programa que se incluyen en el control

	- será completado por el equipo de auditoria -

	3. Periodos de los reportes a incluirse

	- será completado por el equipo de auditoria -

	4. Tareas de audotoria en la unidad de M y E 

	· Entrevistar al administrador del programa, al personal de M y E y a los que manejan datos.
· Revisar disponibilidad, totalidad y puntualidad de los informes de los niveles de informacion.
· Volver a contar las cifras de los informes recibidos y compararlos con los totales reportados a la unidad de M y E.

	4. Personal que deberá estar disponible en la unidad de M y E durante el DQA

	· Administrador del programa.
· Encargado oficial del manejo de datos.
· Personal a cargo de la revisión y compilación de los informes de los niveles de informacion.
· Personal de informática que participa en la administración de la base de datos, si corresponde.
· Personal de organizaciones que colaboran en el fortalecimiento de los sistemas de M y E, si corresponde.

	5. Documentación que deberá prepararse antes de la llegada del equipo de auditoria

	· Reportes generados por la unidad de M y E para un período especifico.

· Acceso a los informes consolidados para ese período especifico.
· Organigrama con niveles y responsabilidades en M y E.

· Lista de los puestos de M y E y su clasificación (por ejemplo, a tiempo completo o parcial, ocupado o vacante).

· Plan de capacitación de M y E, si existe.

· Instrucciones para presentar informes sobre requisitos y fechas límite.
· Descripción de cómo registrar la entrega de servicios en los registros y en otros como las fichas clínicas y los informes rutinarios.

· Flujograma de los datos desde las instalaciones proveedoras de servicios hasta la unidad de M y E.

· Plan nacional de M y E, si existe.

· Definiciones operacionales de los indicadores que serán auditados (véase el renglón 2 arriba).
· Formularios de recopilación de datos y preparación de informes para los indicadores que serán auditados (con instrucciones para su llenado).

· Documentación sobre el de manejo de datos, incluyendo descripciones de los pasos de verificación, agregación y manipulación de datos realizados en cada nivel del sistema de presentación de informes.
· Procedimientos para abordar dificultades y problemas comunes relacionadas con la calidad de los datos (por ejemplo, conteo doble, "abandono al seguimiento"), incluyendo instrucciones enviadas a las instalaciones que reportan.
· Directrices y programas para las visitas rutinarias de supervisión a las instalaciones.

	6. Tiempo que el equipo de auditoria espera dedicar a la unidad de M y E

	Será completado por el equipo de auditoria
[Pauta: 2 días – un día al comenzar y un día al finalizar el DQA]


ADVERTENCIA: En ninguna circunstancia deberán fabricarse informes para fines de la auditoria.
	Anexo 3, Paso 2 – Plantilla 2. Hoja de información para los niveles intermedios de agregación seleccionados para el DQA

	

	1. Objetivo del DQA

	Los objetivos de la auditoria de la calidad de los datos son:
· verificar que los sistemas de manejo de datos esten bien establecidos; y
· verificar la calidad de los datos sobre indicadores clave en una selección de instalaciones.

	2. Indicadores incluidos en la auditoria

	- será completado por el equipo de auditoria -

	3. Peridodo especifico a ser revisado

	- será completado por el equipo de auditoria -

	4. Tareas a realizarse en el nivel intermedio de agregación de datos 

	· Entrevistar al administrador del establecimiento y al personal a cargo del manejo y compilación de datos.
· Revisar disponibilidad, totalidad y puntualidad de los informes de los niveles de informacion.
· Volver a contar las cifras de los informes recibidos y compararlos con los totales reportados a la unidad de M y E.

	5. Personal que deberá estar disponible durante el DQA en el nivel intermedio de agregación 

	· Administrador de la instalación.
· Personal a cargo de la revisión y compilación de los informes de los nieveles de informacion.
· Personal de informática a cargo de la base de datos, si corresponde.

	6. Documentación que deberá prepararse antes de la llegada del equipo de auditoria

	· Resultados reportados al nivel inmediato superior para el período de informe seleccionado (véase el punto 3 arriba).
· Acceso a los informes consolidados de la instalación para ese período (véase el punto 3 arriba).
· Descripción de los pasos de consolidacion y/o manipulación de datos por niveles de informacion.

	7. Tiempo que el equipo de auditoria espera dedicar al nivel intermedio de agregación

	Será completado por el equipo de auditoria
[Pauta: entre medio día y un día en cada instalación de nivel intermedio de agregación]


ADVERTENCIA: En ninguna circunstancia deberán fabricarse informes para la auditoria.
	Anexo 3, Paso 2 – Plantilla 3. Hoja de información para los servicios seleccionados para el DQA

	

	1. Objetivo del DQA

	Los objetivos de la auditoria de la calidad de los datos son:
· verificar que los sistemas de manejo de datos esten bien establecidos; y
· verificar la calidad de los datos sobre indicadores clave en una selección de instalaciones.

	2. Indicadores incluidos en la auditoria

	- será completado por el equipo de auditoria -

	3. Peridodo especifico a ser revisado

	- será completado por el equipo de auditoria -

	4. Tareas realizadas por el equipo de auditoria en la instalación de entrega de servicios  

	· Entrevistar al administrador de la instalación y al personal a cargo de recopilar y compilar datos.
· Entender cómo y cuándo se completan los regitros de la entrega de los servicios.
· Revisar la disponibilidad y totalidad de todos los registros para el período de informacion seleccionado.
· Volver a contar las cifras de los informes recibidos y compararlos con los totales reportados por la instalación.
· Comparar las cantidades informadas con otras fuentes de datos (por ejemplo, expedientes de inventario, informes de laboratorio, registros, etc.).
· Verificar la entrega de los servicios o suministros a las poblaciones objetivo (si es factible).

	5. Personal que deberá estar disponible en la instalación de entrega de servicios durante el DQA

	· Administrador de la instalación.
· Personal responsable de llenar los registros y fomularios (por ejemplo, fichas de tratamiento, registros clínicos, etc.).
· Personal responsable de ingresar los datos en los sistemas de computación (según corresponda).
· Personal responsable de compilar los informes rutinarios (por ejemplo, mensuales, trimestrales, etc.).

	6. Documentación que deberá prepararse antes de la llegada del equipo de auditoria

	· Reportes enviados al nivel superior para el período de informe seleccionado (véase el punto 3 arriba).
· Todos los registros para el período de informe seleccionado, incluyendo los registros de las instalaciones auxiliares/periféricas/satélite (véase el punto 3 arriba).
· Descripción de los pasos de consolidacion y/o manipulación de datos por niveles de informacion..

	7. Tiempo que el equipo de auditoria espera dedicar a la instalación de entrega de servicios

	Será completado por el equipo de auditoria
[Pauta: entre medio día y dos días (es decir, es posible que se requiera más de un día para instalaciones grandes donde se informan cifras de varios cientos o instalaciones que incluyen centros satélite o cuando se realicen "inspecciones al azar").]


ADVERTENCIA: En ninguna circunstancia deberán fabricarse documentos o informes para auditoria.
	Anexo 3, Paso 4. Plantilla 4. Lista de verificación de preparación para las visitas a las instalaciones auditadas por el equipo de auditoria 

	

	No.
	Artículo
	Marcar al completar (()

	1
	Carta de autorización
	

	2
	Guias de implementación
	

	3
	Protocolo 1 de DQA: Evaluación del sistema (copias impresas de todas las hojas de cálculo pertinentes y el archivo de computadora) 
	

	4
	Protocolo 2 de DQA:  Verificación de los datos (copias impresas de todas las hojas de cálculo pertinentes y el archivo de computadora)
	

	5
	Listas de las instalaciones y contactos
	

	6
	Cronograma final de visitas a las instalaciones 
	

	7
	Computadora portátil (por lo menos una por subequipo)
	

	8
	Plan de apoyo logístico
	

	9
	Documentación relevante suministrada por el programa/proyecto para la revisión de gabinete
	

	10
	Otros
	


	Anexo 3, Paso 5 – Plantilla 1. Formato para la toma de notas en las entrevistas/reuniones con los administradores y el personal clave de M y E

	Nombre y dirección del programa/proyecto:  

	Número de contrato (si es pertinente):  

	Nombre de la persona entrevistada:  

	Auditor:
	Fecha de la entrevista:

	Área del programa:
	Indicadores relevantes:  

	Número de referencia o índice:


	Propósito de la entrevista:  

	Descripción de lo que se habló:
 

	Firma del auditor:  
	Fecha:


	Anexo 3, Paso 13 – Plantilla 1. Recomendaciones de control de la calidad de los datos

	Nombre y dirección del programa/proyecto:  

	Número de contrato (si es pertinente):  

	Persona de contacto:  

	Auditor:
	Fecha de la auditoria:

	Lugar:
	Indicadores relevantes:  

	Clasificación:
Principal / Secundario 
	Dimensión de la calidad de los datos
:

	Explicación de los hallazgos (incluyendo las evidencias):


	Acción correctiva recomendada (completar antes de la reunión de clausura con el programa/proyecto):  

	Notas de la reunión de clausura con el programa/proyecto:  

	Recomendación final de acciones (completar después de la reunión de clausura con el programa/proyecto):  

	Fecha esperada de finalización (si se aplica):

	Firma del auditor:  
	Fecha:


	Anexo 3, Paso 19 – Plantilla 1:  Archivo recordatorio de actividades de fortalecimiento de la calidad de los datos de M y E del programa/proyecto



	Nombre y dirección del programa/proyecto:  


	Número de contrato (si es pertinente):  


	Persona de contacto:  


	Auditor:

	Fecha de la auditoria:


	Área del programa:
	Indicadores relevantes:

	Título y descripción de la actividad
	Fecha estimada de finalización
	Personas responsables
	Fecha de verificación
	Resultado

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ANEXO 4: Selección de las instalaciones usando muestreo por conglomerado
Instrucciones de muestreo con la estrategia de muestreo D – Selección de muestreo por conglomerado:
1. Determine la cantidad de conglomerados e instalaciones.  El equipo de auditoria deberá colaborar con la organización que solicitó el DQA para determinar la cantidad de conglomerados y el numero de instalaciones dentro los conglomerdos.  

2. Más de un nivel intermedio.  En caso de haber más de un nivel intermedio de consolidacion (es decir, los datos fluyen del distrito a la región antes de pasar al nivel nacional), deberá tomarse una muestra de conglomerdo en tres etapas.  Es decir, deben muestrearse dos regiones y luego dos distritos de cada región.  

3.  Sin nivel intermedio.  Si los datos se informan directamente desde la instalación prestadora de servicios al nivel nacional (es decir, no hay instalaciones intermedias de consolidacion), la selección de las instalaciones se hará como se indicó anteriormente (muestreo por conglomerdaos en el que el distrito es la unidad de muestreo principal) pero el cálculo del factor de verificación cambiará.  En este caso, no se hacen ajustes por errores que ocurran entre el distrito y el nivel nacional.  

4. Prepare el marco muestral.  El primer paso de la selección de conglomerados es preparar un marco de muestreo o una lista de todos los distritos (o conglomerados) en los que se realizara la actividad (por ejemplo, distritos con instalaciones de tratamiento por TAR).  La metodología requiere que se seleccionen agrupaciones en proporción al volumen de atenciones.  Es útil hacer el marco de muestreo mostrando los conglomerados con el volumen de atenciones.  Por ejemplo, si un determinado conglomerado es responsable del 15% del flujo de clientes, ese conglomerado debe comprender el 15% del marco de muestreo.  Véase el Ejemplo de la estrategia de muestreo D (Anexo 4, Tabla 3) para más detalles.  Tenga cuidado de no organizar el marco de muestreo de tal manera que la selección de agrupaciones este sesgada.  Ordenar las agrupaciones podría introducir periodicidad; por ejemplo, cada 10ª conglomerado es un distrito rural.  Por lo general, en orden alfabetico es una manera inocua de ordenar las agrupaciones. 

5. Calcule el intervalo de muestreo.  El intervalo de muestreo se obtiene dividiendo la cantidad de unidades en el marco de muestreo por la cantidad de elementos que se muestrearán.  Mediante una tabla de números aleatorios (Anexo 4, Tabla 5) o un método similar, elija aleatoriamente un punto de partida en el marco de muestreo.  Ése será el primer distrito muestreado.  Luego proceda a través del marco de muestreo y seleccione los distritos que coincidan con múltiplos del intervalo de muestreo.  
6. Seleccione un punto de inicio al azar.  Use la tabla de números aleatorios del Anexo 4, Tabla 5, para generar un número de inicio aleatorio.  Seleccione el punto de partida en la tabla volteando la mirada y marcando con un lápiz un punto en la tabla.  Trace una línea sobre la hilera más cercana al punto y una línea a la izquierda de la columna más cercana al punto.  Desplácese hacia abajo y a la derecha de su punto de partida, seleccione el primer número de la tabla cuyos últimos dígitos X sean entre 0 y N (si N es una cifra de dos dígitos, entonces X sería 2, si es una cifra de cuatro dígitos, X sería 4, y así sucesivamente).
Ejemplo:
N = 300; M = 50; el punto de partida es la columna 3, hilera 2 de la tabla de números aleatorios; lea hacia abajo. Seleccionaría 043 como su número de inicio. 
59468

99699

14043

15013

12600

33122

94169

etc...

7. Seleccione las agrupaciones.  Desplácese hacia abajo por la lista ordenada y numerada de agrupaciones y deténgase en el número de partida.  Ésa es el primer conglomerado.  Proceda hacia abajo por el marco de muestreo por una cantidad de elementos equivalente al intervalo de muestreo.  El número de partida + intervalo de muestreo = 2do conglomerado.  El número de partida + 2 (intervalo de muestreo) = 3er conglomerado, y asi susesivamente.
8. Estratifique los puntos de entrega de servicios.  Ordene los puntos de entrega de servicios dentro de cada uno de los distritos muestras según el volumen de servicios, es decir, el valor del indicador para el período de informe que esté siendo auditado.  Divida la lista en estratos según la cantidad de instalaciones que serán seleccionadas.  De ser posible, seleccione un número igual de instalaciones de cada estrato.  Por ejemplo, si va a seleccionar tres instalaciones, cree tres estratos (pequeño, mediano y grande).  Si va a seleccionar dos instalaciones, cree dos estratos.  Para seis instalaciones, cree tres estratos y seleccione dos instalaciones por estrato, y así sucesivamente.  Divida el margen (reste el valor más pequeño del más grande) entre el número de estratos para establecer los puntos de corte de los estratos. Si las instalaciones no están igualmente distribuidas entre los estratos, use su juicio para asignar instalaciones a los estratos. 
9. Seleccione los puntos de entrega de servicios.  Para cantidades grandes de instalaciones puede usar una tabla de números aleatorios y seleccionar las instalaciones sistemáticamente según se explicó anteriormente.  Para una cantidad pequeña de instalaciones, puede utilizarse un muestreo aleatorio sencillo para seleccionar las instalaciones dentro de las agrupaciones.
10. Seleccione instalaciones “de reserva”.  De ser posible, seleccione una instalación de reserva para cada estrato.  Use esas instalaciones únicamente si no puede visitar las seleccionadas originalmente debido a asuntos de seguridad u otros factores.  Vuelva a comenzar con un marco de muestreo nuevo para seleccionar esas instalaciones (excluya las que ya seleccionó).  No reemplace las instalaciones por motivos de conveniencia.  De ser posible, el reemplazo de instalaciones deberá plantearse a la organización que solicitó el DQA.
11. Conozca su metodología de muestreo.  Se supone que las instalaciones se seleccionen o controlen de la manera más aleatoria (y equitativa) posible, con el beneficio de la conveniencia y economía de un muestreo por conglomerado.  Es posible que le pidan que explique por qué seleccionó una instalación en particular.  Esté preparado para describir los métodos de muestreo y explicar la selección equitativa de las instalaciones.

Ejemplo – Estrategia de muestreo D: Selección de muestreo por conglomerado
En el siguiente ejemplo, la estrategia de muestreo D (muestra por conglomerado de dos etapas modificada) se usa para obtener una muestra de instalaciones de TAR en “nuestro país” para derivar una estimación de la calidad de los datos al nivel nacional.  En un diseño de muestreo por conglomerado, la muestra final se deriva en etapas.  Cada etapa consiste en dos actividades: (1) listar y (2) muestrear.  Listar significa hacer una lista completa de todos los elementos de los cuales se seleccionará una cantidad. Muestrear es cuando se elige al azar una cantidad predeterminada de elementos de la lista completa de elementos.   Una muestra es únicamente tan buena como la lista de la cual se derivó.  La lista, que también se denomina el marco de muestreo, es “buena” (válida) si es completa, es decir, si incluye todos los elementos conocidos que integran la población de elementos.  En el caso de las instalaciones de TAR en un país, un buen marco de muestreo significa que cada una de las instalaciones de TAR del país está debidamente identificada en la lista.
1. Indicador de ilustración para esta aplicación = Cantidad de personas que reciben terapia antirretroviral (TAR)
2. Objetivo de la auditoria: verificar la consistencia de los informes nacionales de progreso de TAR de nuestro país basándose en los sistemas de monitoreo administrativo.
3. Plan de muestreo: se usa un diseño de conglomerado en dos etapas para seleccionar 13 distritos y luego seleccionar 3 instalaciones de TAR en cada uno de los distritos seleccionados.
4. Etapa de muestreo 1: (a) crear lista de todos los distritos; (b) seleccionar 3 distritos.  

5. Problema: Crear una lista de todos los distritos es ineficaz debido a que las instalaciones de TAR podrían no estar ubicadas en cada distrito de nuestro país.  Por lo tanto, para que los distritos de muestreo sean más eficaces, determine primero cuáles distritos tienen instalaciones de TAR.  En la cuadrícula siguiente (Anexo 4, Tabla 1), las celdas resaltadas representan los distritos (n=12) en los cuales hay instalaciones de TAR.  Estos 12 distritos resaltados integran el marco de muestreo inicial.
Anexo 4, Tabla 1. Cuadrícula de ilustración de todos los distritos de nuestro país
	1
	2
	3
	4
	5

	6
	7
	8
	9
	10

	11
	12
	13
	14
	15

	16
	17
	18
	19
	20

	21
	22
	23
	24
	25

	26
	27
	28
	29
	30


6. Marco de muestreo para la etapa 1: La lista del Anexo 4, Tabla 2 en la página siguiente se denomina marco de muestreo.  Contiene una lista completa de todos los distritos que son relevantes para auditar las instalaciones de TAR porque incluye únicamente los distritos en los que hay instalaciones de TAR.  

7. La primera columna del marco contiene un esquema de numeración simple que comienza con “1” y termina con el elemento final de la lista, que en este caso es el número 12, ya que hay sólo 12 distritos en “nuestro país” que tienen instalaciones de TAR.  

8. La segunda columna del marco contiene el número de identificación del distrito que corresponde a la cuadrícula de ilustración que se mostró en la tabla anterior.  Ésas eran las celdas resaltadas que mostraban los distritos que tienen instalaciones de TAR.  La columna 2 (Número del distrito) no indica los distritos seleccionados. Indica meramente los distritos de “nuestro país” en los que hay instalaciones de TAR.  La muestra de tres distritos se tomará de la columna 2. 

9. La tercera columna muestra cuántas instalaciones de TAR hay en cada distrito.  Esto es importante porque la selección de los distritos se hará en proporción a la cantidad de personas que reciben TAR en cada distrito.
	Anexo 4, Tabla 2. Marco de muestreo para la selección de los distritos en nuestro país

	Número simple ascendente del marco de muestreo
	
Número del distrito
	Cantidad de instalaciones de TAR por distrito
	Cantidad de personas que reciben TAR por distrito

	1
	1
	2
	300

	2
	3
	1
	100

	3
	9
	2
	200

	4
	12
	3
	500

	5
	16
	3
	500

	6
	19
	1
	60

	7
	20
	1
	70

	8
	21
	2
	300

	9
	22
	1
	90

	10
	26
	5
	600

	11
	27
	1
	80

	12
	28
	2
	200

	Total
	24
	3000


10. El próximo paso en esta etapa del muestreo es utilizar el marco de muestreo para seleccionar los tres distritos en los que los auditores realizarán el control de instalaciones de TAR específicas.  Estamos intentando estimar un parámetro (la calidad de los datos) para todos los distritos/instalaciones del país utilizando sólo unos cuantos.  Por lo tanto, deseamos que los pocos que seleccionemos sean tan “típicos” como sea posible para llegar a una estimación tan cercana al valor actual como sea posible.  Algunos distritos podrían aportar más o menos al promedio de la calidad de los datos del país entero. Como nos interesa seleccionar distritos que sean representativos de todos los distritos que tienen instalaciones de TAR en el país y sabemos que algunos de ellos pueden no ser típicos (o representativos) de todos los distritos que tienen instalaciones de TAR, tenemos que garantizar que los distritos con alto volumen de casos (los cuales aportan más al promedio de la calidad de los datos de todos los distritos) se incluyan en nuestra muestra.  Por lo tanto, la técnica de muestreo seleccionará los distritos mediante el uso de la "probabilidad en proporción al tamaño".
11. En otras palabras, la probabilidad de que se elija un distrito para ser auditado dependerá de la cantidad de personas que reciban tratamiento en ese distrito.  Esa información se encuentra en la columna 4 del Anexo 4, Tabla 2: “Cantidad de personas que reciben TAR por distrito”.  Por lo general, esa cifra corresponde a los informes trimestrales.
12. Una manera de vincular la probabilidad de selección de un distrito con el volumen de servicios es inflar el marco de muestreo según la cantidad de personas que reciben TAR en cada distrito.  Por ejemplo, si hay un total de 300 personas que reciben TAR en el Distrito 1, entonces ese distrito debería listarse 300 veces en el marco de muestreo.
13. Para que sea más fácil, divida los valores de la columna 4 (cantidad de personas que reciben TAR) entre 10. Por ejemplo, ahora el Distrito 1 aparecerá 30 veces en lugar de 300 veces.  El Distrito 3 aparecerá 10 veces en lugar de 100 veces, y así sucesivamente.  Este marco de muestreo inflado se ilustra en la Tabla 3 de esta sección.  

14. Con el marco de muestreo inflado que se muestra en el Anexo 4, Tabla 3, ahora estamos listos para usar el muestreo aleatorio sistemático para elegir tres distritos.
15. En un muestreo aleatorio sistemático, se elige cada ko elemento del marco de muestreo para ser incluido en la muestra de control final.  Si la lista (el marco de muestreo) contiene 1.000 elementos y usted desea una muestra de 100 elementos, seleccionará cada 10mo elemento para su muestra.  Para garantizar que no ocurra prejuicio, el método estándar es seleccionar el primer elemento al azar.  En este caso, seleccionaría aleatoriamente un número entre 1 y 10; ese número representaría el primer elemento de su muestra.  Contar 10 elementos más después de ese número le daría el segundo elemento de la muestra, y así sucesivamente.
16. En este ejemplo de instalaciones de TAR, queremos seleccionar tres distritos y luego seleccionar tres instalaciones de TAR en cada uno de los tres distritos seleccionados.  Por lo tanto, el tamaño deseado de nuestra muestra de instalaciones de TAR es nueve.  Éste es un ejemplo en dos etapas: la primera etapa conlleva hacer una lista de distritos y muestrearlos.  La segunda etapa conlleva hacer una lista de las instalaciones de TAR y muestrearlas.
17. Nuestro marco de muestreo está organizado por medio de una metodología de probabilidad en proporción al tamaño porque la lista está ponderada por la cantidad de personas que reciben TAR por distrito.  En otras palabras, tendremos una probabilidad mayor de seleccionar un distrito en el que hay una cantidad grande de personas que reciben TAR porque esos distritos figuran más veces en la lista (eso fue lo que se logró al "inflar" el marco de muestreo).
18. En el muestreo aleatorio sistemático, el intervalo de muestreo se calcula dividiendo el tamaño deseado de la muestra (tres distritos) entre la cantidad de elementos dentro del marco de muestreo (300, en el marco que se ilustra en el Anexo 3, Tabla 3).  De manera que nuestro intervalo de muestreo es 300/3, lo que equivale a 100.
Anexo 4, Tabla 3. Marco de muestreo para la selección de distritos basándose en probabilidad en proporción al tamaño
	#
	Distr.
	#
	Distr.
	#
	Distr.
	#
	Distr.
	#
	Distr.
	#
	Distr.
	#
	Distr.

	1
	1
	51
	9
	101
	12
	151
	16
	201
	21
	251
	26
	301
	

	2
	1
	52
	9
	102
	12
	152
	16
	202
	21
	252
	26
	302
	

	3
	1
	53
	9
	103
	12
	153
	16
	203
	21
	253
	26
	303
	

	4
	1
	54
	9
	104
	12
	154
	16
	204
	22
	254
	26
	304
	

	5
	1
	55
	9
	105
	12
	155
	16
	205
	22
	255
	26
	305
	

	6
	1
	56
	9
	106
	12
	156
	16
	206
	22
	256
	26
	306
	

	7
	1
	57
	9
	107
	12
	157
	16
	207
	22
	257
	26
	307
	

	8
	1
	58
	9
	108
	12
	158
	16
	208
	22
	258
	26
	308
	

	9
	1
	59
	9
	109
	12
	159
	16
	209
	22
	259
	26
	309
	

	10
	1
	60
	9
	110
	12
	160
	16
	210
	22
	260
	26
	310
	

	11
	1
	61
	12
	111
	16
	161
	19
	211
	22
	261
	26
	311
	

	12
	1
	62
	12
	112
	16
	162
	19
	212
	22
	262
	26
	312
	

	13
	1
	63
	12
	113
	16
	163
	19
	213
	26
	263
	26
	313
	

	14
	1
	64
	12
	114
	16
	164
	19
	214
	26
	264
	26
	314
	

	15
	1
	65
	12
	115
	16
	165
	19
	215
	26
	265
	26
	315
	

	16
	1
	66
	12
	116
	16
	166
	19
	216
	26
	266
	26
	316
	

	17
	1
	67
	12
	117
	16
	167
	20
	217
	26
	267
	26
	317
	

	18
	1
	68
	12
	118
	16
	168
	20
	218
	26
	268
	26
	318
	

	19
	1
	69
	12
	119
	16
	169
	20
	219
	26
	269
	26
	319
	

	20
	1
	70
	12
	120
	16
	170
	20
	220
	26
	270
	26
	320
	

	21
	1
	71
	12
	121
	16
	171
	20
	221
	26
	271
	26
	321
	

	22
	1
	72
	12
	122
	16
	172
	20
	222
	26
	272
	26
	322
	

	23
	1
	73
	12
	123
	16
	173
	20
	223
	26
	273
	27
	323
	

	24
	1
	74
	12
	124
	16
	174
	21
	224
	26
	274
	27
	324
	

	25
	1
	75
	12
	125
	16
	175
	21
	225
	26
	275
	27
	325
	

	26
	1
	76
	12
	126
	16
	176
	21
	226
	26
	276
	27
	326
	

	27
	1
	77
	12
	127
	16
	177
	21
	227
	26
	277
	27
	327
	

	28
	1
	78
	12
	128
	16
	178
	21
	228
	26
	278
	27
	328
	

	29
	1
	79
	12
	129
	16
	179
	21
	229
	26
	279
	27
	329
	

	30
	1
	80
	12
	130
	16
	180
	21
	230
	26
	280
	27
	330
	

	31
	3
	81
	12
	131
	16
	181
	21
	231
	26
	281
	28
	331
	

	32
	3
	82
	12
	132
	16
	182
	21
	232
	26
	282
	28
	332
	

	33
	3
	83
	12
	133
	16
	183
	21
	233
	26
	283
	28
	333
	

	34
	3
	84
	12
	134
	16
	184
	21
	234
	26
	284
	28
	334
	

	35
	3
	85
	12
	135
	16
	185
	21
	235
	26
	285
	28
	335
	

	36
	3
	86
	12
	136
	16
	186
	21
	236
	26
	286
	28
	336
	

	37
	3
	87
	12
	137
	16
	187
	21
	237
	26
	287
	28
	337
	

	38
	3
	88
	12
	138
	16
	188
	21
	238
	26
	288
	28
	338
	

	39
	3
	89
	12
	139
	16
	189
	21
	239
	26
	289
	28
	339
	

	40
	3
	90
	12
	140
	16
	190
	21
	240
	26
	290
	28
	340
	

	41
	9
	91
	12
	141
	16
	191
	21
	241
	26
	291
	28
	341
	

	42
	9
	92
	12
	142
	16
	192
	21
	242
	26
	292
	28
	342
	

	43
	9
	93
	12
	143
	16
	193
	21
	243
	26
	293
	28
	343
	

	44
	9
	94
	12
	144
	16
	194
	21
	244
	26
	294
	28
	344
	

	45
	9
	95
	12
	145
	16
	195
	21
	245
	26
	295
	28
	345
	

	46
	9
	96
	12
	146
	16
	196
	21
	246
	26
	296
	28
	346
	

	47
	9
	97
	12
	147
	16
	197
	21
	247
	26
	297
	28
	347
	

	48
	9
	98
	12
	148
	16
	198
	21
	248
	26
	298
	28
	348
	

	49
	9
	99
	12
	149
	16
	199
	21
	249
	26
	299
	28
	349
	

	50
	9
	100
	12
	150
	16
	200
	21
	250
	26
	300
	28
	350
	


19. Utilizando la metodología de comienzo al azar, seleccionemos ahora un número aleatorio entre 1 y 100. Use la tabla de números aleatorios del Anexo 4, Tabla 5 para generar ese número aleatorio.  Seleccione el punto de partida en la tabla volteando la mirada y marcando con un lápiz un punto en la tabla.  Trace una línea sobre la hilera más cercana al punto y una línea a la izquierda de la columna más cercana al punto.  Desde el lugar de partida (el punto) baje por la columna a la derecha de la línea vertical hasta que llegue a un número que sea menor que el intervalo de muestreo.  Ese número será su punto de partida y el primer distrito muestreado. En este caso, el número aleatorio es 14. Ahora, ése se convierte en el primer elemento seleccionado del marco de muestreo y corresponde al Distrito #1.
20. En una muestra aleatoria sistemática nos desplazamos sistemáticamente por la lista hacia abajo basándonos en el intervalo de muestreo.  Nuestro intervalo de muestreo calculado es 100. Como nuestro punto de partida aleatorio fue 14, nos toca ahora desplazarnos por la lista 100 hileras hacia abajo para llegar a nuestro próximo distrito seleccionado.  Catorce (14) más cien (100) equivale a 114; en nuestra lista, ese lugar se refiere al Distrito #16. Ése es nuestro próximo distrito seleccionado.
21. Bajando por la lista de acuerdo con nuestro intervalo de muestreo (100) desde 114 significa que nuestro próximo distrito será 114 + 100 = 214, que corresponde al Distrito 26. Ése es nuestro tercer distrito seleccionado.
22. La etapa 1 de la estrategia de muestreo generó los tres distritos de los cuales, en la etapa 2, se tomarán las instalaciones de TAR que serán auditadas.
23. Utilizando exactamente la misma metodología que se usó en la etapa 1 de esta estrategia de muestreo, haga una lista de todas las instalaciones de TAR en el Distrito 1, Distrito 16,y Distrito 26 (Anexo 4, Tabla 4).
	Anexo 4, Tabla 4. Los tres distritos seleccionados y la lista de instalaciones de TAR en el Distrito 16

	

	
Los 3 distritos seleccionados para la muestra del control
	
	Lista de ilustración de las instalaciones de TAR dentro de los distritos seleccionados (se resalta el Distrito 16)

	


Número del distrito
	

Instala-ciones por distrito
	
Conteo agregado informado: Personas en TAR
	
	


Número del distrito
	
Conteo agregado informado: Personas en TAR
	


Número de la instala-ción.
	

Conteo específico de la instalación informado

	1
	2
	300
	
	
	
	
	

	16
	3
	500
	(
	16
	500
	#1
	100

	26
	5
	600
	
	
	
	#2
	350

	
	
	
	
	
	
	#3
	50

	
	
	
	
	
	Total:
	3
	500


24. La tarea ahora es seleccionar tres instalaciones de TAR en cada uno de los distritos seleccionados.  Pero, como se puede observar, el Distrito 1 sólo tiene dos instalaciones de TAR, el Distrito 16 tiene tres instalaciones y el Distrito 26 tiene cinco instalaciones.  

25. Dependiendo de la distribución de la población del país y la epidemiología de la enfermedad en cuestión, podría haber muchas instalaciones por distrito o comparativamente pocas.  Debido a la madurez relativa de los programas de TB y la distribución generalizada tanto de la TB como del paludismo, las instalaciones con programas que tratan estas enfermedades tienen probabilidad de ser bastante numerosas por distrito.  En cambio, las instalaciones con programas de VIH/SIDA serán relativamente pocas, particularmente en países de baja incidencia o países con epidemias concentradas (es decir, los casos se encuentran principalmente en los grupos de alto riesgo).  En nuestro ejemplo de TAR hay muy pocas instalaciones por distrito.  Con esas cantidades tan pequeñas de instalaciones por distrito, se puede usar cualquier tipo de algoritmo aleatorio (al azar) para derivar las 9 instalaciones de TAR que integrarán la muestra de control.  Tal vez lo más fácil sería usar un algoritmo de muestreo aleatorio simple en este caso.  En el caso de muchas instalaciones por distrito, éstas deben clasificarse por distrito según el volumen de servicios y elegirse tres instalaciones mediante el muestreo aleatorio estratificado.  Es decir, estratificar las instalaciones por volumen grande, mediano y pequeño (cantidad de pacientes tratados, cantidad de suministros distribuidos) y seleccionar una instalación aleatoriamente de cada estrato.  Eso garantizará la representación adecuada de todas las instalaciones con respecto al volumen de servicios.
26. Hasta este punto, se ha tomado una muestra de nueve instalaciones de TAR.  Ahora los auditores de calidad de los datos saben cuáles distritos visitar y cuáles instalaciones dentro de esos distritos serán auditadas, de manera que el equipo puede planear su trabajo de manera correspondiente.  Después de que el equipo de auditoria haya completado su trabajo en esas nueve instalaciones, el próximo paso será calcular los factores de verificación. 

Aviso: La combinación de cantidad de agrupaciones y cantidad de instalaciones dentro de las agrupaciones no es fija; más bien, esta combinación debe basarse en la distribución de instalaciones a través de un panorama programático.  Se pueden seleccionar menos instalaciones por distrito cuando el volumen de los servicios está muy concentrado.  Por ejemplo, en “nuestro país”, podríamos haber seleccionado cuatro distritos y dos instalaciones por distrito para poder garantizar una representación más geográfica de las instalaciones.  Aunque aumentar la cantidad de distritos de la muestra conduce a mayor poder estadístico del análisis (es decir, mayor precisión de la estimación de la calidad de los datos), los gastos y el tiempo necesarios para viajar a los distritos adicionales será con mucha probabilidad mayor que la mejora marginal obtenida en términos de precisión (véase Woodard
 y otros para un planteamiento de la precisión de las estimaciones utilizando la metodología de muestreo de DQA de GAVI).
La cantidad total de agrupaciones e instalaciones será determinada por la organización que solicitó el DQA en colaboración con la agencia auditora, pero depende por último de los recursos disponibles para realizar el control de la calidad de los datos. En ese aspecto, las limitaciones principales son las siguientes: (1) el tiempo que un equipo de auditoria puede dedicar al trabajo dentro del país; (2) la composición (cantidad y capacitación) del equipo de auditoria en el país; (3) los fondos disponibles para respaldar la implementación de la auditoria.
¿Cuán grande debe ser la muestra?
Esta pregunta no tiene una respuesta correcta ni incorrecta.  La pregunta en realidad plantea, "¿cuántas agrupaciones (por ejemplo, distritos) debemos seleccionar y cuántas instalaciones por conglomerado debemos seleccionar para generar estadísticas precisas?”
En este caso, estadísticas precisas significa que los factores de verificación que se calculan para los distritos muestreados son representativos de los factores de verificación para todos los distritos que no fueron seleccionados en la muestra de control de la calidad de los datos.
En otras palabras, el muestreo aleatorio permite al equipo de DQA estimar un factor de verificación a nivel nacional verificando los conteos informados por sólo una fracción de la cantidad total (nacional) de instalaciones.  ¿Cuán buena es la estimación?  ¿Cuánto se aproximan los resultados determinados por los auditores con esta fracción de instalaciones a los resultados que podrían encontrarse para la totalidad de ellas?
La respuesta yace en los errores de muestreo.  Un error de muestreo es una medida de cuánto difieren las estimaciones de las muestras de los llamados valores verdaderos.  (Por lo general, los valores verdaderos se denominan parámetros.)  Los errores de muestreo son una función de dos elementos: (1) el tamaño de la muestra; y (2) la variabilidad del parámetro. Los errores de muestreo se reducen a medida que aumenta el tamaño de la muestra.  Mientras más grande sea su muestra, más pequeño será su error de muestreo y más precisos serán sus resultados.  Los errores de muestreo dependen también de la variabilidad del parámetro.  Por ejemplo, si el factor verdadero de verificación nacional (parámetro de la calidad de los datos) resulta ser 0,95, esto probablemente refleja buenas prácticas de presentación de informes en la mayoría de las instalaciones del país.  Por lo tanto, es probable que una muestra aleatoria contenga instalaciones de buen desempeño en cuanto a la presentación de informes.  En este ejemplo, la calidad de los datos es uniformemente buena y no se necesitaría una muestra grande para demostrarlo.
Por otro lado, si el factor verdadero de verificación nacional es 0,50, esto probablemente refleje la combinación de buena y mala calidad de los datos en todas las instalaciones en el país.  Se necesitaría una muestra más grande para poder garantizar que suficientes cantidades de estas instalaciones "buenas" y "malas" quedaran representadas en la muestra de la misma manera que están distribuidas por todo el país.  
El error de muestreo es un constructo matemático que permite el cálculo de intervalos de certidumbre.  Se relaciona específicamente con la cantidad de desviaciones estándar (más o menos) por las cuales se desvían, o difieren, los resultados de las muestras de los resultados "verdaderos" (el parámetro).  La mayoría de los libros de texto de estadística contienen tablas de errores de muestreo en sus apéndices, en las que el valor específico del error de muestreo se indica según el tamaño de la muestra y la variabilidad del parámetro.
La clave para reducir los errores de muestreo dentro del contexto del control de la calidad de los datos es recordar que el tamaño de una muestra no se refiere a cuántas agrupaciones (por ejemplo, distritos) están dentro de la muestra, ni tampoco se refiere a cuántas instalaciones están dentro de la muestra, sino que el tamaño de la muestra se refiere a cuántas veces se registra la prestación de un servicio médico (una visita a la instalación por un paciente de TAR) en la instalación.  
En el Anexo 4 usamos un ejemplo en el que se seleccionaron tres distritos y tres instalaciones en cada distrito.  Los auditores verificarán los conteos informados de pacientes de TAR que recibieron servicios de TAR en las instalaciones seleccionadas.  La cantidad total de pacientes de TAR informada es 1.400. Ésa es la cifra real que los auditores de la calidad de los datos están intentando verificar y constituye un tamaño de muestra eficaz al tomar en consideración los asuntos de estadística relacionados con la exactitud de la muestra.
¿Cuán grande es esta muestra?  En Uganda, la cantidad total de personas que recibieron servicios de TAR informada directamente por las instalaciones en 2005 fue 49.600. Mil cuatrocientas personas representa aproximadamente el tres por ciento de ese total, lo que en la mayoría de las condiciones es un tamaño de muestra razonable para esa población.  En cambio, en Nigeria, la cantidad directa total de personas a quienes se dio alcance con servicios de TAR en 2005 fue 18.900. En el caso de Nigeria, nuestra muestra hipotética de 1.400 personas representaría aproximadamente el ocho por ciento del total - una muestra de 8% es sólida para la mayoría de las aplicaciones.
De manera que, a menos que un país tenga una cantidad muy grande de instalaciones en las que se prestan servicios médicos importantes (por ejemplo, Sudáfrica, Kenia, Uganda), por lo general es posible captar una fracción significativa de los servicios visitando de 8 a 12 instalaciones y usando una metodología de probabilidad en proporción al tamaño. 
No obstante, los modelos matemáticos de la técnica modificada de muestreo por conglomerado en dos etapas descrita aquí han determinado que la exactitud de las estimaciones del factor de verificación de los datos de cobertura de inmunizaciones es demasiado baja para poder usarla de manera realista a nivel nacional.
  En simulaciones, Woodard y otros encontraron que tendrían que tomarse muestras en hasta 30 distritos para poder lograr una exactitud de alrededor de +/-10%.  Debido a la inversión de tiempo, personal y recursos financieros necesaria para visitar 30 distritos, es poco probable poder calcular un factor de verificación a nivel nacional preciso.
No obstante, es posible obtener una idea de la calidad general de los datos de un programa/proyecto sin depender de un factor de verificación de estimaciones a nivel nacional.  Los aspectos cualitativos del DQA son adecuados para determinar los aspectos fuertes y débiles de un sistema dado de presentación de informes.  Por ejemplo, si las definiciones de los indicadores no se entienden bien en la mayor parte de una muestra representativa de instalaciones, es muy probable que las definiciones de los indicadores tampoco se entiendan bien en los distritos en los que no se tomaron muestras.  El recuento de indicadores y su comparación con los valores informados en una muestra de instalaciones es similarmente adecuado para determinar, en un sentido general, si la calidad de los datos es buena, mediocre o mala, aun sin el beneficio de una estimación nacional precisa.   La falta de informes o las grandes discrepancias entre los resultados del recuento y los resultados informados en unas cuantas instalaciones son indicios de discrepancias similares en otros lugares.
Por último, el factor de verificación a nivel nacional debe interpretarse con cautela.  Para fines del control de la calidad de los datos, debe usarse como indicio de la calidad de los datos (o falta de calidad de los mismos), en lugar de como medida exacta.
	Anexo 4, Tabla 5. Tabla de números aleatorios
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ANEXO 5: Cálculo del factor de verificación
Durante una auditoria de la calidad de datos, una pregunta fundamental es la medida en la que los reportes concuerdan con los datos verificados.  Específicamente, “para el indicador auditado, ¿qué proporción de instalaciones en [nombre del país] reportaron resultados precisos durante el período anterior? El factor de verificación representa una manera de resumir la respuesta en una forma estandarizada y cuantitativa.  
El uso de factores de verificación puede aplicarse al conjunto entero de indicadores de salud cubierta por esta audioria – siempre y cuando la estrategia de muestreo sea estadísticamente representativa del programa a nivel nacional (o el subconjunto del programa que se esta examinando) y que la cantidad instalaciones de la muestra sea suficientemente grande para generar estimaciones sólidas sobre la consistencia de los informes.   
El factor de verificación es un indicador de la consistencia de presentación de informes que se mide en tres niveles: (1) instalaciones proveedoras de servicios; (2) nivel de administración del distrito; y (3) el nivel de administración nacional.  A menudo se le denomina indicador basado en distritos porque las unidades de muestreo para los factores de verificación son los distritos de salud (o “niveles intermedios de agregación”).  También es posible referirse al mismo como el indicador basado en distritos porque en el método de la alianza GAVI los factores de verificación se construyen al nivel de distrito y al nivel nacional.
El cálculo del factor de verificación consiste en tres pasos.
Paso uno:
Divida el factor 1 entre el factor 2: 
Conteo verificado en la instalación seleccionada
Conteo reportado por la instalación seleccionada
Este resultado equivale a la proporción de conteos informados en una instalación seleccionada verificada por el equipo de auditoria.  Este resultado puede denominarse el conteo verificado en la instalación.
Paso dos:
Divida el factor 3 entre el factor 4:
         Conteo reportado por todas las instalaciones en el conglomerado seleccionado (distrito)

Conteo informado del conglomerado seleccionado (distrito) según observado en el nivel nacional
Este resultado equivale a la proporción del conglomerado seleccionado o el informe de nivel de distrito que es completamente consistente con el informe del nivel nacional.  Este resultado se denomina relación de consistencia del conglomerado, o factor de ajuste.
El factor de ajuste responde la siguiente pregunta: “¿Se informaron los resultados en el nivel de distrito seleccionado (para todas las instalaciones del distrito seleccionado – no sólo aquéllas que fueron visitadas por el equipo de auditoria) exactamente de la misma manera que los resultados (para el distrito seleccionado) que fueron observados en el nivel nacional?"
Paso tres:
Para cada distrito muestreado, sume los valores recontados en las instalaciones auditadas y divida el resultado entre la suma de los valores informados en las instalaciones auditadas.  Multiplique ese resultado en cada distrito muestreado por el valor de ajuste correspondiente.  Este resultado, al ponderarse con los "distritos", según se muestra a continuación, constituye el factor de verificación a nivel nacional.
Es importante recordar que las unidades de tiempo deben ser equivalentes en todos los factores utilizados para calcular el factor de verificación.  Eso significa que si el auditor está trazando y verificando los resultados en una instalación seleccionada durante los últimos 12 meses, ese mismo período (los últimos 12 meses) debe utilizarse como base para los demás factores de la ecuación.
El factor de verificación puede expresarse utilizando la siguiente formula estadística:

en la que
i = distrito seleccionado (i = 1, 2, 3) y 
j = instalación seleccionada (j = 1, 2, 3)
y en la que
Xij = el conteo validado de la ja instalación del io distrito
Yij = el conteo observado de la ja instalación del io distrito
Rdi = en el nivel de distrito, el conteo de todas las instalaciones del io distrito que fue preparado para presentación al nivel nacional
Rni = al nivel nacional, el conteo observado según fue informado desde el io distrito.
Para derivar un factor de verificación a nivel nacional, es necesario calcular primero los factores de verificación del distrito.  El factor de verificación nacional se calcula como el promedio ponderado (o media ponderada) de todos los factores de verificación de los distritos.
El ejemplo que muestra cómo se derivan los factores de verificación supone que el equipo auditor de la calidad de los datos está en los tres distritos seleccionados en la muestra aleatoria.  Estos tres distritos (1, 16, 26) y las instalaciones de TAR incorporadas se muestran en el Anexo 5, Tabla 1.
	Anexo 5, Tabla 1. El flujo de los conteos de TAR desde la instalación seleccionada, distrito seleccionado (i = 1, 16, 26) y hasta el nivel nacional

	Agregación de los conteos de los distritos ( N )( Nivel nacional
(300) + (500) + (700) = 1.500

	Agregación de los conteos por las instalaciones ( N )( Nivel de distrito: Número de identificación del distrito ( I )

	1
(300)
	
	16
(500)
	
	26
(600)

	1
(150)
	2
(150)
	
	3
(100)
	4
(350)
	5
(50)
	
	6
(200)
	7
(100)
	8
(100)
	NA*
(100)
	9
(100)

	Nivel de la instalación: Número de identificación de la instalación seleccionada (j) y conteo de TAR informado (y)
Note que el conteo agregado de TAR informado en el distrito 26 (600) se informó mal en el nivel nacional (700)
* NA = Esta instalación no fue seleccionada aleatoriamente


El muestreo por conglomerado en dos etapas, según se planteó anteriormente, resultó en tres distritos y un total de 10 instalaciones de TAR.  De acuerdo con el método de GAVI, se requiere que se seleccione una cantidad fija de instalaciones por distrito.  En este ejemplo han de seleccionarse tres instalaciones por distrito.  El distrito #1 sólo tiene dos instalaciones de TAR, entonces no es posible seleccionar tres.
Una solución para este problema es seleccionar ambas instalaciones de TAR en el distrito 1, las tres instalaciones en el distrito 16 y seleccionar aleatoriamente 4 de las 5 instalaciones del distrito 26. Observe que hay alternativas posibles para abordar el problema de muestreo presentado anteriormente, pero esta herramienta de auditoria de datos no es el lugar adecuado para plantearlas.
Una vez que se haya identificado una solucion al problema de muestreo, el equipo auditor puede completar la matriz para calcular los factores de verificación, ilustrados de la siguiente manera:
Matriz para cálculo de los factores de verificación
i= distrito seleccionado (i = 1, i = 16, i = 26) 

j= instalación de TAR seleccionada en el io distrito
x = conteo verificado en la instalación  j
y = conteo informado en la instalación  j
El Anexo 5, Tabla 2 ilustra los cálculos derivados de la matriz de cálculo.  
	Anexo 5, Tabla 2. Cálculos de i, j. x & y

	

	i
	j
	x
	y
	x/y

	1
	1
	145
	150
	0,96

	1
	2
	130
	150
	0,86

	Total:
	2
	275
	300
	0,91

	16
	3
	100
	100
	1,00

	16
	4
	355
	350
	1,01

	16
	5
	45
	50
	0,90

	Total:
	3
	500
	500
	1,00

	26
	6
	100
	200
	0,50

	26
	7
	50
	100
	0,50

	26
	8
	75
	100
	0,75

	26
	9
	40
	100
	0,40

	Total:
	4
	265
	500
	0,53


Una de las lineas horizontales de la matriz está resaltada para entender mejor cómo se deriva el factor de verificación.  La linea d el distrito 26 (i=26) y la instalación número 7 (j=7).  La tercera columna de la matriz muestra (x), o el conteo verificado de pacientes de TAR que los auditores obtuvieron en la instalación (50).  La cuarta columna de la matriz muestra (y), o el conteo de pacientes de TAR en esta instalación (100).  Esta parte del factor de verificación se deriva simplemente dividiendo el conteo verificado (50) con el conteo reportado (100) = (0,50).
La matriz ilustra cómo las instalaciones están agrupadas (conglomerado) dentro los distritos, ya que los factores de verificación se calculan en el distrito combinando los resultados de la auditoria de cada instalación dentro de un distrito.  Por lo tanto, en la matriz, el factor de verificación del distrito 1 es 0,91, que se deriva combinando los resultados [x/y] de las dos instalaciones del distrito 1.
La combinación es lineal: el total de la columna x (275) se divide entre el total de la columna y (300) para calcular el factor de verificación distrital para el distrito 1. Esto se realiza para cada uno de los distritos seleccionados.
A juzgar por estos factores de verificación (basados en valores hipotéticos que se ingresan en la columna x), la matriz sugiere que el distrito informó una cantidad exedente de pacientes de TAR que recibieron servicios.  Aquí, la cantidad total reportada informada de pacientes de TAR fue 500, mientras que el conteo total verificado derivado por el equipo auditor al examinar los registros de las cuatro instalaciones fue de 265.  265 dividido entre 500 es 0,53, lo que implica que los auditores pudieron verificar sólo aproximadamente la mitad de todos los pacientes de TAR reportados por este distrito.
Los dos pasos finales para derivar un factor de verificación a nivel nacional son (1) calcular el factor de ajuste [Rdi/Rni] para cada conglomerado y (2) multiplicar este por los factores de verificación de nivel de distrito ponderados.
Cálculo del factor de ajuste

El Anexo 5, Tabla 1 muestra el flujo de los conteos de TAR informados desde el nivel de la instalación seleccionada hasta el nivel de distrito (o conglomerado) seleccionado y finalmente hasta el nivel nacional (o final de agregación).  En el ejemplo, la tabla indica que el conteo agregado de TAR reportado por el distrito (distrito 26) no se represento en el nivel nacional.  Específicamente, la cifra de 600 pacientes de TAR reportados por los establecimientos del distrito 26 no concuerdan con los 700 pacientes de TAR reportados para el distrito 26 en el nivel nacional.
Este hecho fue descubierto por el equipo auditor de la calidad de datos,, rastreando los resultados en el nivel distrital y comparadolos con el nivel nacional.  Como resultado de este trabajo del equipo auditor en los niveles de agregación superiores a la instalación (en los niveles intermedios y finales de agregación) ahora tenemos lo necesario para calcular el factor de ajuste. 
Rdi/Rni equivale a:
1. el conteo agregado de todas las instalaciones dentro de un distrito seleccionado, según observado por el auditor en el nivel de agregación de distrito (o intermedio)
2. dividido entre
3. el conteo agregado reportado para todas las instalaciones de un distrito seleccionado, según observado por el auditor en el nivel de agregación nacional (o más alto).
En nuestro ejemplo, los factores de ajuste para cada distrito serían 

· Distrito 1:  300/300 = 1,0
· Distrito 16:  500/500 = 1,0
· Distrito 26: 600/700 = 0,86 

El factor de ajuste se aplica multiplicándolo por el factor de verificación de cada distrito.  Por lo tanto, los factores de verificación ajustados para cada distrito son:

· Distrito 1:  0,91 x 1,0 = 0,91
· Distrito 16: 1,0 x 1,0 = 1,0
· Distrito 26:  0,53 x 0,86 = 0,46
El próximo paso del cálculo es ponderar los factores ajustados de verificación para los conteos verificados del nivel de distrito.  Ponderamos los factores ajustados de verificación de distritos para dar más importancia a un factor de verificación que represente un número considerable de clientes/pacientes y, proporcionalmente, menos importancia a un factor de verificación que represente una cantidad pequeña de clientes/pacientes. 
En otras palabras, basándonos en el ejemplo hipotético de los tres distritos, parece que durante este período, el distrito 16 tendría un volumen mas alto de servicios de TAR y el distrito 26 tiene el volumen más bajo de servicios de TAR.  Al construir un factor de verificación promedio para los tres distritos, idealmente le asignaríamos proporcionalmente una mayor ponderación a los resultados de verificación del distrito 16 y menos ponderación al distrito 26, y así sucesivamente.
La siguiente matriz muestra los cálculos intermedios y finales para construir un promedio ponderado de todos los factores de verificación de distritos.

Anexo 5, Tabla 3. Cálculo del promedio y el promedio ponderado de los
factores de verificación de distritos

	
	
	
	
	

	
	i = 1
	i = 16
	i = 26
	Suma del total

	Conteo verificado al nivel de distrito (x)
	275
	500
	265
	1040

	Conteo informado al nivel de distrito (y)
	300
	500
	500
	1300

	Factor de verificación de distritos (x/y)
	0,91
	1,00
	0,53
	2,44

	Factor de ajuste
	1,0
	1,0
	0,86
	

	Factor ajustado de verificación de distritos
	0,91
	1,0
	0,46
	2,37

	Ponderación*
	275
	500
	265
	1040

	Factor de verificación (Ponderación)
	250,25
	500,00
	121,9
	872,15

	Promedio del distrito
	
	
	
	0,81

	Promedio ponderado del distrito
	
	
	
	0,84


* La ponderación usada aquí es la cantidad verificada de pacientes que reciben TAR (x)

El promedio de distritos se calcula sumando los tres factores de verificación de distritos para cada distrito (0,92+1,00+0,53 = 2,44) y dividiendo entre tres (2,44/3 = 0,813).

El promedio ponderado de distritos se calcula multiplicando cada uno de los tres factores ajustados de verificación de distritos por la ponderación de nivel de distrito que le ha sido asignada.  En este ejemplo, la ponderación es igual al conteo verificado a nivel de distrito (x).  En la matriz, ese valor se muestra en la hilera identificada por Factor de verificación (Ponderación).  Luego, se toma la suma de los valores ponderados, que se muestra en la última columna de la hilera identificada por Factor de verificación (Ponderación) = 872,2, y este valor se divide entre la suma de las ponderaciones mismas (1.040).  De manera que 872,2/1.040 = 0,84.
Con base en los cálculos mostrados en el Anexo 5, Tabla 3, el promedio aritmético simple de los factores de verificación combinados para los tres distritos es 0,813, mientras que el promedio ponderado es 0,840.  El promedio ponderado es mayor porque su cálculo tomó en cuenta el hecho de que el distrito 16 tuvo más pacientes de TAR que los demás distritos.  Como el factor de verificación del distrito 16 fue 1,00, este Factor de verificación (perfecto) pudo aplicarse a más pacientes de TAR y, por lo tanto, tuvo mayor influencia en el promedio general.
Figura 1. Marco de organización de un sistema nacional de M y E funcional del VIH – 12 componentes.
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8. Evaluación de los sistemas de recopilación de datos y preparación de informes





9. Rastreo y ver. de los resultados de los informes de las instalaciones proveedoras de servicios
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10. Evaluación de los sistemas de agregación de datos y preparación de informes





11. Rastreo y verificación de los resultados de los documentos fuente 
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12. Consolidación de la evaluación de los sistemas de manejo de datos





13. Redacción de los hallazgos preliminares y las recomendaciones





14. Realización de una reunión de clausura





�Finalización  (múltiples instalaciones)





FASE 6





15. Redacción del informe de auditoría





16. Revisión y recopilación de retroalimentación del país y la organización que solicitó el DQA





17. Finalización del informe de auditoría








Evaluación de los sistemas de manejo de datos y presentación de informes





Rastreo y verificación de los datos de los indicadores





Introducción – Figura 5. Fases y pasos de control de la calidad de los datos





18. Iniciación del seguimiento de las acciones recomendadas





7. Rastreo y ver. de los resultados de los informes de niveles intermedios de agregación





4. Preparación de visitas de auditoría: 1) cronograma, 2) Composición del equipo; y 3) Logística 





3. Selección de las instalaciones que serán auditadas





4. Preparación de visitas de auditoría en las instalaciones: 1) Cronograma, 2) Composición del equipo, 3) Logística





1. Selección del país, los programas/ proyectos, indicadores y el período de informe





5. Revisión de la documentación





2. Notificación al programa, solicitud de documentación y obtención de las autorizaciones nacionales 





Previa a la visita


(Preparación e inicio)
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Paso 1. Selección del país, los programas/proyectos, indicadores y EL período DE INFORMES A AUDITAR





Paso 2. Notificación al programa, solicitud de documentación y obtención de las autorizaciones OFICIALES 





Paso 3. Selección de las instalaciones que serán auditadas





Paso 4. Preparación de las visitas de auditoría en las instalaciones








Paso 5. Revisión de la documentación
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6- Evaluación de los sistemas de manejo de datos





7- Rastreo y verificación de los resultados de los informes de niveles intermedios de agregación





PASO 6. EVALUACIÓN DE LOS SISTEMAS DE MANEJO DE DATOS �(EN LA UNIDAD DE M y E)











Verificar la calidad de los datos de los informes sobre indicadores claves en puntos selectos; y


Evaluar la capacidad de los sistemas en la recopilación, manejo de datos y presentación de informes con datos de calidad.
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PASO 18. COMUNICACIÓN CON EL PROGRAMA/PROYECTO 





�EMBED Equation.3���





La ecuación para los factores de verificación consisten en cuatro factores:


Factor 1:	el conteo verificado  en una instalación seleccionada.


Factor 2:	el conteo observado ien una instalación proveedora de servicios seleccionada. 


Factor 3:	el conteo de todas las instalaciones en un conglomerado seleccionado (distrito).*


Factor 4: 	el conteo reportado en un conglomerado (distrito) seleccionado según lo observado a nivel nacional.* *


* El conglomerado se refiere a una unidad administrativa/geográfica como un distrito, provicia, región, etc. 


** El nivel nacional se refiere al lugar final en el que ocurren los conteos de agregación, como la unidad del gobierno nacional del país o el encargado del enlace con el equipo de EE.UU. bajo el Plan de Emergencia del Presidente para el Alivio del SIDA (PEPFAR).








Tabla de números aleatorios











PASO 19. INICIAR EL SEGUIMIENTO DE LAS ACCIONES RECOMENDADAS 





PASO 17. FINALIZACIÓN DEL INFORME DE AUDITORÍA





PASO 16. REVISIÓN Y RECOPILACIÓN DE RETROALIMENTACIÓN DEL PAÍS Y LA ORGANIZACIÓN QUE SOLICITÓ EL DQA





PASO 15. REDACCIÓN DEL INFORME DE AUDITORÍA





18. Inicio del seguimiento de las acciones recomendadas





Clave de código de color�
�
verde�
2.5 - 3.0�
Sí, completamente �
�
amarillo�
1.5 - 2.5�
En parte �
�
rojo�
< 1.5�
No, nada�
�









17. Finalización del informe de auditoría





16. Revisión y recopilación de retroalimentación del país y la organización que solicitó el DQA





15. Redacción del informe de auditoría





FASE 6








Luego al trabajo de campo


(Finalización)





PASO 14. REALIZACIÓN DE UNA REUNIÓN DE CLAUSURA








PASO 13. REDACCIÓN DE LOS HALLAZGOS PRELIMINARES Y RECOMENDACIONES














Clave de código de color�
�
verde�
2.5 - 3.0�
Sí, completamente �
�
amarillo�
1.5 - 2.5�
En parte �
�
rojo�
< 1.5�
No, nada�
�






PASO 12.  CONSOLIDACIÓN DE LA EVALUACIÓN DE LOS SISTEMAS DE MANEJO DE DATOS








14. Realización de la reunión de clausura





13. Redacción de los hallazgos preliminares y recomendaciones





12. Consolidación de la evaluación de los sistemas de manejo de datos





FASE 5





�Unidad de manejo de 


M y E





PASO 11.  RASTREO Y VERIFICACIÓN DE LOS RESULTADOS DE LOS REGISTROS (en los puntos de entrega de servicios)

















PASO 10. EVALUACIÓN DEL SISTEMA DE RECOPILACIÓN DE DATOS Y PRESENTACIÓN DE INFORMES (EN LOS PUNTOS DE ENTREGA DE SERVICIOS)





11. Rastreo y verificación de los resultados de los documentos fuente





10. Evaluación del sistema de recopilación de datos y preparación de informes








FASE 4








Instalaciones/ organizaciones proveedoras de servicios








Paso 9. Rastreo y verificación de resultados de los informes de las instalaciones


(EN LOS NIVELES INTERMEDIOS DE AGREGACIÓN)








Paso 8. evaluación de los sistemas de manejo de datos


(en los niveles intermedios de agregación)








 Niveles intermedios de agregación


(distrito, región)





8. Evaluación de los sistemas de manejo de datos





9. Rastreo y verificación de los resultados de los informes de las instalaciones





FASE 3





PASO 7.  RASTREO Y VERIFICACIÓN DE LOS RESULTADOS DE LOS NIVELES INTERMEDIOS DE AGREGACIÓN (EN LA UNIDAD DE M y E)








� ONUSIDA (2008). Organizing Framework for a Functional National HIV Monitoring and Evaluation System (Marco de organización de un sistema nacional de M y E funcional del VIH. Ginebra: ONUSIDA


�  	Véase el ANEXO 5 para una descripción de la metodología utilizada para calcular el factor de verificación compuesto.


�  Woodard S, Archer L, Zell E, Ronveaux O, Birmingham M. Design and Simulation Study of the Immunization Data Quality Audit (DQA) (Estudio de diseño y simulación de un control de la calidad de los datos sobre inmunización)  Ann Epidemiol  2007;17:628–633.





� 	El tiempo necesario en los puntos de entrega de servicios variará de uno a dos días dependiendo del numero de datos reportados que deben verificarse y si se realizaran  inspecciones al azar.


� 1. descripción, 2. revisión de la documentación, 3. rastreo y verificación, 4. verificaciones cruzadas, 5. inspecciones al azar.


� Las dimensiones de calidad de los datos son: Exactitud, fiabilidad, precisión, totalidad, puntualidad, integridad y confidencialidad.


� Woodard S., Archer L., Zell E., Ronveaux O., Birmingham M. Design and Simulation Study of the Immunization Data Quality Audit (DQA) (Estudio de diseño y simulación de un control de la calidad de los datos sobre inmunización). Ann Epidemiol,  2007; 17:628–633. 


� Woodard S., Archer L., Zell E., Ronveaux O., Birmingham M. Design and Simulation Study of the Immunization Data Quality Audit (DQA) (Estudio de diseño y simulación de un control de la calidad de los datos sobre inmunización). Ann Epidemiol,  2007; 17:628–633. 
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		DQA Protocol to Verify Indicator Data																										0		5		5
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		Number of people counseled and tested for HIV including provision of test results																												0		7

																														1		8

						Number of intermediate aggregation sites																										9

						Number of service delivery points																										10

						Reset survey																										11

		Draft:  June 2007																														12

		Important notes for the use of this spreadsheet:																														0

		1.  In order to use the Data Quality Audit tools 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'.  C

		2.  On the HEADER Page (this page), please select number of sampled intermediate aggregation sites (IAS) from the dropdown list above.  IAS are typically the district level health unit of the Ministry of Health.  Next, enter the number of service delivery

		3.  Please enter the health facility, or site, names into the sheet labeled 'Information Page'.  These names will then auto-populate the appropriate forms in the spreadsheet and help ensure a well organized assessment and good quality data.
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INSTRUCTIONS

		A- INSTRUCTIONS FOR DATA QUALITY AUDIT TEAM TO TRACE AND VERIFY INDICATOR DATA

		OBJECTIVE

		The Trace and Verify Protocol is designed to verify the quality of reported data for key indicators at selected sites.

		CONTENT

		This Excel-based Trace and Verify Protocol has worksheets to be completed at the service delivery level, the intermediate aggregation level and at the M&E Unit (or related national level),

		AUDITORS INSTRUCTIONS FOR USING THE PROTOCOL

		This Trace and Verify Protocol is filled out for the indicator:  Number of people counseled and tested for HIV including provision of test results

		Because there are significant differences between certain types of indicators and kinds of sites, e.g. health-based (clinics) and community-based sites, the Trace and Verify Protocol includes indicator-specific information and data quality challenges (e.g

		The Audit Team will perform the following data quality verification audit steps for the indicator at the service delivery sites (health facility/clinic based or community-based):

		1. [If feasible] Observe the connection between the delivery of services and the completion of the source document that records that service delivery. It is advisable to perform these observations before reviewing the source document forms– so that the Au

		2. [In all cases] Review all indicator source documents for the selected reporting period.

o Determine if all source documents have been made available for the review period (daily logs, patient registers, etc.).  Are there missing documents in the repor

		3. [In all cases] Trace and verify reported numbers for the selected indicator from the site for the reporting period through any required accumulation, aggregation, manipulation, and/or analytical steps performed at the site level.

a) Recount the report

		It is important to note that the Audit Team could find large mistakes at a site “in both directions” that result in a small difference from the final verified count – but relate to major data quality compliance findings.  Likewise, a one-time math error c

		b)  Identify reasons for any differences between the verified and reported results.  Possible reasons could include simple data entry or arithmetic errors that may be uncovered by comparing the Audit Team’s verification  steps to what the site did.  The A

		4. [If feasible] Perform cross-checks of the verified report totals if team and resources permit.  For example, the team could examine separate inventory records documenting the amounts of treatment drugs or ITNs purchased and delivered during the reporti

		5. [If feasible] Perform spot checks to verify the delivery of services or commodities could also be done, time and resources permitting.

		Note:  As it completes the Trace and  Verify Protocol, the Audit Team should maintain work papers with reference numbers.  A work paper reference is the page or index number of the work paper or file where a specific audit document (interview write-up or
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Information_Page

		B- INFORMACIÓN DE TRASFONDO PARA COMPLETAR EL PROTOCOLO DE DATOS DEL INDICADOR DE RASTREO Y VERIFICACIÓN

		Nombre del equipo de DQA												JSI/FM/OMS

		País												Vietnam

		Enfermedad o área de salud												VIH/SIDA

		Números de identificación del programa/proyecto

		Fechas de inicio del programa/proyecto

		Unidad de administración de M&E al nivel central

		Nombre de la instalación																Fecha de auditoría

		1-		Unidad nacional de M y E del FM														8/20/07

		Instalación de salud con registro de UMB (y registro de unidad si lo hay)

		Nombre de la instalación																Fecha de auditoría

		1-		Distrito de Long Bien														8/21/07

		2-		Distrito de Chi Linh														8/23/07

		3-		Oficina provincial de Hanoi														8/22/07

		4-		Oficina provincial de Hai Duong														8/22/07

		-		añadir más renglones si se necesitan

		Instalaciones de salud

		Nombre de la instalación																Fecha de auditoría

		1.1		Sala de APB de Long Bien														8/21/07

		1.2

		1.3

		1.4

		1.5

		1.6

		2.1		Sala de APB de Chi Linh														8/23/07

		2.2

		2.3

		2.4

		2.5

		2.6

		3.1

		3.2

		3.3

		3.4

		3.5

		3.6

		4.1

		4.2

		4.3

		4.4

		4.5

		4.6

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12
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SERVICE DESCRIPTION

		C- DESCRIPTION OF TC

		Background Description of VCT

Five Basic Models of VCT Service Delivery:

1. Stand-alone: These sites are usually located in high population density areas and where HIV infection rates are high. Often, they are not linked with other medical/social servic

		VCT Service Delivery:

A client who is considering getting counseling and testing on HIV is taken through the following steps at the VCT site: First,  he or she receives some general information about the procedures that the site follows, how confidential

		• If rapid HIV testing is used, the counselor discusses and demonstrates correct condom application while waiting for the results. Once these results are available, the counselor discusses the results with the client and provides the post-test counseling,

		Two approaches to documenting service delivery:

 The site opens a client intake form which documents when counseling was conducted, if and when testing was conducted, and test results. 

 The site uses two registers. The first is a general register in

		HIV Testing Strategies:

Most VCT sites will use rapid testing for diagnosis of HIV which enables the center to inform the client of the test results on the same day and provide post-test counseling. All other tests require the client to return to the cen

		Linked testing: here the blood sample sent for testing has an identifier on it that links the sample to the individual client. This identifier may be a serial number printed on the HIV test request form. The laboratory uses this identifier to inform the c

		Linked anonymous testing: no names or other identifiers are recorded. The client receives a unique number in no way linked to any medical record that matches the number on the blood sample sent to the laboratory. The laboratory result is reported back to

		(Source: Family Health International, VCT Toolkit: HIV Voluntary Counseling and Testing: A Reference Guide for Counselors and Trainers, January 2004)
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At the reception/VCT site
Client:
•Is informed about the procedures, including the option to wait for 2 hours and receive results on the same day;
•Receives information about HIV/AIDS;
•Pays user fees (where applicable)
•Is registered anonymously/confidentially, depending on the setting

In low-volume settings
Counselors conduct individual pre-test counseling for those who request VCT.

To be covered during pretest are…
•Basic facts about HIV infection and AIDS
•Meaning of HIV  test
•Testing procedures and policy on written results
•Preventive counseling
•VCT form

In high--volume settings
Counselors conduct group pre-test health information for those who request VCT.

Prerequisites for group pre-test health information sessions:
•Informed consent for group pre-test
•No more than 6 people
•Pre-test issues covered as described in box for low-volume settings
•Completed VCT data form for each group member

Obtain informed consent if client decides to  be tested

If VCT site uses rapid HIV testing:
Do blood draw or finger prick

As samples are being processed:
•Discuss and conduct condom demonstration
•Assess client’s readiness to learn HIV status

If VCT site uses antibody tests:
•Collect blood sample
•Ask client  to return in a few days

Blood sample sent to laboratory

Client returns to VCT site after few days

Post-test counseling:
Test results are given to client.

For HIV-positive clients:
Counseled about positive living and avoiding additional exposure to the virus and STIs
Advised to join a PLHA organization
For HIV-negative clients:
Encourage those who exhibit risky behavior to return for confirmation after three month

Adapted from FHI’s VCT Toolkit: HIV Voluntary Counseling and Testing: A Reference Guide for Counselors and Trainers, January 2004 (box 15)



Service Point 1

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 7

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 8

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 9

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 10

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 11

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 12

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Sala de APB de Long Bien

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		Sala de APB de Long Bien								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).						Clients are registered on a pre-test counselling form when they come for testing.  They are tested using the rapid test and receive a negative or conditional positive test the same or next day.  If positive the sample is sent to the district lab for a con

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.						Standardized pre-printed color coded pre-test and post-test couselling forms constitute the source document.  The National Program uses different, but similar, forms.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?		Yes				Can get new forms at the provincial office each week.

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).						When they come for testing, recorded on pre test counseling form by the VCT counselor.

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?		Yes				rapid test so same day. Have to wait a week for confirmatory results.

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.						the confirmatory test results are not stored with the client encounter form. Possibility that the test result will fail to be linked with the clients.

				Additional Comments (if any)

		The documents were very well organized apart from the fact that they are not stored together by individual (i.e. the test result forms are not kept in a folder with the pre and post test couselling forms).

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.		No				They are stored off site and the storage keeper was on vacation. Met with the team Friday where all source documents were available.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

If no, determine how this might have affected reported numbers.		Yes				all source documents were complete

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

If no, determine how this might have affected reported numbers.		No				Some post-test counselling reports for clients testing positive were dated in the following month

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?		Yes				counting individuals who have been tested and received results

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.		Yes				within the last month they check but beyond that there is a risk of double counting. They could be doing more like computerized record keeping to be able to search past the one month.				X

		2.6		Are there any other instances with a risk of counting errors?		Yes				Risk of double counting across districts but there is no ready solution.  Understanding of the fields on the reporting forms				X

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.				77

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).				73

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						105.5%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain		Yes				Reported 35 cases in July '06 but only 32 client forms and 32 entries in the register.  The data manager in the VCT room misunderstood the gender totals from the register and over reported by three cases.  The data manager at distict level then misunderst

		3.4		Were there arithmetic errors?   Please explain		No

		3.5		Were there missing source documents?   Please explain		No

		3.6		Were there any other reasons (specify and explain)?		Yes				Training issue

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the				Yes

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?				12

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?				12

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						100.0%

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?				Yes

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?				12

		4.4		How many of the patients selected had Client Intake Form?				12

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						100.0%

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.				Yes

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).				142

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).				62

		4.7		Determine the number of testing kits received by the site during the reporting period.				0

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)				80

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						100.0%

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Distrito de Long Bien

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Distrito de Long Bien								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				77

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				73

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						94.8%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain						NA

		1.4		Were there arithmetic errors?   Please explain						NA

		1.5		Were there missing reports?   Please explain						NA

		1.6		Were there any other reasons (specify and explain)?						NA

				Additional Comments (if any)

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				3

		2.2		How many reports are there?				3

		Calculate % Available Reports						100.0%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				3

		Calculate % On time Reports						100.0%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				3

		Calculate % Complete Reports						100.0%

				Additional Comments (if any)





Sala de APB de Chi Linh

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		Sala de APB de Chi Linh								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:		May-06		To:		Jul-06

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).						Clients are registered on a pre-test counselling form when they come for testing.  They are tested using the rapid test and receive a negative or conditional positive test the same or next day.  If positive the sample is sent to the district lab for a con

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.						Pre and Post test Counselling forms - standardized from national level for the GF project.  Not the same as the National Program.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?		Yes				Have a two month supply.  Get new forms every week at the Provincial office.

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).						Counsellor writes in the results and Head of VCT room will verify; results are recorded in register on the same day,

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?		No				as above - no indication of delay

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.						Not applicable

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.		No

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

If no, determine how this might have affected reported numbers.		Yes				One form (out of 105) was missing a post test date

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

If no, determine how this might have affected reported numbers.		No				The VCT room began work during the reporting period and had a back log of clients - this problem was resolved over time.  The deadline for reporting changed at the mid point of implementation e.g. 8 months into the 16 month (to date) program.

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?		Yes				Clients

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.		Yes				Mark in the register when someone comes back a 2nd time within the period

		2.6		Are there any other instances with a risk of counting errors?		Yes				Posttest results arriving after reporting deadline

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.				105

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).				105

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						100.0%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain		No

		3.4		Were there arithmetic errors?   Please explain		No

		3.5		Were there missing source documents?   Please explain		No

		3.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the				Yes

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?				10

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?				10

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						100.0%

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?				Yes

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?				10

		4.4		How many of the patients selected had Client Intake Form?				10

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						100.0%

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).				100

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).				45

		4.7		Determine the number of testing kits received by the site during the reporting period.				50

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)				105

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						100.0%

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Distrito de Chi Linh

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Distrito de Chi Linh								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				105

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				105

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						100.0%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain		No

		1.4		Were there arithmetic errors?   Please explain		No

		1.5		Were there missing reports?   Please explain		No

		1.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				3

		2.2		How many reports are there?				3

		Calculate % Available Reports						100.0%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				3

		Calculate % On time Reports						100.0%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				3

		Calculate % Complete Reports						100.0%

				Additional Comments (if any)





Service Point 3.1

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Oficina provincial de Hanoi

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Oficina provincial de Hanoi								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				750

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				688

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						91.7%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain		No

		1.4		Were there arithmetic errors?   Please explain		No

		1.5		Were there missing reports?   Please explain		Yes

		1.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		2 missing reports (June, July) from Ba Dinh District

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				24

		2.2		How many reports are there?				22

		Calculate % Available Reports						91.7%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				12

		Calculate % On time Reports						50.0%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				22

		Calculate % Complete Reports						91.7%

				Additional Comments (if any)





Service Point 4.1

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Oficina provincial de Hai Duong

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Oficina provincial de Hai Duong								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				652

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				652

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						100.0%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain		No

		1.4		Were there arithmetic errors?   Please explain		No

		1.5		Were there missing reports?   Please explain		No

		1.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		Good quality Data

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				15

		2.2		How many reports are there?				15

		Calculate % Available Reports						100.0%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				14

		Calculate % On time Reports						93.3%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				15

		Calculate % Complete Reports						100.0%

				Additional Comments (if any)





M&E_Unit

		F-  TRACE AND VERIFY -  M&E UNIT - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the M&E Unit is to:  
a. re-aggregate reported numbers from all Intermediate Aggregation Sites and compare with the totals in the M&E summary report; and
b. review all reports received		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				M&E Unit:		Unidad nacional de M y E del FM								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Intermediate Aggregation Sites

		Indicator-specific notes for auditor:   Reported results from all Intermediate Aggregation Sites should be re-aggregated and the total compared to the number contained in the summary report prepared by the M&E Unit.

		A)  Recount results from submitted reports by all Intermediate Aggregation Sites and compare the verified numbers to the M&E Unit numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the M&E Unit (and released or submitted to the funding agency )				13,416

		1.2		Re-aggregate the numbers from the reports received from all Intermediate Aggregation Sites.  What is the re-aggregated number?				13,398

		Result Verification Ratio (M&E Unit)
(% difference in the reported/re-aggregated numbers)						99.9%

		A)  Copy results for the audited Intermediate Sites as observed in the Summary Report prepared by the M&E Unit		Recounting Results

		Indicator-specific notes for auditor:   To calculate the Adjustment Factor, the Audit team will need to find the numbers used by the M&E Unit for the audited Intermediate Aggregation Sites.  These are likely to be contained in the Summary Report prepared

		1.3		What result was contained for the audited Intermediate Aggregation Site no.1 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				77		Long Bien District

		1.4		What result was contained for the audited Intermediate Aggregation Site no.2 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				105		Chi Linh District

		1.5		What result was contained for the audited Intermediate Aggregation Site no.3 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				750		Hanoi Province

		1.6		What result was contained for the audited Intermediate Aggregation Site no.4 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				652		Hai Duong Province

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Intermediate Aggregation Sites and the numbers recorded at the M&E Unit for th

		1.7		Were there any data entry errors?  Please explain		Yes

		1.8		Were there arithmetic errors?   Please explain		No

		1.9		Were there missing reports?   Please explain		No

		1.10		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		2.  Verify availability, timeliness and completeness of reports received from all Intermediate Aggregation Sites

		Indicator-specific notes for auditor:  This step involves all of the reports that the M&E Unit should have received from all Intermediate Aggregation Sites.

		2.1		How many reports should there have been from all Intermediate Aggregation Sites?				60

		2.2		How many reports are there?				56

		Calculate % Available Reports						93.3%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the M&E Unit)				34

		Calculate % On time Reports						56.7%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				56

		Calculate % Complete Reports						93.3%

				Additional Comments (if any)





SUMMARY_TABLE

		Aviso importante:  Es posible que sea necesario revisar esta tabla si se usa un esquema de muestreo distinto o si no todas las instalaciones intermedias de agregación incluyen tres puntos de entrega de servicios.  Es importante revisar detenidamente esta

										Paso  1						Paso  2						Paso  3		Step 4

		TABLA DE RESUMEN

Rastreo y verificación								Factor 1		Factor 2		Factor 1/ Factor 2		Factor 3		Factor 4		Factor 3/ Factor 4

																						I				II		III		IV		V		VI		VII		VIII		IX		X		XI

										Conteos verificados en instalaciones auditadas		Conteos informados en instalaciones auditadas		Factores no ajustados de verificación de distritos e instalaciones		Conteo informado observado de todas las instalaciones en el "distrito"		Conteo informado por el "distrito" en la unidad de M&E (p. ej., a nivel nacional)		Factor de ajuste  Rdi/Rni		Factores ajustados de verificación de distritos		VF (Weight)		Factor de verificación total		% de informes disponibles		%  de informes a tiempo		% de informes completos		(R-hat(i) - R-hat)**2		Var (R-hat)		SE (R-hat)		Límite inferior de IC 95%		Límite superior de IC 95%		cantidad de distritos

		Unidad de M&E

		-		Unidad nacional de M y E del FM						364.00		356.00				1584.00		1584.00						372.44		1.02		0.93		0.57		0.93				0.00		0.02		0.97		1.07		4.00				cantidad de distritos		4.00		1.00		12.71

		Instalaciones de nivel intermedio de agregación y puntos de entrega de servicios																																														df=		3.00		2.00		4.30

		1		Distrito de Long Bien						77.00		73.00		1.05		77.00		77.00		1.00		1.05		81.22				1.00		1.00		1.00		0.00																		3.00		3.18

		1.1		Sala de APB de Long Bien						77.00		73.00		1.05																																						4.00		2.78

		1.2		-						0.00		0.00		-

		1.3		-						0.00		0.00		-

		1.4		-						0.00		0.00		-

		1.5		-						0.00		0.00		-

		1.6		-						0.00		0.00		-

		2		Distrito de Chi Linh						105.00		105.00		1.00		105.00		105.00		1.00		1.00		105.00				1.00		1.00		1.00		0.00																		5.00		2.57

		2.1		Sala de APB de Chi Linh						105.00		105.00		1.00

		2.2		-						0.00		0.00		-

		2.3		-						0.00		0.00		-

		2.4		-						0.00		0.00		-

		2.5		-						0.00		0.00		-

		2.6		-						0.00		0.00		-

		3		Oficina provincial de Hanoi						77.00		73.00		1.05		750.00		750.00		1.00		1.05		81.22				0.92		0.50		0.92		0.00																		3.18

		3.1		-						0.00		0.00		-

		3.2		-						0.00		0.00		-

		3.3		-						0.00		0.00		-

		3.4		-						0.00		0.00		-

		3.5		-						0.00		0.00		-

		3.6		-						0.00		0.00		-

		4		Oficina provincial de Hai Duong						105.00		105.00		1.00		652.00		652.00		1.00		1.00		105.00				1.00		0.93		1.00		0.00

		4.1		-						0.00		0.00		-

		4.2		-						0.00		0.00		-

		4.3		-						0.00		0.00		-

		4.4		-						0.00		0.00		-

		4.5		-						0.00		0.00		-

		4.6		-						0.00		0.00		-

		1		Service Point Summary						0.00		0.00		-				0.00		-		-		-

		1		-						0.00		0.00		-

		2		-						0.00		0.00		-

		3		-						0.00		0.00		-

		4		-						0.00		0.00		-

		5		-						0.00		0.00		-

		6		-						0.00		0.00		-

		7		-						0.00		0.00		-

		8		-						0.00		0.00		-

		9		-						0.00		0.00		-

		10		-						0.00		0.00		-

		11		-						0.00		0.00		-

		12		-						0.00		0.00		-





Summary_Statistics_No IAS

		DQA Summary Statistics (no Intermediate Aggregation Sites)

																																																																																Distrito de Long Bien

																																																																																Distrito de Chi Linh

																																																																																Oficina provincial de Hanoi

																																																																																Oficina provincial de Hai Duong
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INSTRUCTIONS

		A- INSTRUCTIONS FOR DATA QUALITY AUDIT TEAM TO TRACE AND VERIFY INDICATOR DATA

		OBJECTIVE

		The Trace and Verify Protocol is designed to verify the quality of reported data for key indicators at selected sites.

		CONTENT

		This Excel-based Trace and Verify Protocol has worksheets to be completed at the service delivery level, the intermediate aggregation level and at the M&E Unit (or related national level),

		AUDITORS INSTRUCTIONS FOR USING THE PROTOCOL

		This Trace and Verify Protocol is filled out for the indicator:  Number of people counseled and tested for HIV including provision of test results

		Because there are significant differences between certain types of indicators and kinds of sites, e.g. health-based (clinics) and community-based sites, the Trace and Verify Protocol includes indicator-specific information and data quality challenges (e.g

		The Audit Team will perform the following data quality verification audit steps for the indicator at the service delivery sites (health facility/clinic based or community-based):

		1. [If feasible] Observe the connection between the delivery of services and the completion of the source document that records that service delivery. It is advisable to perform these observations before reviewing the source document forms– so that the Au

		2. [In all cases] Review all indicator source documents for the selected reporting period.

o Determine if all source documents have been made available for the review period (daily logs, patient registers, etc.).  Are there missing documents in the repor

		3. [In all cases] Trace and verify reported numbers for the selected indicator from the site for the reporting period through any required accumulation, aggregation, manipulation, and/or analytical steps performed at the site level.

a) Recount the report

		It is important to note that the Audit Team could find large mistakes at a site “in both directions” that result in a small difference from the final verified count – but relate to major data quality compliance findings.  Likewise, a one-time math error c

		b)  Identify reasons for any differences between the verified and reported results.  Possible reasons could include simple data entry or arithmetic errors that may be uncovered by comparing the Audit Team’s verification  steps to what the site did.  The A

		4. [If feasible] Perform cross-checks of the verified report totals if team and resources permit.  For example, the team could examine separate inventory records documenting the amounts of treatment drugs or ITNs purchased and delivered during the reporti

		5. [If feasible] Perform spot checks to verify the delivery of services or commodities could also be done, time and resources permitting.

		Note:  As it completes the Trace and  Verify Protocol, the Audit Team should maintain work papers with reference numbers.  A work paper reference is the page or index number of the work paper or file where a specific audit document (interview write-up or
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Information_Page

		B- INFORMACIÓN DE TRASFONDO PARA COMPLETAR EL PROTOCOLO DE DATOS DEL INDICADOR DE RASTREO Y VERIFICACIÓN

		Nombre del equipo de DQA												JSI/FM/OMS

		País												Vietnam

		Enfermedad o área de salud												VIH/SIDA

		Números de identificación del programa/proyecto

		Fechas de inicio del programa/proyecto

		Unidad de administración de M&E al nivel central

		Nombre de la instalación																Fecha de auditoría

		1-		Unidad nacional de M y E del FM														8/20/07

		Instalación de salud con registro de UMB (y registro de unidad si lo hay)

		Nombre de la instalación																Fecha de auditoría

		1-		Distrito de Long Bien														8/21/07

		2-		Distrito de Chi Linh														8/23/07

		3-		Oficina provincial de Hanoi														8/22/07

		4-		Oficina provincial de Hai Duong														8/22/07

		-		añadir más renglones si se necesitan

		Instalaciones de salud

		Nombre de la instalación																Fecha de auditoría

		1.1		Sala de APB de Long Bien														8/21/07

		1.2

		1.3

		1.4

		1.5

		1.6

		2.1		Sala de APB de Chi Linh														8/23/07

		2.2

		2.3

		2.4

		2.5

		2.6

		3.1

		3.2

		3.3

		3.4

		3.5

		3.6

		4.1

		4.2

		4.3

		4.4

		4.5

		4.6

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12
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SERVICE DESCRIPTION

		C- DESCRIPTION OF TC

		Background Description of VCT

Five Basic Models of VCT Service Delivery:

1. Stand-alone: These sites are usually located in high population density areas and where HIV infection rates are high. Often, they are not linked with other medical/social servic

		VCT Service Delivery:

A client who is considering getting counseling and testing on HIV is taken through the following steps at the VCT site: First,  he or she receives some general information about the procedures that the site follows, how confidential

		• If rapid HIV testing is used, the counselor discusses and demonstrates correct condom application while waiting for the results. Once these results are available, the counselor discusses the results with the client and provides the post-test counseling,

		Two approaches to documenting service delivery:

 The site opens a client intake form which documents when counseling was conducted, if and when testing was conducted, and test results. 

 The site uses two registers. The first is a general register in

		HIV Testing Strategies:

Most VCT sites will use rapid testing for diagnosis of HIV which enables the center to inform the client of the test results on the same day and provide post-test counseling. All other tests require the client to return to the cen

		Linked testing: here the blood sample sent for testing has an identifier on it that links the sample to the individual client. This identifier may be a serial number printed on the HIV test request form. The laboratory uses this identifier to inform the c

		Linked anonymous testing: no names or other identifiers are recorded. The client receives a unique number in no way linked to any medical record that matches the number on the blood sample sent to the laboratory. The laboratory result is reported back to

		(Source: Family Health International, VCT Toolkit: HIV Voluntary Counseling and Testing: A Reference Guide for Counselors and Trainers, January 2004)
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At the reception/VCT site
Client:
•Is informed about the procedures, including the option to wait for 2 hours and receive results on the same day;
•Receives information about HIV/AIDS;
•Pays user fees (where applicable)
•Is registered anonymously/confidentially, depending on the setting

In low-volume settings
Counselors conduct individual pre-test counseling for those who request VCT.

To be covered during pretest are…
•Basic facts about HIV infection and AIDS
•Meaning of HIV  test
•Testing procedures and policy on written results
•Preventive counseling
•VCT form

In high--volume settings
Counselors conduct group pre-test health information for those who request VCT.

Prerequisites for group pre-test health information sessions:
•Informed consent for group pre-test
•No more than 6 people
•Pre-test issues covered as described in box for low-volume settings
•Completed VCT data form for each group member

Obtain informed consent if client decides to  be tested

If VCT site uses rapid HIV testing:
Do blood draw or finger prick

As samples are being processed:
•Discuss and conduct condom demonstration
•Assess client’s readiness to learn HIV status

If VCT site uses antibody tests:
•Collect blood sample
•Ask client  to return in a few days

Blood sample sent to laboratory

Client returns to VCT site after few days

Post-test counseling:
Test results are given to client.

For HIV-positive clients:
Counseled about positive living and avoiding additional exposure to the virus and STIs
Advised to join a PLHA organization
For HIV-negative clients:
Encourage those who exhibit risky behavior to return for confirmation after three month

Adapted from FHI’s VCT Toolkit: HIV Voluntary Counseling and Testing: A Reference Guide for Counselors and Trainers, January 2004 (box 15)



Service Point 1

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 7

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 8

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 9

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 10

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 11

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 12

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Sala de APB de Long Bien

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		Sala de APB de Long Bien								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).						Clients are registered on a pre-test counselling form when they come for testing.  They are tested using the rapid test and receive a negative or conditional positive test the same or next day.  If positive the sample is sent to the district lab for a con

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.						Standardized pre-printed color coded pre-test and post-test couselling forms constitute the source document.  The National Program uses different, but similar, forms.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?		Yes				Can get new forms at the provincial office each week.

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).						When they come for testing, recorded on pre test counseling form by the VCT counselor.

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?		Yes				rapid test so same day. Have to wait a week for confirmatory results.

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.						the confirmatory test results are not stored with the client encounter form. Possibility that the test result will fail to be linked with the clients.

				Additional Comments (if any)

		The documents were very well organized apart from the fact that they are not stored together by individual (i.e. the test result forms are not kept in a folder with the pre and post test couselling forms).

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.		No				They are stored off site and the storage keeper was on vacation. Met with the team Friday where all source documents were available.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

If no, determine how this might have affected reported numbers.		Yes				all source documents were complete

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

If no, determine how this might have affected reported numbers.		No				Some post-test counselling reports for clients testing positive were dated in the following month

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?		Yes				counting individuals who have been tested and received results

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.		Yes				within the last month they check but beyond that there is a risk of double counting. They could be doing more like computerized record keeping to be able to search past the one month.				X

		2.6		Are there any other instances with a risk of counting errors?		Yes				Risk of double counting across districts but there is no ready solution.  Understanding of the fields on the reporting forms				X

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.				77

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).				73

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						105.5%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain		Yes				Reported 35 cases in July '06 but only 32 client forms and 32 entries in the register.  The data manager in the VCT room misunderstood the gender totals from the register and over reported by three cases.  The data manager at distict level then misunderst

		3.4		Were there arithmetic errors?   Please explain		No

		3.5		Were there missing source documents?   Please explain		No

		3.6		Were there any other reasons (specify and explain)?		Yes				Training issue

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the				Yes

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?				12

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?				12

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						100.0%

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?				Yes

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?				12

		4.4		How many of the patients selected had Client Intake Form?				12

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						100.0%

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.				Yes

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).				142

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).				62

		4.7		Determine the number of testing kits received by the site during the reporting period.				0

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)				80

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						100.0%

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Distrito de Long Bien

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Distrito de Long Bien								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				77

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				73

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						94.8%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain						NA

		1.4		Were there arithmetic errors?   Please explain						NA

		1.5		Were there missing reports?   Please explain						NA

		1.6		Were there any other reasons (specify and explain)?						NA

				Additional Comments (if any)

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				3

		2.2		How many reports are there?				3

		Calculate % Available Reports						100.0%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				3

		Calculate % On time Reports						100.0%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				3

		Calculate % Complete Reports						100.0%

				Additional Comments (if any)





Sala de APB de Chi Linh

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		Sala de APB de Chi Linh								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:		May-06		To:		Jul-06

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).						Clients are registered on a pre-test counselling form when they come for testing.  They are tested using the rapid test and receive a negative or conditional positive test the same or next day.  If positive the sample is sent to the district lab for a con

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.						Pre and Post test Counselling forms - standardized from national level for the GF project.  Not the same as the National Program.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?		Yes				Have a two month supply.  Get new forms every week at the Provincial office.

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).						Counsellor writes in the results and Head of VCT room will verify; results are recorded in register on the same day,

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?		No				as above - no indication of delay

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.						Not applicable

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.		No

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

If no, determine how this might have affected reported numbers.		Yes				One form (out of 105) was missing a post test date

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

If no, determine how this might have affected reported numbers.		No				The VCT room began work during the reporting period and had a back log of clients - this problem was resolved over time.  The deadline for reporting changed at the mid point of implementation e.g. 8 months into the 16 month (to date) program.

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?		Yes				Clients

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.		Yes				Mark in the register when someone comes back a 2nd time within the period

		2.6		Are there any other instances with a risk of counting errors?		Yes				Posttest results arriving after reporting deadline

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.				105

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).				105

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						100.0%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain		No

		3.4		Were there arithmetic errors?   Please explain		No

		3.5		Were there missing source documents?   Please explain		No

		3.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the				Yes

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?				10

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?				10

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						100.0%

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?				Yes

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?				10

		4.4		How many of the patients selected had Client Intake Form?				10

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						100.0%

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).				100

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).				45

		4.7		Determine the number of testing kits received by the site during the reporting period.				50

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)				105

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						100.0%

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Distrito de Chi Linh

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Distrito de Chi Linh								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				105

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				105

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						100.0%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain		No

		1.4		Were there arithmetic errors?   Please explain		No

		1.5		Were there missing reports?   Please explain		No

		1.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				3

		2.2		How many reports are there?				3

		Calculate % Available Reports						100.0%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				3

		Calculate % On time Reports						100.0%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				3

		Calculate % Complete Reports						100.0%

				Additional Comments (if any)





Service Point 3.1

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Oficina provincial de Hanoi

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Oficina provincial de Hanoi								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				750

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				688

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						91.7%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain		No

		1.4		Were there arithmetic errors?   Please explain		No

		1.5		Were there missing reports?   Please explain		Yes

		1.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		2 missing reports (June, July) from Ba Dinh District

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				24

		2.2		How many reports are there?				22

		Calculate % Available Reports						91.7%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				12

		Calculate % On time Reports						50.0%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				22

		Calculate % Complete Reports						91.7%

				Additional Comments (if any)





Service Point 4.1

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Oficina provincial de Hai Duong

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Oficina provincial de Hai Duong								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				652

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				652

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						100.0%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain		No

		1.4		Were there arithmetic errors?   Please explain		No

		1.5		Were there missing reports?   Please explain		No

		1.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		Good quality Data

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				15

		2.2		How many reports are there?				15

		Calculate % Available Reports						100.0%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				14

		Calculate % On time Reports						93.3%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				15

		Calculate % Complete Reports						100.0%

				Additional Comments (if any)





M&E_Unit

		F-  TRACE AND VERIFY -  M&E UNIT - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the M&E Unit is to:  
a. re-aggregate reported numbers from all Intermediate Aggregation Sites and compare with the totals in the M&E summary report; and
b. review all reports received		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				M&E Unit:		Unidad nacional de M y E del FM								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Intermediate Aggregation Sites

		Indicator-specific notes for auditor:   Reported results from all Intermediate Aggregation Sites should be re-aggregated and the total compared to the number contained in the summary report prepared by the M&E Unit.

		A)  Recount results from submitted reports by all Intermediate Aggregation Sites and compare the verified numbers to the M&E Unit numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the M&E Unit (and released or submitted to the funding agency )				13,416

		1.2		Re-aggregate the numbers from the reports received from all Intermediate Aggregation Sites.  What is the re-aggregated number?				13,398

		Result Verification Ratio (M&E Unit)
(% difference in the reported/re-aggregated numbers)						99.9%

		A)  Copy results for the audited Intermediate Sites as observed in the Summary Report prepared by the M&E Unit		Recounting Results

		Indicator-specific notes for auditor:   To calculate the Adjustment Factor, the Audit team will need to find the numbers used by the M&E Unit for the audited Intermediate Aggregation Sites.  These are likely to be contained in the Summary Report prepared

		1.3		What result was contained for the audited Intermediate Aggregation Site no.1 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				77		Long Bien District

		1.4		What result was contained for the audited Intermediate Aggregation Site no.2 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				105		Chi Linh District

		1.5		What result was contained for the audited Intermediate Aggregation Site no.3 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				750		Hanoi Province

		1.6		What result was contained for the audited Intermediate Aggregation Site no.4 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				652		Hai Duong Province

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Intermediate Aggregation Sites and the numbers recorded at the M&E Unit for th

		1.7		Were there any data entry errors?  Please explain		Yes

		1.8		Were there arithmetic errors?   Please explain		No

		1.9		Were there missing reports?   Please explain		No

		1.10		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		2.  Verify availability, timeliness and completeness of reports received from all Intermediate Aggregation Sites

		Indicator-specific notes for auditor:  This step involves all of the reports that the M&E Unit should have received from all Intermediate Aggregation Sites.

		2.1		How many reports should there have been from all Intermediate Aggregation Sites?				60

		2.2		How many reports are there?				56

		Calculate % Available Reports						93.3%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the M&E Unit)				34

		Calculate % On time Reports						56.7%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				56

		Calculate % Complete Reports						93.3%

				Additional Comments (if any)





SUMMARY_TABLE

		Aviso importante:  Es posible que sea necesario revisar esta tabla si se usa un esquema de muestreo distinto o si no todas las instalaciones intermedias de agregación incluyen tres puntos de entrega de servicios.  Es importante revisar detenidamente esta

										Paso  1						Paso  2						Paso  3		Step 4

		TABLA DE RESUMEN

Rastreo y verificación								Factor 1		Factor 2		Factor 1/ Factor 2		Factor 3		Factor 4		Factor 3/ Factor 4

																						I				II		III		IV		V		VI		VII		VIII		IX		X		XI

										Conteos verificados en instalaciones auditadas		Conteos informados en instalaciones auditadas		Factores no ajustados de verificación de distritos e instalaciones		Conteo informado observado de todas las instalaciones en el "distrito"		Conteo informado por el "distrito" en la unidad de M&E (p. ej., a nivel nacional)		Factor de ajuste  Rdi/Rni		Factores ajustados de verificación de distritos		VF (Weight)		Factor de verificación total		% de informes disponibles		%  de informes a tiempo		% de informes completos		(R-hat(i) - R-hat)**2		Var (R-hat)		SE (R-hat)		Límite inferior de IC 95%		Límite superior de IC 95%		cantidad de distritos

		Unidad de M&E

		-		Unidad nacional de M y E del FM						364.00		356.00				1584.00		1584.00						372.44		1.02		0.93		0.57		0.93				0.00		0.02		0.97		1.07		4.00				cantidad de distritos		4.00		1.00		12.71

		Instalaciones de nivel intermedio de agregación y puntos de entrega de servicios																																														df=		3.00		2.00		4.30

		1		Distrito de Long Bien						77.00		73.00		1.05		77.00		77.00		1.00		1.05		81.22				1.00		1.00		1.00		0.00																		3.00		3.18

		1.1		Sala de APB de Long Bien						77.00		73.00		1.05																																						4.00		2.78

		1.2		-						0.00		0.00		-

		1.3		-						0.00		0.00		-

		1.4		-						0.00		0.00		-

		1.5		-						0.00		0.00		-

		1.6		-						0.00		0.00		-

		2		Distrito de Chi Linh						105.00		105.00		1.00		105.00		105.00		1.00		1.00		105.00				1.00		1.00		1.00		0.00																		5.00		2.57

		2.1		Sala de APB de Chi Linh						105.00		105.00		1.00

		2.2		-						0.00		0.00		-

		2.3		-						0.00		0.00		-

		2.4		-						0.00		0.00		-

		2.5		-						0.00		0.00		-

		2.6		-						0.00		0.00		-

		3		Oficina provincial de Hanoi						77.00		73.00		1.05		750.00		750.00		1.00		1.05		81.22				0.92		0.50		0.92		0.00																		3.18

		3.1		-						0.00		0.00		-

		3.2		-						0.00		0.00		-

		3.3		-						0.00		0.00		-

		3.4		-						0.00		0.00		-

		3.5		-						0.00		0.00		-

		3.6		-						0.00		0.00		-

		4		Oficina provincial de Hai Duong						105.00		105.00		1.00		652.00		652.00		1.00		1.00		105.00				1.00		0.93		1.00		0.00

		4.1		-						0.00		0.00		-

		4.2		-						0.00		0.00		-

		4.3		-						0.00		0.00		-

		4.4		-						0.00		0.00		-

		4.5		-						0.00		0.00		-

		4.6		-						0.00		0.00		-

		1		Service Point Summary						0.00		0.00		-				0.00		-		-		-

		1		-						0.00		0.00		-

		2		-						0.00		0.00		-

		3		-						0.00		0.00		-

		4		-						0.00		0.00		-

		5		-						0.00		0.00		-

		6		-						0.00		0.00		-

		7		-						0.00		0.00		-

		8		-						0.00		0.00		-

		9		-						0.00		0.00		-

		10		-						0.00		0.00		-

		11		-						0.00		0.00		-

		12		-						0.00		0.00		-
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		DQA Summary Statistics (no Intermediate Aggregation Sites)
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		Resumen de estadísticas de DQA
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		Important notes for the use of this spreadsheet:																														0

		1.  In order to use the Data Quality Audit tools 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'.  C

		2.  On the HEADER Page (this page), please select number of sampled intermediate aggregation sites (IAS) from the dropdown list above.  IAS are typically the district level health unit of the Ministry of Health.  Next, enter the number of service delivery

		3.  Please enter the health facility, or site, names into the sheet labeled 'Information Page'.  These names will then auto-populate the appropriate forms in the spreadsheet and help ensure a well organized assessment and good quality data.
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INSTRUCTIONS

		A- INSTRUCTIONS FOR DATA QUALITY AUDIT TEAM TO TRACE AND VERIFY INDICATOR DATA

		OBJECTIVE

		The Trace and Verify Protocol is designed to verify the quality of reported data for key indicators at selected sites.

		CONTENT

		This Excel-based Trace and Verify Protocol has worksheets to be completed at the service delivery level, the intermediate aggregation level and at the M&E Unit (or related national level),

		AUDITORS INSTRUCTIONS FOR USING THE PROTOCOL

		This Trace and Verify Protocol is filled out for the indicator:  Number of people counseled and tested for HIV including provision of test results

		Because there are significant differences between certain types of indicators and kinds of sites, e.g. health-based (clinics) and community-based sites, the Trace and Verify Protocol includes indicator-specific information and data quality challenges (e.g

		The Audit Team will perform the following data quality verification audit steps for the indicator at the service delivery sites (health facility/clinic based or community-based):

		1. [If feasible] Observe the connection between the delivery of services and the completion of the source document that records that service delivery. It is advisable to perform these observations before reviewing the source document forms– so that the Au

		2. [In all cases] Review all indicator source documents for the selected reporting period.

o Determine if all source documents have been made available for the review period (daily logs, patient registers, etc.).  Are there missing documents in the repor

		3. [In all cases] Trace and verify reported numbers for the selected indicator from the site for the reporting period through any required accumulation, aggregation, manipulation, and/or analytical steps performed at the site level.

a) Recount the report

		It is important to note that the Audit Team could find large mistakes at a site “in both directions” that result in a small difference from the final verified count – but relate to major data quality compliance findings.  Likewise, a one-time math error c

		b)  Identify reasons for any differences between the verified and reported results.  Possible reasons could include simple data entry or arithmetic errors that may be uncovered by comparing the Audit Team’s verification  steps to what the site did.  The A

		4. [If feasible] Perform cross-checks of the verified report totals if team and resources permit.  For example, the team could examine separate inventory records documenting the amounts of treatment drugs or ITNs purchased and delivered during the reporti

		5. [If feasible] Perform spot checks to verify the delivery of services or commodities could also be done, time and resources permitting.

		Note:  As it completes the Trace and  Verify Protocol, the Audit Team should maintain work papers with reference numbers.  A work paper reference is the page or index number of the work paper or file where a specific audit document (interview write-up or
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Information_Page

		B- INFORMACIÓN DE TRASFONDO PARA COMPLETAR EL PROTOCOLO DE DATOS DEL INDICADOR DE RASTREO Y VERIFICACIÓN

		Nombre del equipo de DQA												JSI/FM/OMS

		País												Vietnam

		Enfermedad o área de salud												VIH/SIDA

		Números de identificación del programa/proyecto

		Fechas de inicio del programa/proyecto

		Unidad de administración de M&E al nivel central

		Nombre de la instalación																Fecha de auditoría

		1-		Unidad nacional de M y E del FM														8/20/07

		Instalación de salud con registro de UMB (y registro de unidad si lo hay)

		Nombre de la instalación																Fecha de auditoría

		1-		Distrito de Long Bien														8/21/07

		2-		Distrito de Chi Linh														8/23/07

		3-		Oficina provincial de Hanoi														8/22/07

		4-		Oficina provincial de Hai Duong														8/22/07

		-		añadir más renglones si se necesitan

		Instalaciones de salud

		Nombre de la instalación																Fecha de auditoría

		1.1		Sala de APB de Long Bien														8/21/07

		1.2

		1.3

		1.4

		1.5

		1.6

		2.1		Sala de APB de Chi Linh														8/23/07

		2.2

		2.3

		2.4

		2.5

		2.6

		3.1

		3.2

		3.3

		3.4

		3.5

		3.6

		4.1

		4.2

		4.3

		4.4

		4.5

		4.6

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12
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SERVICE DESCRIPTION

		C- DESCRIPTION OF TC

		Background Description of VCT

Five Basic Models of VCT Service Delivery:

1. Stand-alone: These sites are usually located in high population density areas and where HIV infection rates are high. Often, they are not linked with other medical/social servic

		VCT Service Delivery:

A client who is considering getting counseling and testing on HIV is taken through the following steps at the VCT site: First,  he or she receives some general information about the procedures that the site follows, how confidential

		• If rapid HIV testing is used, the counselor discusses and demonstrates correct condom application while waiting for the results. Once these results are available, the counselor discusses the results with the client and provides the post-test counseling,

		Two approaches to documenting service delivery:

 The site opens a client intake form which documents when counseling was conducted, if and when testing was conducted, and test results. 

 The site uses two registers. The first is a general register in

		HIV Testing Strategies:

Most VCT sites will use rapid testing for diagnosis of HIV which enables the center to inform the client of the test results on the same day and provide post-test counseling. All other tests require the client to return to the cen

		Linked testing: here the blood sample sent for testing has an identifier on it that links the sample to the individual client. This identifier may be a serial number printed on the HIV test request form. The laboratory uses this identifier to inform the c

		Linked anonymous testing: no names or other identifiers are recorded. The client receives a unique number in no way linked to any medical record that matches the number on the blood sample sent to the laboratory. The laboratory result is reported back to

		(Source: Family Health International, VCT Toolkit: HIV Voluntary Counseling and Testing: A Reference Guide for Counselors and Trainers, January 2004)
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At the reception/VCT site
Client:
•Is informed about the procedures, including the option to wait for 2 hours and receive results on the same day;
•Receives information about HIV/AIDS;
•Pays user fees (where applicable)
•Is registered anonymously/confidentially, depending on the setting

In low-volume settings
Counselors conduct individual pre-test counseling for those who request VCT.

To be covered during pretest are…
•Basic facts about HIV infection and AIDS
•Meaning of HIV  test
•Testing procedures and policy on written results
•Preventive counseling
•VCT form

In high--volume settings
Counselors conduct group pre-test health information for those who request VCT.

Prerequisites for group pre-test health information sessions:
•Informed consent for group pre-test
•No more than 6 people
•Pre-test issues covered as described in box for low-volume settings
•Completed VCT data form for each group member

Obtain informed consent if client decides to  be tested

If VCT site uses rapid HIV testing:
Do blood draw or finger prick

As samples are being processed:
•Discuss and conduct condom demonstration
•Assess client’s readiness to learn HIV status

If VCT site uses antibody tests:
•Collect blood sample
•Ask client  to return in a few days

Blood sample sent to laboratory

Client returns to VCT site after few days

Post-test counseling:
Test results are given to client.

For HIV-positive clients:
Counseled about positive living and avoiding additional exposure to the virus and STIs
Advised to join a PLHA organization
For HIV-negative clients:
Encourage those who exhibit risky behavior to return for confirmation after three month

Adapted from FHI’s VCT Toolkit: HIV Voluntary Counseling and Testing: A Reference Guide for Counselors and Trainers, January 2004 (box 15)



Service Point 1

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 7

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 8

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 9

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 10

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 11

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 12

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Sala de APB de Long Bien

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		Sala de APB de Long Bien								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).						Clients are registered on a pre-test counselling form when they come for testing.  They are tested using the rapid test and receive a negative or conditional positive test the same or next day.  If positive the sample is sent to the district lab for a con

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.						Standardized pre-printed color coded pre-test and post-test couselling forms constitute the source document.  The National Program uses different, but similar, forms.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?		Yes				Can get new forms at the provincial office each week.

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).						When they come for testing, recorded on pre test counseling form by the VCT counselor.

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?		Yes				rapid test so same day. Have to wait a week for confirmatory results.

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.						the confirmatory test results are not stored with the client encounter form. Possibility that the test result will fail to be linked with the clients.

				Additional Comments (if any)

		The documents were very well organized apart from the fact that they are not stored together by individual (i.e. the test result forms are not kept in a folder with the pre and post test couselling forms).

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.		No				They are stored off site and the storage keeper was on vacation. Met with the team Friday where all source documents were available.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

If no, determine how this might have affected reported numbers.		Yes				all source documents were complete

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

If no, determine how this might have affected reported numbers.		No				Some post-test counselling reports for clients testing positive were dated in the following month

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?		Yes				counting individuals who have been tested and received results

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.		Yes				within the last month they check but beyond that there is a risk of double counting. They could be doing more like computerized record keeping to be able to search past the one month.				X

		2.6		Are there any other instances with a risk of counting errors?		Yes				Risk of double counting across districts but there is no ready solution.  Understanding of the fields on the reporting forms				X

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.				77

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).				73

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						105.5%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain		Yes				Reported 35 cases in July '06 but only 32 client forms and 32 entries in the register.  The data manager in the VCT room misunderstood the gender totals from the register and over reported by three cases.  The data manager at distict level then misunderst

		3.4		Were there arithmetic errors?   Please explain		No

		3.5		Were there missing source documents?   Please explain		No

		3.6		Were there any other reasons (specify and explain)?		Yes				Training issue

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the				Yes

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?				12

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?				12

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						100.0%

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?				Yes

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?				12

		4.4		How many of the patients selected had Client Intake Form?				12

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						100.0%

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.				Yes

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).				142

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).				62

		4.7		Determine the number of testing kits received by the site during the reporting period.				0

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)				80

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						100.0%

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Distrito de Long Bien

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Distrito de Long Bien								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				77

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				73

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						94.8%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain						NA

		1.4		Were there arithmetic errors?   Please explain						NA

		1.5		Were there missing reports?   Please explain						NA

		1.6		Were there any other reasons (specify and explain)?						NA

				Additional Comments (if any)

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				3

		2.2		How many reports are there?				3

		Calculate % Available Reports						100.0%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				3

		Calculate % On time Reports						100.0%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				3

		Calculate % Complete Reports						100.0%

				Additional Comments (if any)





Sala de APB de Chi Linh

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		Sala de APB de Chi Linh								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:		May-06		To:		Jul-06

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).						Clients are registered on a pre-test counselling form when they come for testing.  They are tested using the rapid test and receive a negative or conditional positive test the same or next day.  If positive the sample is sent to the district lab for a con

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.						Pre and Post test Counselling forms - standardized from national level for the GF project.  Not the same as the National Program.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?		Yes				Have a two month supply.  Get new forms every week at the Provincial office.

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).						Counsellor writes in the results and Head of VCT room will verify; results are recorded in register on the same day,

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?		No				as above - no indication of delay

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.						Not applicable

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.		No

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

If no, determine how this might have affected reported numbers.		Yes				One form (out of 105) was missing a post test date

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

If no, determine how this might have affected reported numbers.		No				The VCT room began work during the reporting period and had a back log of clients - this problem was resolved over time.  The deadline for reporting changed at the mid point of implementation e.g. 8 months into the 16 month (to date) program.

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?		Yes				Clients

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.		Yes				Mark in the register when someone comes back a 2nd time within the period

		2.6		Are there any other instances with a risk of counting errors?		Yes				Posttest results arriving after reporting deadline

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.				105

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).				105

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						100.0%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain		No

		3.4		Were there arithmetic errors?   Please explain		No

		3.5		Were there missing source documents?   Please explain		No

		3.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the				Yes

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?				10

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?				10

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						100.0%

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?				Yes

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?				10

		4.4		How many of the patients selected had Client Intake Form?				10

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						100.0%

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).				100

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).				45

		4.7		Determine the number of testing kits received by the site during the reporting period.				50

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)				105

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						100.0%

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Distrito de Chi Linh

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Distrito de Chi Linh								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				105

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				105

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						100.0%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain		No

		1.4		Were there arithmetic errors?   Please explain		No

		1.5		Were there missing reports?   Please explain		No

		1.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				3

		2.2		How many reports are there?				3

		Calculate % Available Reports						100.0%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				3

		Calculate % On time Reports						100.0%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				3

		Calculate % Complete Reports						100.0%

				Additional Comments (if any)





Service Point 3.1

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Oficina provincial de Hanoi

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Oficina provincial de Hanoi								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				750

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				688

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						91.7%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain		No

		1.4		Were there arithmetic errors?   Please explain		No

		1.5		Were there missing reports?   Please explain		Yes

		1.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		2 missing reports (June, July) from Ba Dinh District

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				24

		2.2		How many reports are there?				22

		Calculate % Available Reports						91.7%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				12

		Calculate % On time Reports						50.0%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				22

		Calculate % Complete Reports						91.7%

				Additional Comments (if any)





Service Point 4.1

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Oficina provincial de Hai Duong

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Oficina provincial de Hai Duong								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				652

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				652

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						100.0%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain		No

		1.4		Were there arithmetic errors?   Please explain		No

		1.5		Were there missing reports?   Please explain		No

		1.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		Good quality Data

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				15

		2.2		How many reports are there?				15

		Calculate % Available Reports						100.0%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				14

		Calculate % On time Reports						93.3%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				15

		Calculate % Complete Reports						100.0%

				Additional Comments (if any)





M&E_Unit

		F-  TRACE AND VERIFY -  M&E UNIT - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the M&E Unit is to:  
a. re-aggregate reported numbers from all Intermediate Aggregation Sites and compare with the totals in the M&E summary report; and
b. review all reports received		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				M&E Unit:		Unidad nacional de M y E del FM								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Intermediate Aggregation Sites

		Indicator-specific notes for auditor:   Reported results from all Intermediate Aggregation Sites should be re-aggregated and the total compared to the number contained in the summary report prepared by the M&E Unit.

		A)  Recount results from submitted reports by all Intermediate Aggregation Sites and compare the verified numbers to the M&E Unit numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the M&E Unit (and released or submitted to the funding agency )				13,416

		1.2		Re-aggregate the numbers from the reports received from all Intermediate Aggregation Sites.  What is the re-aggregated number?				13,398

		Result Verification Ratio (M&E Unit)
(% difference in the reported/re-aggregated numbers)						99.9%

		A)  Copy results for the audited Intermediate Sites as observed in the Summary Report prepared by the M&E Unit		Recounting Results

		Indicator-specific notes for auditor:   To calculate the Adjustment Factor, the Audit team will need to find the numbers used by the M&E Unit for the audited Intermediate Aggregation Sites.  These are likely to be contained in the Summary Report prepared

		1.3		What result was contained for the audited Intermediate Aggregation Site no.1 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				77		Long Bien District

		1.4		What result was contained for the audited Intermediate Aggregation Site no.2 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				105		Chi Linh District

		1.5		What result was contained for the audited Intermediate Aggregation Site no.3 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				750		Hanoi Province

		1.6		What result was contained for the audited Intermediate Aggregation Site no.4 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				652		Hai Duong Province

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Intermediate Aggregation Sites and the numbers recorded at the M&E Unit for th

		1.7		Were there any data entry errors?  Please explain		Yes

		1.8		Were there arithmetic errors?   Please explain		No

		1.9		Were there missing reports?   Please explain		No

		1.10		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		2.  Verify availability, timeliness and completeness of reports received from all Intermediate Aggregation Sites

		Indicator-specific notes for auditor:  This step involves all of the reports that the M&E Unit should have received from all Intermediate Aggregation Sites.

		2.1		How many reports should there have been from all Intermediate Aggregation Sites?				60

		2.2		How many reports are there?				56

		Calculate % Available Reports						93.3%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the M&E Unit)				34

		Calculate % On time Reports						56.7%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				56

		Calculate % Complete Reports						93.3%

				Additional Comments (if any)





SUMMARY_TABLE

		Aviso importante:  Es posible que sea necesario revisar esta tabla si se usa un esquema de muestreo distinto o si no todas las instalaciones intermedias de agregación incluyen tres puntos de entrega de servicios.  Es importante revisar detenidamente esta

										Paso  1						Paso  2						Paso  3		Step 4

		TABLA DE RESUMEN

Rastreo y verificación								Factor 1		Factor 2		Factor 1/ Factor 2		Factor 3		Factor 4		Factor 3/ Factor 4

																						I				II		III		IV		V		VI		VII		VIII		IX		X		XI

										Conteos verificados en instalaciones auditadas		Conteos informados en instalaciones auditadas		Factores no ajustados de verificación de distritos e instalaciones		Conteo informado observado de todas las instalaciones en el "distrito"		Conteo informado por el "distrito" en la unidad de M&E (p. ej., a nivel nacional)		Factor de ajuste  Rdi/Rni		Factores ajustados de verificación de distritos		VF (Weight)		Factor de verificación total		% de informes disponibles		%  de informes a tiempo		% de informes completos		(R-hat(i) - R-hat)**2		Var (R-hat)		SE (R-hat)		Límite inferior de IC 95%		Límite superior de IC 95%		cantidad de distritos

		Unidad de M&E

		-		Unidad nacional de M y E del FM						364.00		356.00				1584.00		1584.00						372.44		1.02		0.93		0.57		0.93				0.00		0.02		0.97		1.07		4.00				cantidad de distritos		4.00		1.00		12.71

		Instalaciones de nivel intermedio de agregación y puntos de entrega de servicios																																														df=		3.00		2.00		4.30

		1		Distrito de Long Bien						77.00		73.00		1.05		77.00		77.00		1.00		1.05		81.22				1.00		1.00		1.00		0.00																		3.00		3.18

		1.1		Sala de APB de Long Bien						77.00		73.00		1.05																																						4.00		2.78

		1.2		-						0.00		0.00		-

		1.3		-						0.00		0.00		-

		1.4		-						0.00		0.00		-

		1.5		-						0.00		0.00		-

		1.6		-						0.00		0.00		-

		2		Distrito de Chi Linh						105.00		105.00		1.00		105.00		105.00		1.00		1.00		105.00				1.00		1.00		1.00		0.00																		5.00		2.57

		2.1		Sala de APB de Chi Linh						105.00		105.00		1.00

		2.2		-						0.00		0.00		-

		2.3		-						0.00		0.00		-

		2.4		-						0.00		0.00		-

		2.5		-						0.00		0.00		-

		2.6		-						0.00		0.00		-

		3		Oficina provincial de Hanoi						77.00		73.00		1.05		750.00		750.00		1.00		1.05		81.22				0.92		0.50		0.92		0.00																		3.18

		3.1		-						0.00		0.00		-

		3.2		-						0.00		0.00		-

		3.3		-						0.00		0.00		-

		3.4		-						0.00		0.00		-

		3.5		-						0.00		0.00		-

		3.6		-						0.00		0.00		-

		4		Oficina provincial de Hai Duong						105.00		105.00		1.00		652.00		652.00		1.00		1.00		105.00				1.00		0.93		1.00		0.00

		4.1		-						0.00		0.00		-

		4.2		-						0.00		0.00		-

		4.3		-						0.00		0.00		-

		4.4		-						0.00		0.00		-

		4.5		-						0.00		0.00		-

		4.6		-						0.00		0.00		-

		1		Service Point Summary						0.00		0.00		-				0.00		-		-		-

		1		-						0.00		0.00		-

		2		-						0.00		0.00		-

		3		-						0.00		0.00		-

		4		-						0.00		0.00		-

		5		-						0.00		0.00		-

		6		-						0.00		0.00		-

		7		-						0.00		0.00		-

		8		-						0.00		0.00		-

		9		-						0.00		0.00		-

		10		-						0.00		0.00		-

		11		-						0.00		0.00		-

		12		-						0.00		0.00		-
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INSTRUCTIONS

		A- INSTRUCTIONS FOR DATA QUALITY AUDIT TEAM TO TRACE AND VERIFY INDICATOR DATA

		OBJECTIVE

		The Trace and Verify Protocol is designed to verify the quality of reported data for key indicators at selected sites.

		CONTENT

		This Excel-based Trace and Verify Protocol has worksheets to be completed at the service delivery level, the intermediate aggregation level and at the M&E Unit (or related national level),

		AUDITORS INSTRUCTIONS FOR USING THE PROTOCOL

		This Trace and Verify Protocol is filled out for the indicator:  Number of people counseled and tested for HIV including provision of test results

		Because there are significant differences between certain types of indicators and kinds of sites, e.g. health-based (clinics) and community-based sites, the Trace and Verify Protocol includes indicator-specific information and data quality challenges (e.g

		The Audit Team will perform the following data quality verification audit steps for the indicator at the service delivery sites (health facility/clinic based or community-based):

		1. [If feasible] Observe the connection between the delivery of services and the completion of the source document that records that service delivery. It is advisable to perform these observations before reviewing the source document forms– so that the Au

		2. [In all cases] Review all indicator source documents for the selected reporting period.

o Determine if all source documents have been made available for the review period (daily logs, patient registers, etc.).  Are there missing documents in the repor

		3. [In all cases] Trace and verify reported numbers for the selected indicator from the site for the reporting period through any required accumulation, aggregation, manipulation, and/or analytical steps performed at the site level.

a) Recount the report

		It is important to note that the Audit Team could find large mistakes at a site “in both directions” that result in a small difference from the final verified count – but relate to major data quality compliance findings.  Likewise, a one-time math error c

		b)  Identify reasons for any differences between the verified and reported results.  Possible reasons could include simple data entry or arithmetic errors that may be uncovered by comparing the Audit Team’s verification  steps to what the site did.  The A

		4. [If feasible] Perform cross-checks of the verified report totals if team and resources permit.  For example, the team could examine separate inventory records documenting the amounts of treatment drugs or ITNs purchased and delivered during the reporti

		5. [If feasible] Perform spot checks to verify the delivery of services or commodities could also be done, time and resources permitting.

		Note:  As it completes the Trace and  Verify Protocol, the Audit Team should maintain work papers with reference numbers.  A work paper reference is the page or index number of the work paper or file where a specific audit document (interview write-up or
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Information_Page

		B- INFORMACIÓN DE TRASFONDO PARA COMPLETAR EL PROTOCOLO DE DATOS DEL INDICADOR DE RASTREO Y VERIFICACIÓN

		Nombre del equipo de DQA												JSI/FM/OMS

		País												Vietnam

		Enfermedad o área de salud												VIH/SIDA

		Números de identificación del programa/proyecto

		Fechas de inicio del programa/proyecto

		Unidad de administración de M&E al nivel central

		Nombre de la instalación																Fecha de auditoría

		1-		Unidad nacional de M y E del FM														8/20/07

		Instalación de salud con registro de UMB (y registro de unidad si lo hay)

		Nombre de la instalación																Fecha de auditoría

		1-		Distrito de Long Bien														8/21/07

		2-		Distrito de Chi Linh														8/23/07

		3-		Oficina provincial de Hanoi														8/22/07

		4-		Oficina provincial de Hai Duong														8/22/07

		-		añadir más renglones si se necesitan

		Instalaciones de salud

		Nombre de la instalación																Fecha de auditoría

		1.1		Sala de APB de Long Bien														8/21/07

		1.2

		1.3

		1.4

		1.5

		1.6

		2.1		Sala de APB de Chi Linh														8/23/07

		2.2

		2.3

		2.4

		2.5

		2.6

		3.1

		3.2

		3.3

		3.4

		3.5

		3.6

		4.1

		4.2

		4.3

		4.4

		4.5

		4.6

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12
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SERVICE DESCRIPTION

		C- DESCRIPTION OF TC

		Background Description of VCT

Five Basic Models of VCT Service Delivery:

1. Stand-alone: These sites are usually located in high population density areas and where HIV infection rates are high. Often, they are not linked with other medical/social servic

		VCT Service Delivery:

A client who is considering getting counseling and testing on HIV is taken through the following steps at the VCT site: First,  he or she receives some general information about the procedures that the site follows, how confidential

		• If rapid HIV testing is used, the counselor discusses and demonstrates correct condom application while waiting for the results. Once these results are available, the counselor discusses the results with the client and provides the post-test counseling,

		Two approaches to documenting service delivery:

 The site opens a client intake form which documents when counseling was conducted, if and when testing was conducted, and test results. 

 The site uses two registers. The first is a general register in

		HIV Testing Strategies:

Most VCT sites will use rapid testing for diagnosis of HIV which enables the center to inform the client of the test results on the same day and provide post-test counseling. All other tests require the client to return to the cen

		Linked testing: here the blood sample sent for testing has an identifier on it that links the sample to the individual client. This identifier may be a serial number printed on the HIV test request form. The laboratory uses this identifier to inform the c

		Linked anonymous testing: no names or other identifiers are recorded. The client receives a unique number in no way linked to any medical record that matches the number on the blood sample sent to the laboratory. The laboratory result is reported back to

		(Source: Family Health International, VCT Toolkit: HIV Voluntary Counseling and Testing: A Reference Guide for Counselors and Trainers, January 2004)
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At the reception/VCT site
Client:
•Is informed about the procedures, including the option to wait for 2 hours and receive results on the same day;
•Receives information about HIV/AIDS;
•Pays user fees (where applicable)
•Is registered anonymously/confidentially, depending on the setting

In low-volume settings
Counselors conduct individual pre-test counseling for those who request VCT.

To be covered during pretest are…
•Basic facts about HIV infection and AIDS
•Meaning of HIV  test
•Testing procedures and policy on written results
•Preventive counseling
•VCT form

In high--volume settings
Counselors conduct group pre-test health information for those who request VCT.

Prerequisites for group pre-test health information sessions:
•Informed consent for group pre-test
•No more than 6 people
•Pre-test issues covered as described in box for low-volume settings
•Completed VCT data form for each group member

Obtain informed consent if client decides to  be tested

If VCT site uses rapid HIV testing:
Do blood draw or finger prick

As samples are being processed:
•Discuss and conduct condom demonstration
•Assess client’s readiness to learn HIV status

If VCT site uses antibody tests:
•Collect blood sample
•Ask client  to return in a few days

Blood sample sent to laboratory

Client returns to VCT site after few days

Post-test counseling:
Test results are given to client.

For HIV-positive clients:
Counseled about positive living and avoiding additional exposure to the virus and STIs
Advised to join a PLHA organization
For HIV-negative clients:
Encourage those who exhibit risky behavior to return for confirmation after three month

Adapted from FHI’s VCT Toolkit: HIV Voluntary Counseling and Testing: A Reference Guide for Counselors and Trainers, January 2004 (box 15)



Service Point 1

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 7

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 8

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 9

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 10

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 11

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 12

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Sala de APB de Long Bien

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		Sala de APB de Long Bien								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).						Clients are registered on a pre-test counselling form when they come for testing.  They are tested using the rapid test and receive a negative or conditional positive test the same or next day.  If positive the sample is sent to the district lab for a con

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.						Standardized pre-printed color coded pre-test and post-test couselling forms constitute the source document.  The National Program uses different, but similar, forms.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?		Yes				Can get new forms at the provincial office each week.

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).						When they come for testing, recorded on pre test counseling form by the VCT counselor.

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?		Yes				rapid test so same day. Have to wait a week for confirmatory results.

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.						the confirmatory test results are not stored with the client encounter form. Possibility that the test result will fail to be linked with the clients.

				Additional Comments (if any)

		The documents were very well organized apart from the fact that they are not stored together by individual (i.e. the test result forms are not kept in a folder with the pre and post test couselling forms).

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.		No				They are stored off site and the storage keeper was on vacation. Met with the team Friday where all source documents were available.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

If no, determine how this might have affected reported numbers.		Yes				all source documents were complete

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

If no, determine how this might have affected reported numbers.		No				Some post-test counselling reports for clients testing positive were dated in the following month

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?		Yes				counting individuals who have been tested and received results

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.		Yes				within the last month they check but beyond that there is a risk of double counting. They could be doing more like computerized record keeping to be able to search past the one month.				X

		2.6		Are there any other instances with a risk of counting errors?		Yes				Risk of double counting across districts but there is no ready solution.  Understanding of the fields on the reporting forms				X

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.				77

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).				73

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						105.5%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain		Yes				Reported 35 cases in July '06 but only 32 client forms and 32 entries in the register.  The data manager in the VCT room misunderstood the gender totals from the register and over reported by three cases.  The data manager at distict level then misunderst

		3.4		Were there arithmetic errors?   Please explain		No

		3.5		Were there missing source documents?   Please explain		No

		3.6		Were there any other reasons (specify and explain)?		Yes				Training issue

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the				Yes

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?				12

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?				12

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						100.0%

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?				Yes

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?				12

		4.4		How many of the patients selected had Client Intake Form?				12

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						100.0%

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.				Yes

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).				142

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).				62

		4.7		Determine the number of testing kits received by the site during the reporting period.				0

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)				80

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						100.0%

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 1.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Distrito de Long Bien

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Distrito de Long Bien								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				77

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				73

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						94.8%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain						NA

		1.4		Were there arithmetic errors?   Please explain						NA

		1.5		Were there missing reports?   Please explain						NA

		1.6		Were there any other reasons (specify and explain)?						NA

				Additional Comments (if any)

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				3

		2.2		How many reports are there?				3

		Calculate % Available Reports						100.0%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				3

		Calculate % On time Reports						100.0%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				3

		Calculate % Complete Reports						100.0%

				Additional Comments (if any)





Sala de APB de Chi Linh

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		Sala de APB de Chi Linh								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:		May-06		To:		Jul-06

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).						Clients are registered on a pre-test counselling form when they come for testing.  They are tested using the rapid test and receive a negative or conditional positive test the same or next day.  If positive the sample is sent to the district lab for a con

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.						Pre and Post test Counselling forms - standardized from national level for the GF project.  Not the same as the National Program.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?		Yes				Have a two month supply.  Get new forms every week at the Provincial office.

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).						Counsellor writes in the results and Head of VCT room will verify; results are recorded in register on the same day,

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?		No				as above - no indication of delay

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.						Not applicable

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.		No

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

If no, determine how this might have affected reported numbers.		Yes				One form (out of 105) was missing a post test date

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

If no, determine how this might have affected reported numbers.		No				The VCT room began work during the reporting period and had a back log of clients - this problem was resolved over time.  The deadline for reporting changed at the mid point of implementation e.g. 8 months into the 16 month (to date) program.

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?		Yes				Clients

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.		Yes				Mark in the register when someone comes back a 2nd time within the period

		2.6		Are there any other instances with a risk of counting errors?		Yes				Posttest results arriving after reporting deadline

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.				105

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).				105

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						100.0%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain		No

		3.4		Were there arithmetic errors?   Please explain		No

		3.5		Were there missing source documents?   Please explain		No

		3.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the				Yes

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?				10

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?				10

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						100.0%

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?				Yes

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?				10

		4.4		How many of the patients selected had Client Intake Form?				10

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						100.0%

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).				100

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).				45

		4.7		Determine the number of testing kits received by the site during the reporting period.				50

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)				105

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						100.0%

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 2.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Distrito de Chi Linh

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Distrito de Chi Linh								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				105

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				105

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						100.0%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain		No

		1.4		Were there arithmetic errors?   Please explain		No

		1.5		Were there missing reports?   Please explain		No

		1.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				3

		2.2		How many reports are there?				3

		Calculate % Available Reports						100.0%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				3

		Calculate % On time Reports						100.0%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				3

		Calculate % Complete Reports						100.0%

				Additional Comments (if any)





Service Point 3.1

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 3.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Oficina provincial de Hanoi

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Oficina provincial de Hanoi								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				750

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				688

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						91.7%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain		No

		1.4		Were there arithmetic errors?   Please explain		No

		1.5		Were there missing reports?   Please explain		Yes

		1.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		2 missing reports (June, July) from Ba Dinh District

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				24

		2.2		How many reports are there?				22

		Calculate % Available Reports						91.7%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				12

		Calculate % On time Reports						50.0%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				22

		Calculate % Complete Reports						91.7%

				Additional Comments (if any)





Service Point 4.1

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.2

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.3

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.4

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.5

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Service Point 4.6

		D- TRACE AND VERIFY -  SERVICE DELIVERY SITE LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

				Service Delivery Site Name:		-								Need for Recommendation (add  Ö)

				Intermediate Aggregation Level Site Reported To (sampled district):						Sampled district:

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		0.  RECORDING AND REPORTING SYSTEM FOR THE INDICATOR AT THE HEALTH FACILITY

		0		Describe the recording and reporting system related to this indicator at the health facility (i.e. from initial recording of the service delivery on source documents to the reporting of aggregated numbers to the next administrative level).

		1.  DESCRIPTION OF THE RECORDING PRACTICES IN RELATION TO SERVICE DELIVERY - Describe the connection between the provision of test results to HIV tested people and the completion of the source document -

		Indicator-specific notes for auditor: It is recommended that the Audit Team ask staff to describe the process through which the source documents are filled in relation to provision of test results to HIV tested people (TC). Determine the source document u		Indcator-specific notes for auditor:

		1.1		Describe the source document for recording  provision of test results
(is it a standardized form following national guidelines or a tailored form?  If tailored, specify the source of the form, e.g. a project). Obtain a blank copy, if possible.

		1.2		Does the site have sufficient supplies of blank source documents (prompt for experience of stock-outs of source documents)?

		1.3		Describe when recording of provision of test results takes place, on what form(s) and by which staff member(s).

		1.4		Are there indication that there are delays between provision of test results and recording of the provision of test results on the source document?

		1.5		If the provision of test results and recording of if are not done at the same time, please describe how the disconnect might affect data quality.

				Additional Comments (if any)

		2.  DOCUMENTATION REVIEW - Review availability and completeness of all indicator source documents for the selected reporting period -

		Indicator-specific notes for auditor: In order to ensure that confidentially regulations are maintained, the audit team should (1) seek permission of the center's senior manager to review the documents and (2) give the manager the option of having a cente		Indcator-specific notes for auditor:

		A)  Check Availability and Completeness of Documentation		Recounting Results

		2.1		Review available source documents for the reporting period. Is there any indication that source documents are missing?

If yes, determine how this might have affected reported numbers.

		2.2		Are all available source documents complete, notably the following: (1) ID of patient; (2) date of providing the results

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

		2.3		Review the dates of provision of the test results on the source documents. Do all dates fall within the reporting period?

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

		C)  Verify recording procedures to avoid data-quality challenges (eg. double-counting, lost to follow-up, …)		Recounting Results

		Indicator-specific notes for auditor:  Mentioned below are common risks to data quality that may affect the reported counts for an indicator.		Indcator-specific notes for auditor:

		2.4		What units are being counted (e.g., people, cases, events)?
Do these units correspond those defined in the indicator definition?

		2.5		Is there a process to avoid double-counting of testing events?
If yes, please describe.

		2.6		Are there any other instances with a risk of counting errors?

				Additional Comments (if any)

		3. TRACE AND VERIFICATION - Recount results from source documents, compare the verified numbers to the site summary reports and explain discrepancies -

		A)  Recount results from source documents and compare the verified numbers to the site reported numbers		Recounting Results

		3.1		Recount the number of test results provided recorded during the reporting period by reviewing the client intake forms or the register where the TC is recorded.

		3.2		Copy the number of test results provided reported by the site during the reporting period (from the site summary report).

		Calculate Service Point Indicator Result Verification
(% difference in the recounted/reported numbers)						-

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:  Record any reasons for the discrepancy (if any) observed by the Audit Team.

		3.3		Were there any data entry errors?  Please explain

		3.4		Were there arithmetic errors?   Please explain

		3.5		Were there missing source documents?   Please explain

		3.6		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		4.  CROSS CHECKS - Perform cross-checks of the verified report totals with other data-sources

		Indicator-specific notes for auditor:  Cross checking may be done by comparing (1) Client Intake Form and the register where the TC is recorded; and (2) number of reported tests against the sum of initial in stock and testing kits received minus closing i

		CROSS-CHECK 1.1 :  If applicable, from Client Intake Form to the Register where the TC is recorded. Was this cross check performed? (where there only exist register for recording of provision of test results and general registers, cross check between the

		4.1		If feasible, select 5% of Client Intake Form (or at least 20 cards). How many cards were selected?

		4.2		How many of the patients selected were recorded in the register where the TC is recorded?

		Calculate % difference for cross check 1.1

If difference is below 90%, select an additional 5% of Client Intake Form (or at least an extra 20 cards) and redo the calculation (ADD the numbers to the existing numbers in the above cells); repeat up to three						-

		CROSS-CHECK 1.2:  From the Register where the TC is recorded to Client Intake Form. Was this cross check performed?

		4.3		If feasible, select 5% of patients listed in the register where the TC is recorded (or at least 20 patients) who received TC during the reported period. How many patients were selected?

		4.4		How many of the patients selected had Client Intake Form?

		Calculate % difference for cross check 1.2

If difference is below 90%, select an additional 5% of records from the register where the TC is recorded (or at least an extra 20 patients) and redo the calculation (ADD the numbers to the existing numbers in t						-

		CROSS-CHECK 2 :  Between testing kits in stock and number of tests reported by the site.

		4.5		Determine the number of testing kits in stock at the site at the beginning of the reporting period (initial in stock).

		4.6		Determine the number of testing kits in stock at the site at the end of the reporting period (closing in stock).

		4.7		Determine the number of testing kits received by the site during the reporting period.

		4.8		List the number of tests reported by the site during the reporting period (refer to step 3.2)

		Calculate % difference between (1) reported tests and (2) the sum of initial in stock and testing kits received minus closing in stock						-

		4.9		If there is a discrepancy between in stock and number of reported tests during the reporting period, determine why, and if and how the store or site addressed this discrepancy.

		4.10		Any additional cross checking (add as appropriate):

				Additional Comments (if any)

		5.  SPOT CHECKS - Perform spot checks to verify the delivery of services or commodities (if possible or appropriate for the indicator)

		Indicator-specific notes for auditor:   Spots checks will not be possible for this indicator, due to confidentiality regulations.





Oficina provincial de Hai Duong

		E-  TRACE AND VERIFY -  INTERMEDIATE AGGREGATION LEVEL - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the Intermediate Aggregation (reporting) Level is to:  
a. re-aggregate reported numbers from all Service Delivery Points and compare with the totals submitted to the next level; and
b.		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				Intermediate Aggregation Site:		Oficina provincial de Hai Duong								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Service Delivery Points

		Indicator-specific notes for auditor:   Reported results from all Service Delivery Points should be re-aggregated and the total compared to the number contained in the summary report prepared by the Intermediate Aggregation Site.

		A)  Recount results from submitted reports by all Service Delivery Points and compare the verified numbers to the site reported numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the Intermediate Aggregation Site (and submitted to the next reporting level)?				652

		1.2		Re-aggregate the numbers from the reports received from all Service Delivery Points.  What is the re-aggregated number?				652

		Result Verification Ratio (Intermediate Level)
(% difference in the reported/re-aggregated numbers)						100.0%

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Service Delivery Points and the numbers recorded at the Intermediate Aggregati

		1.3		Were there any data entry errors?  Please explain		No

		1.4		Were there arithmetic errors?   Please explain		No

		1.5		Were there missing reports?   Please explain		No

		1.6		Were there any other reasons (specify and explain)?		No

				Additional Comments (if any)

		Good quality Data

		2.  Verify availability, timeliness and completeness of reports received from all Service Delivery Points

		Indicator-specific notes for auditor:  This step involves all of the reports that the Intermediate Aggregation Site should have received from all Service Delivery Points.

		2.1		How many reports should there have been from all Service Delivery Points?				15

		2.2		How many reports are there?				15

		Calculate % Available Reports						100.0%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the Intermediate Aggregation Site)				14

		Calculate % On time Reports						93.3%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				15

		Calculate % Complete Reports						100.0%

				Additional Comments (if any)





M&E_Unit

		F-  TRACE AND VERIFY -  M&E UNIT - HIV COUNSELING AND TESTING

		Number of people counseled and tested for HIV including provision of test results

		Note to Audit Team:   The purpose of the Trace and Verify analysis at the M&E Unit is to:  
a. re-aggregate reported numbers from all Intermediate Aggregation Sites and compare with the totals in the M&E summary report; and
b. review all reports received		[suggestion:  have a flow chart describing what the service is likely to include for each indicator]

				M&E Unit:		Unidad nacional de M y E del FM								Need for Recommendation (add Ö)

				Reporting Period:		From:				To:

						Answer				Auditor Notes
(include work paper reference number)

						Yes/No		% 
or Number

		1. Re-aggregate reported numbers from all Intermediate Aggregation Sites

		Indicator-specific notes for auditor:   Reported results from all Intermediate Aggregation Sites should be re-aggregated and the total compared to the number contained in the summary report prepared by the M&E Unit.

		A)  Recount results from submitted reports by all Intermediate Aggregation Sites and compare the verified numbers to the M&E Unit numbers		Recounting Results

		1.1		What aggregated result was contained in the summary report prepared by the M&E Unit (and released or submitted to the funding agency )				13,416

		1.2		Re-aggregate the numbers from the reports received from all Intermediate Aggregation Sites.  What is the re-aggregated number?				13,398

		Result Verification Ratio (M&E Unit)
(% difference in the reported/re-aggregated numbers)						99.9%

		A)  Copy results for the audited Intermediate Sites as observed in the Summary Report prepared by the M&E Unit		Recounting Results

		Indicator-specific notes for auditor:   To calculate the Adjustment Factor, the Audit team will need to find the numbers used by the M&E Unit for the audited Intermediate Aggregation Sites.  These are likely to be contained in the Summary Report prepared

		1.3		What result was contained for the audited Intermediate Aggregation Site no.1 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				77		Long Bien District

		1.4		What result was contained for the audited Intermediate Aggregation Site no.2 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				105		Chi Linh District

		1.5		What result was contained for the audited Intermediate Aggregation Site no.3 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				750		Hanoi Province

		1.6		What result was contained for the audited Intermediate Aggregation Site no.4 in the national database or summary report prepared by the M&E Unit? (specify the name of the site in the auditors notes on this line)				652		Hai Duong Province

		B)  Identify possible reasons for any differences between the verified and reported results

		Indicator-specific notes for auditor:   Record any reasons for the discrepancy (if any) observed by the Audit Team.  Check for discrepancies between the numbers reported by the Intermediate Aggregation Sites and the numbers recorded at the M&E Unit for th

		1.7		Were there any data entry errors?  Please explain		Yes

		1.8		Were there arithmetic errors?   Please explain		No

		1.9		Were there missing reports?   Please explain		No

		1.10		Were there any other reasons (specify and explain)?

				Additional Comments (if any)

		2.  Verify availability, timeliness and completeness of reports received from all Intermediate Aggregation Sites

		Indicator-specific notes for auditor:  This step involves all of the reports that the M&E Unit should have received from all Intermediate Aggregation Sites.

		2.1		How many reports should there have been from all Intermediate Aggregation Sites?				60

		2.2		How many reports are there?				56

		Calculate % Available Reports						93.3%

		2.3		Check the dates on the reports received.  How many reports were received on time? (i.e., on time means that the report was able to be used in the summary report prepared by the M&E Unit)				34

		Calculate % On time Reports						56.7%

		2.4		How many reports were complete?  (i.e., complete means that the report contained all the required indicator data.)				56

		Calculate % Complete Reports						93.3%

				Additional Comments (if any)





SUMMARY_TABLE

		Aviso importante:  Es posible que sea necesario revisar esta tabla si se usa un esquema de muestreo distinto o si no todas las instalaciones intermedias de agregación incluyen tres puntos de entrega de servicios.  Es importante revisar detenidamente esta

										Paso  1						Paso  2						Paso  3		Step 4

		TABLA DE RESUMEN

Rastreo y verificación								Factor 1		Factor 2		Factor 1/ Factor 2		Factor 3		Factor 4		Factor 3/ Factor 4

																						I				II		III		IV		V		VI		VII		VIII		IX		X		XI

										Conteos verificados en instalaciones auditadas		Conteos informados en instalaciones auditadas		Factores no ajustados de verificación de distritos e instalaciones		Conteo informado observado de todas las instalaciones en el "distrito"		Conteo informado por el "distrito" en la unidad de M&E (p. ej., a nivel nacional)		Factor de ajuste  Rdi/Rni		Factores ajustados de verificación de distritos		VF (Weight)		Factor de verificación total		% de informes disponibles		%  de informes a tiempo		% de informes completos		(R-hat(i) - R-hat)**2		Var (R-hat)		SE (R-hat)		Límite inferior de IC 95%		Límite superior de IC 95%		cantidad de distritos

		Unidad de M&E

		-		Unidad nacional de M y E del FM						364.00		356.00				1584.00		1584.00						372.44		1.02		0.93		0.57		0.93				0.00		0.02		0.97		1.07		4.00				cantidad de distritos		4.00		1.00		12.71

		Instalaciones de nivel intermedio de agregación y puntos de entrega de servicios																																														df=		3.00		2.00		4.30

		1		Distrito de Long Bien						77.00		73.00		1.05		77.00		77.00		1.00		1.05		81.22				1.00		1.00		1.00		0.00																		3.00		3.18

		1.1		Sala de APB de Long Bien						77.00		73.00		1.05																																						4.00		2.78

		1.2		-						0.00		0.00		-

		1.3		-						0.00		0.00		-

		1.4		-						0.00		0.00		-

		1.5		-						0.00		0.00		-

		1.6		-						0.00		0.00		-

		2		Distrito de Chi Linh						105.00		105.00		1.00		105.00		105.00		1.00		1.00		105.00				1.00		1.00		1.00		0.00																		5.00		2.57

		2.1		Sala de APB de Chi Linh						105.00		105.00		1.00

		2.2		-						0.00		0.00		-

		2.3		-						0.00		0.00		-

		2.4		-						0.00		0.00		-

		2.5		-						0.00		0.00		-

		2.6		-						0.00		0.00		-

		3		Oficina provincial de Hanoi						77.00		73.00		1.05		750.00		750.00		1.00		1.05		81.22				0.92		0.50		0.92		0.00																		3.18

		3.1		-						0.00		0.00		-

		3.2		-						0.00		0.00		-

		3.3		-						0.00		0.00		-

		3.4		-						0.00		0.00		-

		3.5		-						0.00		0.00		-

		3.6		-						0.00		0.00		-

		4		Oficina provincial de Hai Duong						105.00		105.00		1.00		652.00		652.00		1.00		1.00		105.00				1.00		0.93		1.00		0.00

		4.1		-						0.00		0.00		-

		4.2		-						0.00		0.00		-

		4.3		-						0.00		0.00		-

		4.4		-						0.00		0.00		-

		4.5		-						0.00		0.00		-

		4.6		-						0.00		0.00		-

		1		Service Point Summary						0.00		0.00		-				0.00		-		-		-

		1		-						0.00		0.00		-

		2		-						0.00		0.00		-

		3		-						0.00		0.00		-

		4		-						0.00		0.00		-

		5		-						0.00		0.00		-

		6		-						0.00		0.00		-

		7		-						0.00		0.00		-

		8		-						0.00		0.00		-

		9		-						0.00		0.00		-

		10		-						0.00		0.00		-

		11		-						0.00		0.00		-

		12		-						0.00		0.00		-





Summary_Statistics_No IAS

		DQA Summary Statistics (no Intermediate Aggregation Sites)

																																																																																Distrito de Long Bien

																																																																																Distrito de Chi Linh

																																																																																Oficina provincial de Hanoi

																																																																																Oficina provincial de Hai Duong

																																																																																Unidad nacional de M y E del FM





Summary_Statistics_No IAS

		1		1		0.5		0.9333333333		% Available Reports		% Available Reports		% Available Reports



Long Bien District

Chi Linh District

Hanoi Provincial Office

Hai Duong Provincial Office

% Available Reports

%  On-time Reports

% Complete Reports

Performance indicators

Percent

Summary of Reporting from DQA

0.9333333333

0.5666666667

0.9333333333



SUMMARY_STATISTICS

		



Site Verification factors for DQA



		Resumen de estadísticas de DQA

																																																																																Distrito de Long Bien

																																																																																Distrito de Chi Linh

																																																																																Oficina provincial de Hanoi

																																																																																Oficina provincial de Hai Duong

																																																																																Unidad nacional de M y E del FM





		1.0547945205		1		1.0547945205		1		1.0231822972



Distrito de Long Bien

Distrito de Chi Linh

Oficina provincial de Hanoi

Oficina provincial de Hai Duong

Factor de verificación total

Factores totales y ajustados de verificación de distritos de DQA



		1		1		0.9166666667		1		0.9333333333



Distrito de Long Bien

Distrito de Chi Linh

Oficina provincial de Hanoi

Oficina provincial de Hai Duong

Unidad nacional de M y E del FM

%  de informes disponibles de DQA



		1		1		0.5		0.9333333333		0.5666666667



Distrito de Long Bien

Distrito de Chi Linh

Oficina provincial de Hanoi

Oficina provincial de Hai Duong

Unidad nacional de M y E del FM

%  de informes a tiempo de DQA



		1		1		0.9166666667		1		0.9333333333



Distrito de Long Bien

Distrito de Chi Linh

Oficina provincial de Hanoi

Oficina provincial de Hai Duong

Unidad nacional de M y E del FM

%  de informes completos de DQA
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