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LIST OF ACRONYMS

CDD Community Drug Distributor

DQA Data Quality Assessment

GAVI Global Alliance for Vaccines and Immunization
LF Lymphatic Filariasis

M&E Monitoring and Evaluation

MDA Mass Drug Administration

MoH Ministry of Health

NTDs Neglected Tropical Diseases

PC Preventive Chemotherapy

PPS Probability Proportional to Size

PSU Primary Sampling Unit

RTI RTI International

SDP Service Delivery Point

SSU Secondary Sampling Unit

STH Soil-transmitted Helminthiases

TSU Tertiary Sampling Unit

USAID United States Agency for International Development
VF Verification Factor

WHO World Health Organization

GLOSSARY

The following terms are used throughout this tool.

Assessment Period: This refers to the time period when the Preventive Chemotherapy (PC) round under
assessment was conducted. The Assessment Period should ideally be determined by the Ministry of
Health which commissions the DQA.

National: This refers to the first administrative level, where treatment data and drug stocks are
aggregated for the entire country. At this level, the disease program managers, National Secretariat,
and other partners review the data and make decisions.

Intermediate data aggregation level: This refers to administrative levels, lower than the national level but
higher than the drug distribution level, where PC data aggregation takes place. The number of
intermediate aggregation levels may vary between countries. The DQA tool provides for up to 4
intermediate levels with intermediate level 1 representing the next level after community, followed by
level 2, etc.

Service Delivery Point: Service delivery for NTDs may include prevention of NTDs through PC (SAFE
for trachoma), management of morbidity and disability prevention, and/or treatment of cases, among
other possible interventions. The Service Delivery Point (SDP) refers to the lowest administrative
level, school or fixed point where an intervention benefiting a population (i.e., service delivery)
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occurs. For PC diseases, these are typically communities, villages, or schools where PC has taken
place and treatment data are compiled from the treatment registers or tally sheets by the Community
Drug Distributors (CDD), teachers or health workers.

Sampling Unit: Administrative geographic areas in which Service Delivery Points are located. Data are
tabulated and aggregated in these areas. During the DQA, some of these areas are selected as part of
a sample where the assessment will take place. Depending on the number of administrative levels in
a country, these may be divided into primary sampling units (PSU), secondary sampling units (SSU),
and tertiary sampling units (TSU).

Source documents: Data collection tool(s) where service delivery is first recorded. For PC NTDs, these
may include treatment registers, PC tally sheets, inventory records at the distribution level, etc. For
other NTDs, these may include patient records, etc.

Documentation/ Report Availability: Percentage of source documents/reports that can be retrieved.

Documentation/ Report Timeliness: Percentage of source documents/reports that were
compiled/submitted by the due date.

Documentation/ Report Completeness: Percentage of source documents/reports that contain all required
data for indicators.

Veerification Factor: Ratio of recounted value of the indicator to the reported value. Measures the
accuracy of reported data.

DATA QUALITY ASSESSMENT TOOL AND GUIDELINES

Collation and transmission of good quality data from the community level up to the district and national levels
has presented a major challenge in a number of countries where PC is being implemented. Data received at the
national level are often incomplete, not timely or of questionable accuracy. There is need for systematic
assessment of the data management and reporting system to determine if key elements of the program’s data
management and reporting system are being implemented at all data retrieval levels, and to trace and verify
reported data from source documents for selected indicators.

Therefore, the Data Quality Assessment Tool and accompanying Guidelines were developed to validate the
reported achievements within the monitoring and reporting system, and to identify areas that need
strengthening. The objectives of the DQA for NTDs are to assess the quality of reported data, and assess the
ability of NTD data management systems to collect and report quality data.
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DATA QUALITY ASSESSMENT TRAINING OVERVIEW

This Data Quality Assessment Training was developed to complement the DQA Guidelines. It has been
designed to facilitate participants to:

® acquire DQA concepts and skills through explanations and demonstrations during the DQA
presentation slides; and

® practice and become proficient in DQA skills through exercises and practice scenatios using the
training workbook.

Training Goal

The goal of the training is to prepare participants to conduct a Data Quality Assessment.
Objectives of individual training modules are listed below by module.

Training participants

The DQA Training has been developed to train national-level NTD program staff. These national program
staff may later facilitate DQA trainings at the district level.
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Training Materials

The following materials are necessary to conduct the DQA T'raining:

Material

Facilitator needs

Participant needs

DQA Guidelines

1 print copy

1 print copy for each participant

DQA Tool (Excel format)

electronic copy

All participants should download the
Excel file to their computers before
the training

DQA Tool User Manual

1 print copy

1 print copy for each participant

DQA Participant Workbook

-- (exetcises included in facilitator
manual)

1 print copy for each participant

DQA Training Presentation*

electronic copy only

DQA Facilitator’s Manual (this
manual)

1 print copy

Pre-tests

1 print copy for each participant

Post-tests

1 print copy for each participant

An additional copy of Facilitator
Manual page 16 for the site
selection exercise

1 print copy, cut along dotted lines

Copy of Appendix 5

5 print copies for each participant

Evaluation of Training

1 print copy for each participant

* Note that the Training Presentation is animated to explain DQA concepts. It is recommended that facilitators review slides in
Sull screen with animations before conducting trainings as preparation.
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Exercises and Scenarios

In most of the training modules, exercises have been planned to allow participants to practice concepts that
have been introduced during the DQA Training Presentation. Each scenario and individual exercise is
presented on an individual slide of the presentation and corresponds with a scenario or exercise in the DQA
Exercise Workbook. The exercise slides will serve as markers to stop the presentation and work through an
individual exercise. All exercises are included below in this Facilitator’s Manual with notes for the facilitator.
After completing an exercise, do not continue on to the next one unless indicated by the presentation, as many
of the exercises are meant to have the participants practice individual DQA skills step-by-step.

For each exercise, a scenario is provided to have the participants imagine they are part of a team conducting a
DQA. Have the participants read the scenario and instructions and ask any questions they may have before
beginning.

Facilitator’s notes are given in the dark boxes for individual exercises below. All answers are provided in this
facilitator’s manual in yellow highlighted text.

Training Structure and Suggested Agenda

Facilitating a complete training will take about a full day. Below is a suggested agenda for facilitating the DQA
Training at the central level. During the training, modules may take less or more time than listed in the
following chart. Itis important to plan for plenty of time to complete each exercise.

Module St Applicable exercises or tests and approx. time

for each
Welcome and Pre-test 9:00 — 9:30 Pre-test (20 minutes)
Introduction 9:30 — 10:00 -
Preparation 10:00 — 11:15 Sampling Plan Exercise (30 minutes)
Break 11:15-11:30 --
Implementation 11:30 — 13:00 Recounting Exercise (45 minutes)
Lunch 13:00 — 14:00 -
Implementation (continued) 14:00 — 15:15 ;‘gg?éiﬁ;iﬁ;‘;rg:r(c‘i:(l;‘(‘)uisi)nutes)
Break 15:15 - 15:30 --
oo tg | el e O i)
Closing, Post-test and Evaluation of Training 16:30 — 17:00 E?f:;i;:ii%?i:;ﬁiz (10 minutes)
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PRE-TEST

Total estimated time: 20 minutes

All training participants will complete a pre-test at the beginning of the DQA training, and a post-test at the
closure of the training.

Pass out one pre-test to each participant. Explain to participants that the purpose of the pre-post tests is to
assess the knowledge of the training participants as well as the effectiveness of the training. Explain that it is
likely that participants may not know many answers to the questions during the pre-test, but that they should
complete all questions to the best of their knowledge. Participants should write their names on the top of the
tests in order to compare the pre-tests to the post-tests. If they prefer not to write their names, they may write
a unique identifier, as long as they use the same one on both the pre- and post-tests. Tell participants that they
will have 20 minutes to complete the pre-test. Participants may ask facilitators questions during the tests.
While facilitators may answer clarifying questions, they should not provide answers to any pre-post test
questions. Remind participants that all scores will be kept confidential.

After participants have been working on their tests for 15 minutes, tell them that they have 5 minutes left.

Collect the tests after 20 minutes. Facilitators will analyze the pre-tests along with the post-tests after the
training.
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INTRODUCTION MODULE

Total estimated module time: 30 minutes

Overview:

The Introduction module consists of 22 slides (slides 1-22) that explain the need for the DQA Guidelines,
how they were developed, its objectives, and an overview of the key steps. The final slides briefly show
participants key elements of the tool and guidelines appendices.

Exercises:
(none)

Learner outcomes:
At the end of this module, training participants will be able to
e  State the objectives of a data quality assessment
e Describe the flow of data for Preventive Chemotherapy
e  Explain what the DQA Tool will assess and give an overview of how
e Explain the ethical standards that must be maintained during a DQA

Notes and tips:

Slides 16 and 20-22 show parts of the tool and guidelines appendices. When explaining these slides it may be
helpful to first note that later in the training you will be completing exercises with the tool and appendices in
more depth and that in the current module you will only be giving an overview of each. Allow participants to
take a couple of minutes to look through the appendices and tool on their own during this module before
continuing,
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PREPARATION MODULE

Total estimated module time: 1 hour 15 minutes

Overview: The Preparation module consists of 31 slides (slides 23-53) that explain the key steps to prepare
for a DQA, and how to select the sites that will be assessed during the DQA. Slide 49 presents a fictitious
scenario asking participants to imagine they ate on a team conducting a DQA. This is the beginning of a series
of scenarios which will allow participants to practice each key step of conducting a DQA throughout the
course of the training in their workbooks. Slide 50 instructs students to open their workbook to conduct the
first of these scenario activities, the Sampling Plan Exercise (see exercise and facilitator’s note below).

Exercises:
Sampling Plan Exercise (30 minutes), explained below

Learner outcomes:
At the end of this module, training participants will be able to

e Describe how to select which indicators will be assessed

e  State what authorization is necessary to obtain before conducting the assessment

e  List what documentation is needed to prepare for the assessment

e Define who should be on an assessment team and what each person’s role should be
e Select DQA sites for assessment through a multi-state cluster sampling approach

e Explain how to prepare for on-site visits

Notes and tips:

Slides 26 includes animated, interactive content meant to allow the facilitator to ask participants which
indicators they would pick based on the specific concerns in the chart. Slide 40 has also been designed for the
facilitator to test participants’ understanding of site selection. On both of these interactive slides it may be
most useful for the facilitator to animate each slide line by line to give participants a chance to test their
understanding by thinking through and calling out each answer. Additionally slides 33-39 contain many
animations in order to represent many reporting levels and units.
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Facilitator’s note: When you reach slide 49 of the DQA Training Presentation, instruct students to
open their workbooks to the first page, which provides the scenario below this box. Ask them to
read through the scenario on their own. You may then want to ask participants to explain the
scenario in their own words, highlighting key points they will need to use in developing their
sampling plan.

Once you have very briefly discussed the scenario, move on to the next slide and the
corresponding Sampling Plan Exercise below.

Scenario: You are part of the team that has been asked to conduct a DQA in your country. Relevant
information on your country’s NTD program is provided below.

Country’s NTD Program includes the following levels:
 National
e District
e Health Facility
o Vilage (vilages are as the Service Delivery Points)
Data flow from Villages (Service Delivery Points) to Health Facilities, which serve as Intermediate Aggregation

Level 1; to Districts, which serve as Intermediate Aggregation Level 2; to the National Level. The data flow in
your country is depicted below.

National level

A

DATA AGGREGATION 2

m District level

DATAAGGREGATION1

/ﬁ\ Health Facility level

4 -~

Villages (SDPs)

The table below provides an example exhaustive list of every District, Health Facility and Village in
your country.
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List of all levels and health service deliver

points in your country

Districts Health Facilities
(Intermediate Aggregation Level 2) (Intermediate Aggregation Level 1)

Village 1

Village 2

Health Facility 1 Village 3

Village 4

Village 5

Village 6

Health Facility 2 Village 7

Village 8

District 1 Village 9

Village 10

Health Facility 3 vilage 11

Village 12

Village 13

Village 14

Health Facility 4 Village 15

Village 16

Village 17

Village 18

Health Facility 5 Village 19

Village 20

Village 21

Village 22

Health Facility 6 Vilage 23

District 2 Vilage 24

Village 25

Village 26

Health Facility 7 Village 27

Village 28

Village 29

Village 30

Health Facility 8 vilage 31

Village 32

Village 33

Village 34

Health Facility 9 Vilage 35

Village 36

Village 37

Village 38

Health Facility 10 Vilage 39

District 3 Village 40

Village 41

Village 42

Health Facility 11 Vilage 43

Village 44

Village 45

Village 46

Health Facility 12 Village 47

Village 48
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Sampling Plan Exercise

Facilitator’s note: Refer participants to page 11 of the DQA guidelines or you may want to put

slide 41 on the projector as a reference. All answers are highlighted below in yellow in this
Facilitator’s Manual.

Identifying sampling units

Scenario: Your team has decided that 12 SDP units will be sufficient for its DQA.

Instructions: Based on the DQA Guidelines methodology for site selection, complete the chart
below to indicate which level in your country will correspond to which type of sampling unit for
your DQA and how many units will be selected from each level:

District Health Facility

level level

Type of sampling unit

Choose from
e Primary (PSU) PSU SSU SDP
e Secondary (SSU)
e Tertiary (TSU)
e Service Delivery Point (SDP)

Number of units selected from this

2 2x2=4 4x3=12
level

12
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Facilitator’s note: Walk through Appendix 6 with participants before having them work
through the sampling exercise below. Ask participants not to move on to the next page

on their own. After most participants have finished selecting their PSUs on this page, ask
someone to explain how he or she completed the steps on this page to select his/her
PSUs.

Selecting Primary Sampling Units (PSUs)

Based on the type and number of each sampling unit you identified above, work with your team
to select your PSUs. Summarized steps on selecting PSUs are provided in the worksheet below.
(The complete steps may be found in the DQA Guidelines). You should also consult Appendix 6
of the DQA Guidelines, as noted in the steps below.

1. Preparation of sampling frame: Prepare a list of all the primary sampling units where the
assessment is taking place. In this case, the assessment will cover the entire country. Obtain
the target population for each sampling unit. Target populations for all Districts are given
below in the table below. Select sampling units proportionate to the size of the clusters (see
example in Appendix 6).

2. Compute cumulative population for the sampling frame: Compute the cumulative target
population by adding up populations for the units as shown in Appendix 6.

Target populations for each District

Districts

(Intermediate Aggregation Level Target population Cumulapve Sampled units
get pop p
2) population
District 1 6000 6000 3674
District 2 7000 13000 11674
District 3 3000 16000
TOTAL 16000

3. Compute a sampling interval: The sampling interval shall be obtained by dividing the total
target population by the number of units to be selected.

Sampling interval = total population / number of units to be selected = 16000 / 2 units = 8000

4. Select the units for assessment:

A. Select a random start. The random start should be any number between one and the
sampling interval inclusive. For example, if the sampling interval is 67, then the random
start can take any number from 01 to 67. The random start should be selected using
random number tables or a similar random method. *Assume that your team used a
random number table and selected 3674 as the random start.* Select the sampling unit
whose cumulative population coincides with the random start as your first unit.

B. Proceed to select the required number of units using the formula: random start +
sampling interval = second unit; random start + 2 sampling intervals = third unit, etc.
1st unit = random start = 3674
2nd unit = random start + sampling interval = 3674 + 8000 = 11674

Which Districts will your team select? Districts 1 and 2

13
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Facilitator’s note: Just as the facilitator’s note above, ask participants not to move
ahead to the next part on their own. After most participants have finished selecting their

SSUs on this page, ask someone to explain how he or she completed the steps on this
page to select his/her SSUs.

Selecting Secondary Sampling Units (SSUs)

Now work with your team to select your SSUs by repeating the steps above at the SSU level.
Summarized steps are provided in the worksheet below. (The complete steps may be found in
the DQA Guidelines). You should also consult Appendix 6 of the DQA Guidelines, as noted in the
steps below.

5. Preparation of sampling frame: Prepare a list of all the secondary sampling units where the
assessment is taking place. Obtain the target population for each sampling unit. Target
populations for all Health Facilities are given in the table below. Select sampling units
proportionate to the size of the clusters (see example in Appendix 6).

6. Compute cumulative population for the sampling frame: Compute the cumulative target
population by adding up populations for the units as shown in Appendix 6.

Target populations for each Health Facility in District 1
DISTRICT 1

Health Facilities Target population Cumulative sampled units
(Intermediate Aggregation Level getpop population p
1)

Health Facility 1 3000 3000 1784
Health Facility 2 500 3500

Health Facility 3 1500 5000 4784
Health Facility 4 1000 6000

TOTAL 6000

Target populations for each Health Facility in District 2

DISTRICT 2

Health Facilities Target population Cumulative sampled units
(Intermediate Aggregation Level getpop population p
1)

Health Facility 5 1000 1000

Health Facility 6 3000 4000 3167
Health Facility 7 2500 6500

Health Facility 8 500 7000 6667

TOTAL 7000

14
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7. Compute a sampling interval: The sampling interval for each District shall be obtained by
dividing the total target population by the number of units to be selected.
We need 4 SSUs total, so 2 units from District 1 and 2 units from District 2
Sampling interval for District 1 = total District 1 population / number of units to be selected =
6000 / 2 units = 3000
Sampling interval = total District 2 population / number of units to be selected = 7000 / 2 units
= 3500

8. Select the units for assessment:

A. Select a random start. The random start should be any number between one and the
sampling interval inclusive. For example, if the sampling interval is 67, then the random
start can take any number from 01 to 67. The random start should be selected using
random number tables or a similar random method. *Assume that your team used a
random number table and selected the following:

e 1784 as the random start for District 1.

e 3167 as the random start for District 2.*
Select the sampling unit whose cumulative population coincides with the random start as
your first unit.

B. Proceed to select the required number of units using the formula: random start +
sampling interval = second unit; random start + 2 sampling intervals = third unit, etc.

District 1; District 2;
1st unit = random start = 1784 1st unit = random start = 3167
2nd unit = random start + sampling 2nd unit = random start + sampling
interval = 1784 + 3000 = 4784 interval = 3167 + 3500 = 6667

Which Health Facilities will your team select? Health Facilities 1, 3, 6 and 8

15
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Selecting Service Delivery Points (SDPs)

Now work with your team to select your SDPs. Three service delivery points should be randomly
selected from each of selected clusters at the lowest disaggregation level. Simple random
sampling should be used to select the SDPs. In the case of simple random sampling, all the SDPs
have an equal chance of being selected.

*Selecting service delivery sites will be discussed together with the facilitator and participants*

Which Villages will your team select? (answers will depend on which villages are selected.
See note below
Facilitator’s note:

Ask participants: If simple random sampling means that all SDPs, will have an equal
chance of being selected, how do you think we might select which villages to assess?
Answers: Answers may vary. Lead participants to choose to pick villages out of a hat.

Ask participants: Which villages will we want to pick out of the hat?
Answer: Villages 1-4; 9-12; 21-24 and 29-32 because they are from the selected Districts
(1 and 2) and Health Facility Level (Health Facilities 1, 3, 6 and 8).

Use the village numbers below to call up participants to blindly select from a hat which
villages will be assessed.

16
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IMPLEMENTATION MODULE

Total estimated module time: 2 hours 45 minutes

Overview: The Implementation Module, though it consists of only two slides (slides 55 and 50), is crucial to
the DQA Training. After you explain the slides to participants, the rest of the module will consist of
participants completing three exercises, which will allow them to practice recounting reported results,
interviewing techniques, and completing the tool.

Exercises:

Recounting Exercise (45 minutes)
Interviewing Exercise (45 minutes)
Tool Completion Exercise (30 minutes)

Learner outcomes:
At the end of this module, training participants will be able to

Describe the steps of implementing a DQA
Explain how to assess data management systems at the M&E Unit

Explain how to trace and verify results from intermediate aggregation site reports at the National
M&E Unit

Explain how to assess data aggregation and reporting systems at intermediate aggregation levels

Explain how to trace and verify results from intermediate aggregation site reports at intermediate
aggregation levels

Explain how to assess data collection and reporting systems at service delivery points
Explain how to trace and verify results from source documents at service delivery points
Describe how to consolidate assessment of data management systems

Notes and tips:
Allow plenty of time for the exercises in this module. (See individual exercises below for additional
comments.)

Working Draft for Field-Testing
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Recounting Exercise

Additional materials needed. You should print out 5 copies of Appendix 5 of the DQA
Guidelines for each participant.

Facilitator’s note:

Pass out the copies of Appendix 5 to each participant. Have participants work in pairs
for this exercise. Note to participants that they can find the (fictitiously) completed
reporting forms they will need to complete this exercise on the last 4 pages of their
workbook.

Scenario: Your country’s NTD program has decided it would like to select the following
indicators to be assessed in the DQA:

e Number of PZQ tablets used

e Number of persons treated with IVM+ALB

e Number of SAC treated for schisto

e Total population

In order to get the information necessary to begin completing the DQA tool, your team
traveled to one of the Health Facilities selected for assessment and viewed the summary
reporting forms for data compiled at the villages in its area during an MDA (Forms for
data compilation at the peripheral level — Tabulated Summary, for PZQ and, separately,
for IVM+ALB, found on pages 15 and 17 of this workbook). After carrying out the
necessary DQA activities at that Health Facility, your team travels on to one of the
villages selected for assessment, where it reviews a register of data collected during the
same MDA (Form for data collection at the peripheral level — Reqister, for PZQ and,
separately, for VM+ALB, found on pages 16 and 18 of this workbook). Your team must
now complete a recount of the recorded and reported data it has reviewed.

Note: The village being assessed is “Village X” in the forms in your workbook.

Instructions: Review the data collection and compilation forms, which can be found at
the end of your workbook on pages 15-18.

Complete the steps below to fill in the DQA Guidelines, Appendix 2, Part 1: Data
Verifications, items 5 and 6 each of the selected indicators:

1. Using the Results Verification Form (found in Appendix 6; ask the facilitator for
additional copies if necessary), recount the number recorded in the register for each
indicator for the selected Village on the Form for data collection at the peripheral
level — Register. (Be sure to also check that the numbers were summed correctly.)

Recounted values:

o Number of PZQ tablets used: 48.5

o0 Number of persons treated with IVM+ALB: 15
0 Number of SAC treated for schisto: 7

o Total population: 19

18
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2. Inthe DQA Guidelines, Appendix 2, Part 1. Data Verifications, item 6, write the
number reported to the Health Facility for each indicator on the Form for data
compilation at the peripheral level — Tabulated Summary.

Reported values:

o0 Number of PZQ tablets used: 49

o Number of persons treated with IVM+ALB: 17
o Number of SAC treated for schisto: 7

0 Total population: 30

3. Compare the recounted and reported values. What is the verification factor for
each indicator?
Verification factor:
0 Number of PZQ tablets used: 48.5/49=0.99
o0 Number of persons treated with IVM+ALB: 15/17=0.88
0 Number of SAC treated for schisto: 7/7=1.0
o0 Total population: 20/30=0.67

Facilitator’s notes for follow-up discussion:
If someone has died or migrated, they should not be considered part of the total
population. If they are pregnant, sick, or absent, they should still be counted as
part of the total population.

In order to be counted as treated with IVM+ALB, they should have been treated
with both IVM and ALB. The individuals who are treated with just IVM or ALB
should not be counted in this indicator.

The definition of school-age children is not indicated on the Register, but it is
defined on the tabulated summary to be 5-14 years of age. When counting the
number of SAC treated for schisto, it is important to ensure you’re only counting
the individuals treated that fall within this age range.

This tabulated summary form, as it’s currently set up in this example, doesn’t have
enough precision to determine the number of individuals treated with IVM+ALB,
disaggregated from those treated with just IVM or just ALB. This is an example of a
form not having sufficient precision to determine the reported values and
indicators adequately, and so reflects a systems issue.

These examples demonstrate integrated reporting of IVM+ALB, but not integrated
with PZQ or Zithromax.

The verification factor (VF) is the recounted value / reported value. Verification
factors can be presented as decimals or as a percentage. VF greater than 1.0
(100%) indicate underreporting, and less than 1.0 (100%) indicate overreporting.
Ideally, VF values would be between 0.9-1.1 (90%-110%), although there is no
universally accepted range. The decisions for appropriate thresholds can be
made on a case-by-case basis, depending on the indicators selected.
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Interviewing Exercise

Facilitator’s note: Participants should continue to work in pairs for this exercise. Ask them to read
through the interviewing techniques in Appendix 4 of their guidelines before beginning this
exercise. While participants are interviewing each other remind them halfway through the

exercise to switch roles so that both will have time to practice their interviewing techniques.
Make sure that participants are completing this exercise on paper using Appendices 2 and 3,
rather than using the Excel tool.

Scenario: Still in the same village, your DQA team must now interview people who collect data
there and then compile the data to be reported to the Health Facility in its area.

Instructions: Working with a partner, designate one person to be an interviewer and one person
to be interviewed. Partners should switch roles half way through so both people get a chance to
practice interviewing.

Using good interviewing techniques (found in Appendix 4 of the DQA Guidelines), the interviewer
should ask the interviewee the guiding questions found in Appendices 2 and 3 in order to get the
information needed to complete the tool. Partners should first complete the questions on paper
in Appendices 2 and 3 during the interview, checking the appropriate answers and writing key
notes and comments in the appropriate boxes. After the questions are completed on paper,
partners will then complete the tool in Excel format on a computer together in the following
exercise.

During the interview:
The interviewee should
v' Ask some questions about the purpose of the interview before it begins
v Ask what will happen if the data from his/her village does not exactly match what was
reported to the next level
v' Act as if he or she does not understand some of the questions to give the interviewer
practice clearly repeating or eventually changing the wording of a question to make it
more clear.
v' Give very brief answers for a few questions to allow the interviewer to practice probing for
clarification or elaboration

The interviewer should remember to
v"Introduce himself/herself and the purpose of his/her visit
v'  Give the interviewee a chance to ask questions about the assessment before starting the
interview questions
v' Seek the interviewee’s consent before beginning the interview
v' Be sure to thank the interviewee and ask if he/she has any additional questions at the end
of the interview

Tool Completion Exercise

Instructions: Now that you have gathered all the necessary information, work with your partner to
complete a DQA Excel Tool sheet on a computer together for the village you visited.

Facilitator’s note: After partners have completed their tools, ask a couple of pairs to show the
graphs of the results for the specific village just completed. Since interviewees made up their
answers graphs should differ by pair. Ask the pairs to explain what the graphs means in their own
words in regards to the quality of data reported by that village.
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RESULTS MODULE

Total estimated module time: 1 hour

Overview:

The final module consists of slides 60-76 and focuses on interpreting the results of the DQA, developing a
DQA Action Plan, and compiling a DQA Report. Slides 65-68 present examples of results graphs produced
by the DQA tool. You may want to ask participants to explain what the graphs mean in their own words.
Participants will later get a chance to practice interpreting results and developing an Action Plan in the
exercises that follow. The Wrap-up slide (slide 75) provides questions meant to generate additional thought
and discussion related to the DQA now that all concepts have been covered.

Exercises:
Interpreting Results Exercise (20 minutes)
Action Plan Exercise (20 minutes)

Learner outcomes:
At the end of this module, training participants will be able to
e Interpret DQA results
e Explain how to develop a DQA Action plan
e  Draft preliminary DQA findings and recommendations
e Describe the elements of a DQA report
e  Explain how to compile final DQA documentation

Working Draft for Field-Testing
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Interpreting Results Exercise

Scenario: Imagine that your DQA team is now compiling results from all site visits at all
levels. After your team added information from all site visits into the tool, your Global

Dashboard displayed the graphs below.

Instructions: Use the Global Dashboard graphs provided below to answer the questions
on the following page.

Global Dashboard

Data Mar&agen‘llle:tAssessment - System Assessment Results by Level of the Reporting System
verall Average
3.50
M&E Structure,
Functions and 300
C%pabmtles 250
2.00 2.3
Links with Indicator :
National Definitions 1.50 4 16|
Reporting and Reporting
System Guidelines 1.00 4
0.50
0.00 0.00.00.00.00.0 0.00.00.0 0.00.0
Data ata-collection Service Site Intermediate LevelIntermediate Levellntermediate Levellntermediate Level MOH
Management and Reporting Average Average Average Average Average
Processes Forms / Tools
OMB&E Structure,  mindicator Definitions  OData-collection  oData oLinks with
Functions and and Reporting and Reporting W anagement National Reporting
Capabilties Guidelines Forms /i Tools Processes System
Data Verifications - Overall Average Data Verifications - Verification Factors by Level of the Reporting System
by Indicator
200% 30
180% ]
25 7l
160% & -
140% 20 p.2|
120%
100% 11024 fsed 15
80% - 7
B2% 10
60% A : 3 = & 11
40% - 8 4
0.5 + 0gd ——
20% + g
o =2 0 0 0 0.00.00.0000.0 0.00.00.00.00.0 0. .0 0
0% T T T T 0.0 : : ;
Number of - Number of = Number of Total Indicator 4 Service Site  Intermediate  Intermediate  Intermediate  Intermediate MOH Overall Average
persons  SAC treated PZQtablets Population Average  Level 1 Averagelevel 2 Averagelevel 3 Averagelevel 4 Average
lemed pith for Schisla - used NumBer of persons teated with IVH = ALB @Number of SAC Treated for Schisto
oNumber of PZQ tablets used OTotal Population
Reporting Performance - Overall Average Reporting Performance by Reporting Level
100%
| ‘ | | 0% 24%
30% +— o 89% B
Completeness 81% | 83%
70% +— —
72% =
i 80% +— =
50% 1+— —
Timeliness 68%. | 40% +—1 —
30% +— —
1 20% +— —
. 10% 1+— —
Availability B84% | 0% 0% 0% 0% 0% 0%
0% T T T T
| ‘ | | Intermediate Level1 Intermediate Level2 Intermediate Level 3 Intermediate Level4 MOH
Average Average Average Average
0% 20% 40% 60% 80% 100%
DAvailability BETimeliness | Harizontal (Categary) Auis

Working Draft for Field-Testing

22




Interpreting Results Questions
Facilitator’s note: This exercise can be carried out individually, in pairs, or as a large group. The
text provided in parentheses and italics below are the sections the questions refer to as a
reference for you. They are not provided in the participants’ workbook. Display the graphs on
the previous page on the projector as a reference while discussing these exercises with
participants.

Data Management Assessment: Overall Average

1. According to overall averages across all levels, which functional area is strongest?
Links with the national reporting system is the strongest functional area. Indicator definitions and
reporting guidelines is also a strong area.

2. Which functional area will need the most improvement on average across all levels?
Data collection and reporting forms and tools will need the most improvement.

System Assessment Results by Level of the Reporting System

3. Which reporting level scores highest for indicator definitions and reporting guidelines?
Intermediate Aggregation Level 2 scores highest for indicator definitions and reporting guidelines.

4. Which reporting level needs the most improvement of its data collection and reporting forms
and tools?

Intermediate Aggregation Level 1 needs the most improvement of its data collection and

reporting forms and tools.

Data Verification — Overall Average by Indicator
5. On average overall, which indicator (was most accurately reported)?
Number of school-age children treated for schisto was the most accurately reported.

6. On average overall, which indicator (was most inaccurately reported)?
Total population was most inaccurately reported.

Data Verifications - Verification Factors by Level of the Reporting System

7. At the SDP level, which indicator had the worst verification factor? In your own words explain
what that means.

Number of PZQ tablets used had the waorst verification factor, because its verification factor was
farthest from 1.0. Note that verification factors farthest away from 1.0, whether below or above
1.0 indicate poor reporting accuracy. The poor verification factor indicates that overall the
number of PZQ tablets that SDPs reported to Intermediate Aggregation Level 1 was farthest from
the actual number of PZQ tablets recorded at the SDPs.

8. Which indicator was most accurately reported at Intermediate Aggregation Level 2?
Total population was most accurately reported at Intermediate Aggregation Level 2.

Reporting Performance — Overall Average

9. Which areas need the most improvement in terms of overall average reporting performance?
The timeliness with which the reports are submitted needs the most improvement, though
completeness of reports and availability of reports can also be improved.

Reporting Performance by Reporting Level

10. To which reporting level are reports most often to be submitted late?
Reports are most often submitted late to Intermediate Aggregate Level 1

11. To which reporting level, on average, are the most complete reports provided?
The most complete reports are provided to the national level (MOH).
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Action Plan Exercise

Instructions: Based on the DQA results shown above in the Global Dashboard, complete
the template provided in Appendix 7 of the DQA Guidelines to identify what your team
may focus on when developing its DQA Action Plan.

Facilitator’s note: Ask one or two participants to share what they recommended in their

completed Action Plan template. See if other participants agree or have additional
suggestions.
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Facilitator’s note: The forms on the following pages are to be used in the Recounting

Exercise above.

Form for data compilation at the peripheral level - Tabulated summary

FORM FOR SUMMARIZING PREVENTIVE CHEMOTHERAPY TREATMENTS

Country: .....Your country......

population: 30

Administrative level: .....Village X....

Round of treatment: ..1....... Total

PC implemented

Yes or
No

Drug used

Number of
tablets
received

Number of
tablets used

Number of
tablets
remaining

T2

Yes

PZQ

80

49

31

Total number of reports expected: .....1.......ccccueee..

Total number of reports received: ....1.....

Percentage of return of reports: .............. 100, %

Adults
(>15 years)

Pre-school age children
(1-4 years)

School age children

NAME OF REPORTING UNIT (5-14 years)

Male Female Male Female Male Female

Village X
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2 6
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30

Person reporting: ...........c.......
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Form for data collection at the peripheral level — Register, page 1

Country: .Your country Name............ccceeeeveeeeees

Place of treatment: ..Village X (Village selected for assessment)

Name of distributor: Georgia Brown

Dates (dd /mm/yr): ...05 /06/2013...

Region/Province: .Western

OHealth centre @ Village

to ..07/06/2013......

Sub-district: .Health Facility 6......................

O School

No

INDIVIDUAL IDENTIFICATION

Name

Address

Age
(years)

Sex
(M/F)

ROUND No: ...3......

(name of drug)
Enter number of tablets given

(name of drug)
Enter number of tablets given

Reasons for
non-treatment
*(Enter code as

given below)

John

Smith

32

5

Mary

Smith

30

4

Anna

Smith

(€3]

Ryan

Smith

mmiZ

2

X (N[OOI |WIN|F

18

19

20

Notes:
*Codes for non-treatment: 1 = pregnhant; 2 = lactating (only in case of MDAL or MDA3); 3 = sick; 4 = under age/height; 5 = refused; 6 = absent; 9 = other.
If more than one round of preventive chemotherapy per year is indicated in this treatment area, a second form should be used for round 2 of treatment (2nd round package of drugs).
If necessary, the form can be printed or drawn on two facing pages and extended horizontally to cover more years.
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Form for data collection at the peripheral level — Register, page 2

Country: .Your country name
Place of treatment: ..Village X (Village selected for assessment)

Name of distributor: Georgia Brown

Dates (dd /mm/yr): ...05 /06/2013...

Region/Province: .Western

OHealth centre @ Village

to ..07/06/2013......

Sub-district: .Health Facility 6......................

O School

No INDIVIDUAL IDENTIFICATION ROUND No: ...3......
Drug 1 Drug 2 Reasons for
Name Address Age Sex | ... PZQ......... | non-treatment
(years) | (M/F) (name of drug) (name of drug) *(Enter code as
Enter number of tablets given | Enter number of tablets given given below)
1 | Lisa Johnson 35 F 4
2 | Christina Johnson 12 F 2.5
Notes:

*Codes for non-treatment: 1 = pregnant; 2 = lactating (only in case of MDAL or MDA3); 3 = sick; 4 = under age/height; 5 = refused; 6 = absent; 9 = other.
If more than one round of preventive chemotherapy per year is indicated in this treatment area, a second form should be used for round 2 of treatment (2nd round package of drugs).
If necessary, the form can be printed or drawn on two facing pages and extended horizontally to cover more years.
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Form for data collection at the peripheral level — Register, page 3

Country: .Your country name
Place of treatment: ..Village X (Village selected for assessment)

Name of distributor: Georgia Brown

Dates (dd /mm/yr): ...05 /06/2013...

Region/Province: .Western

OHealth centre @ Village

to ..07/06/2013......

Sub-district: .Health Facility 6......................

O School

No INDIVIDUAL IDENTIFICATION ROUND No: ...3......
Drug 1 Drug 2 Reasons for
Name Address Age Sex | ... PZQ......... | non-treatment
(years) | (M/F) (name of drug) (name of drug) *(Enter code as
Enter number of tablets given | Enter number of tablets given given below)
1 | Mary Williams 49 F 3
Notes:

*Codes for non-treatment: 1 = pregnant; 2 = lactating (only in case of MDAL or MDA3); 3 = sick; 4 = under age/height; 5 = refused; 6 = absent; 9 = other.
If more than one round of preventive chemotherapy per year is indicated in this treatment area, a second form should be used for round 2 of treatment (2nd round package of drugs).
If necessary, the form can be printed or drawn on two facing pages and extended horizontally to cover more years.
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Form for data collection at the peripheral level — Register, page 4

Country: .Your country name

Region/Province: .Western

Sub-district: .Health Facility 6......................

Place of treatment: ..Village X (Village selected for assessment)...............cceeueeees OHealth centre @ Village O School
Name of distributor: Georgia Brown Dates (dd /mm/yr): ...05/06/2013... to ..07/06/2013......
No INDIVIDUAL IDENTIFICATION ROUND No: ...3......
Drug 1 Drug 2 Reasons for
Name Address Age Sex | ... PZQ......... | non-treatment
(years) | (M/F) (name of drug) (name of drug) *(Enter code as
Enter number of tablets given | Enter number of tablets given given below)
1 | James Jones 45 M 5
2 | Robert Jones 40 M 5
3 | Kyle Jones 15 M 4
4 | David Jones 6 M 15
5 | Michelle Jones 5 F 1
6 | Nicole Jones 5 F 1

Notes:
*Codes for non-treatment: 1 = pregnant; 2 = lactating (only in case of MDAL or MDA3); 3 = sick; 4 = under age/height; 5 = refused; 6 = absent; 9 = other.
If more than one round of preventive chemotherapy per year is indicated in this treatment area, a second form should be used for round 2 of treatment (2nd round package of drugs).
If necessary, the form can be printed or drawn on two facing pages and extended horizontally to cover more years.
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Form for data collection at the peripheral level — Register, page 5

Country: .Your country Name............ccceeeeveeeeees

Place of treatment: ..Village X (Village selected for assessment)

Name of distributor: Georgia Brown

Dates (dd /mm/yr): ...05 /06/2013...

Region/Province: .Western

OHealth centre @ Village

to ..07/06/2013......

Sub-district: .Health Facility 6......................

O School

No

INDIVIDUAL IDENTIFICATION

Name Address

Age
(years)

Sex
(M/F)

ROUND No: ...3......

Enter number of tablets given

(name of drug)

(name of drug)
Enter number of tablets given

Reasons for
non-treatment
*(Enter code as

given below)

Jane

Brown

25

T

4

Alice

Brown

11

2.5

Henry

Brown

2

X (N[OOI |WIN|F

18

19

20

Notes:

*Codes for non-treatment: 1 = pregnhant; 2 = lactating (only in case of MDA1 or MDA3); 3 = sick; 4 = under age/height; 5 = refused; 6 = absent; 9 = other.
If more than one round of preventive chemotherapy per year is indicated in this treatment area, a second form should be used for round 2 of treatment (2nd round package of drugs).
If necessary, the form can be printed or drawn on two facing pages and extended horizontally to cover more years.
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Form for data collection at the peripheral level — Register, page 6

Country: .Your country name

Place of treatment: ..Village X (Village selected for assessment)

Name of distributor: Georgia Brown

Dates (dd /mm/yr): ...05 /06/2013...

Region/Province: .Western

OHealth centre @ Village

to ..07/06/2013......

Sub-district: .Health Facility 6......................

O School

No

INDIVIDUAL IDENTIFICATION

Name

Address

Age
(years)

Sex
(M/F)

ROUND No: ...3......

(name of drug)
Enter number of tablets given

(name of drug)
Enter number of tablets given

Reasons for
non-treatment
*(Enter code as
given below)

Sam

Davis

82

9 (died)

Ashley

Davis

4

Sue

Davis

21

Linda

Davis

18

m|m|m

X (N[OOI |WIN|F

18

19

20

Notes:
*Codes for non-treatment: 1 = pregnhant; 2 = lactating (only in case of MDAL or MDA3); 3 = sick; 4 = under age/height; 5 = refused; 6 = absent; 9 = other.
If more than one round of preventive chemotherapy per year is indicated in this treatment area, a second form should be used for round 2 of treatment (2nd round package of drugs).
If necessary, the form can be printed or drawn on two facing pages and extended horizontally to cover more years.
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Form for data compilation at the peripheral level — Tabulated summary
FORM FOR SUMMARIZING PREVENTIVE CHEMOTHERAPY TREATMENTS

Country: .....Your country....... Administrative level: .....Village X........cccccceeriinnnns Round of treatment: ..1...........
Total population: 30

Number of Number of Number of

PC implemented Rl B tablets received tablets used tablets remaining

M1 Yes IVM 100 38 62

M1 Yes ALB 30 17 13

Total number of reports expected: .....1.................... Total number of reports received: ... 1...................
Percentage of return of reports: .............. 100, %

Pre-school age children School age children Adults
NAME OF REPORTING UNIT (1-4 years) (5-14 years) (>15 years)

Male Female Male Female Male Female

Village X 0 0 5 2 5 5

OO (N0 |W[IN |-

=
o

=
=

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Person reporting: .......oocccvvveiiiiieeeee e e e Reporting date: ........ccoovevviviiieeeneeennn,
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Form for data collection at the peripheral level — Register, page 1

Country: ......Your country.........ccccceennnnnn
Place of treatment: ..Village X (village selected for assessment)

Name of distributor: Susan Jefferson

Region/Province: .Western

Dates (dd /mm/yr): ...05 /06/2013... to

OHealth centre @ Village

District: . Health Facility 6..........

O School

.07/06/2013......

No

INDIVIDUAL IDENTIFICATION

Name Address

Age
(years)

Sex
(M/F)

ROUND No: ...1......

(name of drug)
Enter number of tablets given

(name of drug)
Enter number of tablets given

Reasons for
non-treatment
*(Enter code as

given below)

John

Smith

32

4

1

Mary

Smith

30

3

Anna

Smith

(61

4 for IVM

Ryan

Smith

<ML

1
1
1

OO (N|O|U A WIN|F

[N
o

(=Y
=

=
N

=
w

14

15

16

17

18

19

20

Notes:
*Codes for non-treatment: 1 = pregnant; 2 = lactating (only in case of MDAL or MDA3); 3 = sick; 4 = under age/height; 5 = refused; 6 = absent; 9 = other.
If more than one round of preventive chemotherapy per year is indicated in this treatment area, a second form should be used for round 2 of treatment (2nd round package of
drugs). If necessary, the form can be printed or drawn on two facing pages and extended horizontally to cover more years
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Form for data collection at the peripheral level — Register, page 2

Country: ......Your country
Place of treatment: ..Village X (village selected for assessment)

Name of distributor: Susan Jefferson

Region/Province: .Western

Dates (dd /mm/yr): ...05 /06/2013... to

District: . Health Facility 6...........
OHealth centre @ Village O School

.07/06/2013......

No

INDIVIDUAL IDENTIFICATION

Name

Address

Age
(years)

Sex
(M/F)

ROUND No: ...1......

(name of drug)
Enter number of tablets given

(name of drug)
Enter number of tablets given

Reasons for
non-treatment
*(Enter code as

given below)

Lisa

Johnson

35

T

3

1

Christina

Johnson

12

OO (N|O|U A WIN|F

[N
o

(=Y
=

=
N

=
w

14

15

16

17

18

19

20

Notes:

*Codes for non-treatment: 1 = pregnant; 2 = lactating (only in case of MDAL or MDA3); 3 = sick; 4 = under age/height; 5 = refused; 6 = absent; 9 = other.
If more than one round of preventive chemotherapy per year is indicated in this treatment area, a second form should be used for round 2 of treatment (2nd round package of
drugs). If necessary, the form can be printed or drawn on two facing pages and extended horizontally to cover more years
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Form for data collection at the peripheral level — Register, page 3

Country: ......Your country
Place of treatment: ..Village X (village selected for assessment)

Name of distributor: Susan Jefferson

Region/Province: .Western

Dates (dd /mm/yr): ...05 /06/2013... to

District: . Health Facility 6...........
OHealth centre @ Village O School

.07/06/2013......

No

INDIVIDUAL IDENTIFICATION

Name

Address

Age
(years)

Sex
(M/F)

ROUND No: ...1......

(name of drug)
Enter number of tablets given

(name of drug)
Enter number of tablets given

Reasons for
non-treatment
*(Enter code as

given below)

Mary

Williams

49

3

1

OO (N|O|U A WIN|F

[N
o

(=Y
=

=
N

=
w

14

15

16

17

18

19

20

Notes:

*Codes for non-treatment: 1 = pregnant; 2 = lactating (only in case of MDAL or MDA3); 3 = sick; 4 = under age/height; 5 = refused; 6 = absent; 9 = other.
If more than one round of preventive chemotherapy per year is indicated in this treatment area, a second form should be used for round 2 of treatment (2nd round package of
drugs). If necessary, the form can be printed or drawn on two facing pages and extended horizontally to cover more years
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Form for data collection at the peripheral level — Register, page 4

Country: ......Your country.........ccccceennnnnn
Place of treatment: ..Village X (village selected for assessment)

Name of distributor: Susan Jefferson

Region/Province: .Western

Dates (dd /mm/yr): ...05 /06/2013... to

OHealth centre @ Village

District: . Health Facility 6...........

O School

.07/06/2013......

No INDIVIDUAL IDENTIFICATION ROUND No: ...1......
Drug 1 Drug 2 Reasons for
Name Address Age Sex | ... IVM......... .| ALB......... non-treatment
(years) | (M/F) (name of drug) (name of drug) *(Enter code as
Enter number of tablets given | Enter number of tablets given given below)
1 | James Jones 45 M 3 1
2 | Robert Jones 40 M 4 1
3 | Kyle Jones 15 M 3 1
4 | David Jones 6 M 1 1
5 | Michelle Jones 5 F 0.5 1
6 | Nicole Jones 5 F 0.5 1
7
8
9
10
11
12
13
14
15
16
17
18
19
20
Notes:

*Codes for non-treatment: 1 = pregnant; 2 = lactating (only in case of MDAL or MDA3); 3 = sick; 4 = under age/height; 5 = refused; 6 = absent; 9 = other.
If more than one round of preventive chemotherapy per year is indicated in this treatment area, a second form should be used for round 2 of treatment (2nd round package of
drugs). If necessary, the form can be printed or drawn on two facing pages and extended horizontally to cover more years
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Form for data collection at the peripheral level — Register, page 5

Country: ......Your country.........ccccceennnnnn
Place of treatment: ..Village X (village selected for assessment)

Name of distributor: Susan Jefferson

Region/Province: .Western

Dates (dd /mm/yr): ...05 /06/2013... to

OHealth centre @ Village

District: . Health Facility 6...........

O School

.07/06/2013......

No

INDIVIDUAL IDENTIFICATION

Name

Address

Age
(years)

Sex
(M/F)

ROUND No: ...1......

(name of drug)
Enter number of tablets given

(name of drug)
Enter number of tablets given

Reasons for
non-treatment
*(Enter code as

given below)

Jane

Brown

25

T

3

1

Alice

Brown

11

2

1

Henry

Brown

1

1

OO (N|O|U A WIN|F

[N
o

(=Y
=

=
N

=
w

14

15

16

17

18

19

20

Notes:
*Codes for non-treatment: 1 = pregnant; 2 = lactating (only in case of MDAL or MDA3); 3 = sick; 4 = under age/height; 5 = refused; 6 = absent; 9 = other.
If more than one round of preventive chemotherapy per year is indicated in this treatment area, a second form should be used for round 2 of treatment (2nd round package of
drugs). If necessary, the form can be printed or drawn on two facing pages and extended horizontally to cover more years
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Form for data collection at the peripheral level — Register, page 6

Country: ......Your country
Place of treatment: ..Village X (village selected for assessment)

Name of distributor: Susan Jefferson

Region/Province: .Western

Dates (dd /mm/yr): ...05 /06/2013... to

District: . Health Facility 6..........
OHealth centre @ Village O School

.07/06/2013......

No

INDIVIDUAL IDENTIFICATION

Name

Address

Age
(years)

Sex
(M/F)

ROUND No: ...1......

(name of drug)
Enter number of tablets given

(name of drug)
Enter number of tablets given

Reasons for
non-treatment
*(Enter code as

given below)

Sam

Davis

82

9 (died)

Ashley

Davis

4

Sue

Davis

21

1

Linda

Davis

18

m|m|m

OO (N|O|U A WIN|F

[N
o

(=Y
=

=
N

=
w

14

15

16

17

18

19

20

Notes:
*Codes for non-treatment: 1 = pregnant; 2 = lactating (only in case of MDAL or MDA3); 3 = sick; 4 = under age/height; 5 = refused; 6 = absent; 9 = other.
If more than one round of preventive chemotherapy per year is indicated in this treatment area, a second form should be used for round 2 of treatment (2nd round package of
drugs). If necessary, the form can be printed or drawn on two facing pages and extended horizontally to cover more years
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POST-TEST

Total estimated module time: 20 minutes
All training participants will complete post-test at the closure of the DQA training.

Just as you did during the pre-test, pass out one post-test to each participant. Remind the participants that the
purpose of the pre-post tests is to assess the knowledge of the training participants as well as the effectiveness
of the training. Participants should write their names, or the same unique identifiers as used on the pre-test,
on the top of the tests in order to compare the pre-tests to the post-tests. Tell participants that they will have
20 minutes to complete the post-test. Again, participants may ask facilitators questions during the tests. While
facilitators may answer clarifying questions, they should not provide answers to any pre-post test questions.

After participants have been working on their tests for 15 minutes, tell them that they have 5 minutes left.
Collect the tests after 20 minutes. Facilitators will analyze the pre-post tests after the training.

TRAINING EVALUATION

Total estimated module time: 10 minutes

At the conclusion of the training, provide each participant a training evaluation to complete. Explain to them
that the survey may be filled out anonymously and its objective is to get their feedback on the training so that
it may be improved for future participants. Let them know that their input is very valuable and they should be
as honest as possible. Thank them for their time.
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ANALYSIS OF PRE-POST TESTS

This activity will be completed by the facilitator after the training has concluded.

After the training has concluded, facilitators should examine the responses to the pre-post tests. Complete the
following steps to analyze each test:

1. Match each pre-test to the post-test by participant’s name (or unique 1D).

2. Mark each response as correct or incorrect using the Facilitator’s Answer Keys below.

3. Some key variables to measure:

a.

g.

Number of Respondents: This is the number of participants in the course who answered at least
a portion of the items on the test.

Response Rate: This is the number of respondents divided by the total number of participants in
the training.

Individual Test Score (% correct): This is the number of correct responses divided by the total
number of questions on each test multiplied by 100, for each training participant. Training
facilitators may want to determine whether there should be a passing cut-off, below which individual
participants may have to retrain or be provided with additional support before actually conducting
a DQA. (Please note that it won’t be possible to identify specific participants that need additional
training, if only a unique ID is provided, rather than a name.)

Mean Test Score (% correct): This is the average of the test scores of all the respondents,
multiplied by 100.

The Learning Gain indicates whether the participants learned overall. This is the mean post-test
score of all of the respondents minus the mean pre-test score of all of the respondents.

Matched Gain: Fach respondent’s post-test score minus his/her pre-test score.

Item-specific Results: What is the average number of participants who responded correctly to
each question in the pre-test and the comparable question in the post-test? If there are specific
items that many people are answering incorrectly in the post-test, this may indicate that the
message was not very clearly taught during the course or the item did not capture what was
taught.
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