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Objectives

1. To define malaria surveillance assessments and their benefits
and limitations

2. Introduce potential users to the malaria surveillance
assessment toolkit (‘Toolkit’) for identifying strengths and
weaknesses of existing surveillance systems

3. To describe the characteristics, content, and methods for using
the Toolkit

4. To present the expected outputs and outcomes of a malaria
surveillance assessment conducted using the Toolkit
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What is a malaria surveillance assessment?

A systematic approach to measuring the performance of malaria surveillance

WITE systems, and identifying and evaluating the determinants of that performance.

All malaria endemic countries should carry out a surveillance system assessment. A
national assessment for elimination settings is recommended when the country has
fewer than 100 cases and in three years of reporting zero cases. For countries with
more than 100 cases an elimination surveillance assessment can be carried out in
areas with sub-national elimination activities.

Where

Implemented by national malaria programmes and partners interested in malaria

WL surveillance strengthening.

Undertaken at any time but recommended as part of key NMP planning milestones
such as a Malaria Programme Review (MPR) and National Strategic Plan (NSP)
development. In elimination settings prior to certification and as part of the
assessment for whether a programme is in place to prevent re-establishment.

When

To provide actionable and prioritized recommendations on how to strengthen
Why surveillance systems for malaria control and elimination. In elimination settings; to
prepare documentation and check quality of data prior to certification
g\
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Why was there a need to develop a malaria surveillance toolkit?

To date, malaria surveillance assessments have been implemented in multiple countries, using a variety
of different tools and approaches to assess systems.

The shared goal of these assessments has been to enable NMPs to improve surveillance system
performance.

However, past approaches and tools have not been standardized across assessments,
making it difficult to compare results between countries, between regions within a
country, or over time in any select geographical region.

To address this issue, a standardized Malaria Surveillance Assessment Toolkit was developed to conduct

comparable and replicable malaria surveillance assessments across multiple countries and within the
same country over time.
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What is the Malaria Surveillance Toolkit?

The toolkit has the following characteristics:

S Adaptable assessment
@] framework:

User can define the assessment scope by

1. choosing the transmission setting for
surveillance of malaria cases and deaths
(burden reduction and/or elimination)

2. selecting the malaria control interventions
and strategies implemented in country

3. selecting the indicators to be included in
the assessment.

Global Malaria Programme

an-» Standardized package of
¢ tools:

Any malaria surveillance assessment
conducted using the Toolkit will include a
minimum set of priority indicators and
generate common and consistent expected
outputs.
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What is the content of the Toolkit?

The Toolkit consists of eight tools (below) with different functions and an Implementation Reference
Guide which is a step-by-step guide on how to carry out an assessment

Function Tools Description
Define scope 1 Assessment A set of key objectives, sub-objectives, and indicators that can be used to quantify and/ or qualify strengths and
framework tool weaknesses in the surveillance system. This tool should be used as the starting point in an assessment to
define the scope of the assessment and the approach.
2 Concept note and A template for the outline of a short concept note for refining the scope, methods, expected outputs and
protocol outcomes of an assessment and a more detailed protocol outline required for comprehensive assessments.
3 Surveillance A budgeting template to assist countries in developing a costed plan to undertake a comprehensive
assessment planning assessment. Additionally, pilot summaries for Burkina Faso, DRC and Ghana have been included on key
tool activities that required costing.
Collect & analyse 4 Desk review Tool A set of questions, tables, graphics and diagrams used to collect information and summarize what is known
data about malaria surveillance through document and data review, and optional interviews with surveillance

programme staff and other relevant supporting partners.

5 Data Quality Tools and guidance for collecting and analysing data to specifically assess data quality at national, regional,
Assessment tools district and service delivery levels.
6 Question Bank A library of questions which can be used to develop survey questionnaires for data collection at service delivery
levels.
7 Analysis tools A set of shell tables in excel used to summarise the results of analysis from the survey.
Develop and 8 Technical brief and A report template for organizing, visualizing, and interpreting results from the assessment. A technical brief is
prioritize Report outline used to highlight a subset of priority results, whereas the complete report includes all assessment results.

recommendations
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What is the assessment framework of the Toolkit?

The Toolkit builds on the PRISM (Performance of
Routine Information System Management) model by
having a framework based on four objectives that a
surveillance assessment can address

.

Under each objective is a set of defined sub-objectives
that further detail what malaria surveillance
performance is and what drives that performance

.

Under each sub-objective is a set of qualitative and quantitative indicators that are used to assess each sub-objective and can be measured
by one or more of the data collection tools within the Toolkit.

Desired functions of surveillance
Objective 1- Measure the performance of the surveillance system, which is defined by
1: Performance surveillance system coverage, data quality (completeness, timeliness and concordance and
consistency) and data use

Objective 2: Describe and evaluate contextual and infrastructural aspects of
Determinants of surveillance the surveillance that may influence performance. This includes an assessment
of health sectors reporting, if minimum data is captured for malaria control
interventions and strategies, information systems used, availability of and
adherence to guidelines, human and financial resources and infrastructure.

2: Context and infrastructure

Objective 3: Describe and evaluate processes and technical aspects of the
surveillance system that may influence performance. This includes an
assessment of processes, tools and personnel involved with the flow and use
of data from recording to response.

3. Technical and processes

4. Behaviour Objective 4: Describe and evaluate behavioural aspects of the surveillance system
that may influence performance. This includes an assessment of governance
structures in place and the promotion of an information culture, as well as
proficiency, motivation and accountability of staff involved in malaria surveillance
within a country.

A subset of indicators have been flagged as ‘priority indicators’, representing the minimum set of metrics to be included in any malaria
surveillance assessment conducted using the Toolkit. This allows the resulting standardised expected outputs to be comparable between
countries and within the same country over time.
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https://www.measureevaluation.org/resources/tools/health-information-systems/prism

Four key objectives

Desired functions of surveillance

Determinants of surveillance

2: Context and infrastructure

3. Technical and processes

4. Behaviour

Global Malaria Programme

Objective 1- Measure the performance of the surveillance system, which is defined by
surveillance system coverage, data quality (completeness, timeliness and concordance and
consistency) and data use

Objective 2: Describe and evaluate contextual and infrastructural aspects of
the surveillance that may influence performance. This includes an assessment
of health sectors reporting, if minimum data is captured for malaria control
interventions and strategies, information systems used, availability of and
adherence to guidelines, human and financial resources and infrastructure.

Objective 3: Describe and evaluate processes and technical aspects of the
surveillance system that may influence performance. This includes an
assessment of processes, tools and personnel involved with the flow and use
of data from recording to response.

Objective 4: Describe and evaluate behavioural aspects of the surveillance system
that may influence performance. This includes an assessment of governance
structures in place and the promotion of an information culture, as well as
proficiency, motivation and accountability of staff involved in malaria surveillance
within a country.
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Sub-objectives and indicators (n)

Determinants/ Inputs Performance/ Outputs

Sectors and strategies
Context and

Infrastructure
Guidelines (17)

Information systems

Resources

Financial Support

Surveillance system

Case management coverage

! Performance
Recording Data quality (30)
Reporting Technical and Data use
Analysis processes

(22)

Quality assurance

Data access

Governance
Promotion of an havi
information culture Behaviour
Supervision (12)
Staff proficiency

Global Malaria Programme

Total indicators= 79

Total priority
indicators=53

Priority for burden
reduction settings=
40

Priority for elimination
settings=49

Priority for all other
malaria control
interventions and
strategies= 10
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Detine the scope of the assessment?

Surveillance of malaria cases and deaths and
malaria control interventions and strategies

Surveillance of malaria cases and deaths
Burden reduction and/or elimination settings

Malaria control interventions and strategies
Chemoprevention: IPTp, IPTi, SMC, MDA
Vector control: ITNs distributed through routine
channels and/or mass campaigns, IRS and
larval source management

Commodity tracking

Entomological surveillance

Drug efficacy surveillance

Genomic surveillance (drug resistance and
pfhrp 2/3 gene deletions)

Global Malaria Programme

Assessment Framework

Select indicators based on transmission setting
Review and select indicators based on
interest/country context or priority/optional

Priority indicators for other malaria control
interventions and strategies are automatically
selected. The goal of an assessment of these
strategies is to understand what information is
collected and how, and if it is integrated and used
along with case surveillance data. The toolkit does not
include data quality assessments for these strategies.
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How is an assessment implemented using the Toolkit?

The scope will determine the assessment approach, which can be summarized in to 3 potential approaches:

Rapid

Tailored

Comprehensive

Scope

Methods

Estimated resource
requirement

Suggested
frequency

Only priority indicators from all four
objectives for surveillance of malaria
cases and deaths by transmission
setting and surveillance of all other
malaria control interventions and
strategies implemented in country and
selected for assessment

Primarily limited to desk review only with
few essential site visits

Low; 2-4 weeks

Once every 3-5 years in line with the
MPR and NSP development or if
necessary, once a year as part of the
annual programme review. Annual in
elimination settings.

Priority indicators + user selected
optional indicators of interest from the
four objectives surveillance of malaria
cases and deaths by transmission setting
and surveillance of all other malaria
control interventions and strategies
implemented in country and selected for
assessment

Desk review and surveys at different

levels of the health systems (i.e., national,

subnational, a sample of facilities and
community healthcare workers)

Medium/High; a minimum of 3 months
up to 12 months depending on context

Once every 3-5 years in line with the MPR
and NSP development. Annual in
elimination settings depending on need
and resources.

All indicators from all four objectives for
case surveillance and priority indicators for
surveillance of malaria cases and deaths by
transmission setting and priority indicators
for all malaria control strategies
implemented in country

Desk review and surveys at different levels
of the health systems (i.e., national,
subnational, a sample of facilities and
community healthcare workers)

High: a minimum of 3 months up to 12
months depending on context

Once every 3-5 years in line with the MPR
and NSP development. Annual in
elimination settings depending on need and
resources.

Global Malaria Programme
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Implementation of a malaria surveillance assessment occurs in four phase

Establish a steering committee of
key stakeholders

Define the assessment rationale,
scope, objectives and methodsin a
concept note and/or protocol

Customize selected data collection
tools based on scope and country
context

Data collection and
review

Conducta

* desk review? of literature and data
supplemented by interviews with
programme staff and key
stakeholders

* data quality assessment of
retrospective data in national
databases and source documents

*  survey of surveillance staff at all
relevant levels of the health system

Data analysis and output
development

Prioritization of
recommendations and

Manage and clean data from all data
collection sources

Analyze qualitative and quantitative
data collected to produce tables and
figures

dissemination

Produce dissemination material
including standardized technical
brief and/or report

Generate and prioritize
recommendations through
discussion with steering committee

Create an action plan with
stakeholders and discuss the
feasibility to address priority gaps

Global Malaria Programme

athe desk review may begin in phase 1 to inform the protocol or concept note
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What is the methodology of an assessment conducted using the Toolkit?

A surveillance assessment conducted using the toolkit has two methods of data collection: Desk review and a Survey.

Data collection method

Implementation level

Tools

Process

Desk review tool

Compile documents and data at the national level
to review and describe surveillance system(s).
Conduct key informant interviews at national and
subnational levels where appropriate.

DQA service delivery level tool*

Desk review National

Initial DQA on retrospective data from national

Desk level DQA tool and DHIS2 dashboard* . Q P
surveillance system (s)

. Carry out interviews using questionnaires for

Question bank .

each unit/level to be surveyed
Survey Service delivery

Primary data collection from registers and
compare with aggregate reports from the
national/subnational level (s)

* In elimination settings the DQA tools are combined

Global Malaria Programme
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Malaria surveillance toolkit

World Health

Organization MALARIA SURVEILLANCE TOOLKIT

SURVEILLANCE SYSTEM ASSESSMENTS

Defined by the WHO, The WHO Global Technical Strategy for Malaria 2016-2030 emphasizes surveillance as a core intervention for
accelerating progress towards malaria elimination across endemic settings. Robust surveillance systems are needed to accurately and
reliably track the burden of malaria,monitor the implementation of interventions aimed at reducing cases and deaths, and assess their
impact. Malaria Surveillance, Monitoring & Evaluation recommends regular malaria surveillance assessments which systematically.

SURVEILLANCE ASSESSMENTS

ToOLS

Assessment framework

A set of objectives, sub-objectives, and indicators that can be
used to quantify and/or qualify strengths and weaknesses in
the surveillance system. This tool should be used as the
starting point in an assessment to define the scope of the
assessment (strategies and indicators) and the approach
(rapid, tailored or comprehensive).

Question Bank

Alibrary of questions which can be used to develop survey
questionnaires for data collection at sub-national
(region/district), service delivery or community levels.

THE MALARIA SURVEILLANCE ASSESSMENT TOOLKIT

READ MORE

Concept note and protocol

A template for the outline of a short concept note for refining
the scope, methods, expected outputs and outcomes of an
assessment and a more detailed protocol outline required for
comprehensive assessments.

Analysis tools

A set of shell tables in excel used to summarise the results of
analysis from the survey.

Global Malaria Programme

framework is based on four key objectives

The malaria surveillance assessment toolkit provides a standardised but adaptable assessment framework and an associated package of
tools which allows results to be compared between countries, between regions within a country, or over time. The assessment
performance, context and infrastructure, technical and processes and behaviour. A set of
associated sub-objectives and indicators are used to evaluate performance and the determinants of that performance. The toolkit.

3 Countries

Surveillance assessments in progress

3 Countries

Completed 1 surveillance assessment

0 Countries

Desk Review

A set of questions, tables, graphics and diagrams used to
collect information and summarize what is known about
malaria surveillance. Information is collected through
decument and data review at the national level, and through
interviews or more informal discussions with surveillance
programme staff and other relevant supporting partners.

Report and presentation templates

A presentation and report template for organizing, visualizing,
and interpreting results from the assessment. A technical brief

is used to highlight a subset of priority results, whereas the
complete report includes all assessment results

Completed more than 1 surveillance assessments

Welcome to Malaria Toolkit (who-malaria-
uat.azurewebsites.net)

http://who-malaria-uat.azurewebsites.net/

An overview of the toolkit and a summary of
surveillance assessments

Tools can be downloaded in

English and in French

Data Quality Analysis

Tools and guidance for collecting and analysing data to
specifically assess data quality (completeness, timeliness,
consistency and concordance) at national, regional, district and
service delivery levels. At the desk level data are extracted from
national databases and used to populate a template which
automatically generates tables and graphics. At the service
delivery level data extracted from the national database is
compared with data collected at the health facility.

World Health
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How is information for data collection selected?

1. Choose indicator from assessment framework tool

1.3 DATA USE MNumber of indicators=7 Desk review and survey
Data use is defined in the context of this toolkit as: “instances where data are reviewed to inform
programmatic action.”

1.3 Priority 131 Data used for strategic, policy and operational processes Data was used to inform strategic, policy and operational processes* within the last 36 months Desk review + survey

Question format: What decision-making or strategic and policy processes have been informed by
surveillance dsts in the previous 36 months?

“strategic planning process may be:

-develop or revise NSP or other health program strategy or work plan
-develop subnational operational plans

-stratification for targeting and pricrits:
-develop or revise o malaria policy
-gdvocate for a policy or programme

- monitor program performance/progress towoards achieving national targeis
-aliocation or realiocation resources from naticnal level

- distribution of commodities

-subnational or natienal elimingtion certification (elimination settings]

ing of interventions

-routine review of dota from proactive and reactive case detection to determine whether the
approach is efficient and useful {elimination settings)]

2. Indicator is selected in the Desk review tool and data is collected in a standardized graphic or table

3. A set of associated questions are selected in the
qguestion bank to be asked at different levels of the health
system as part of a questionnaire

Table 1.3.1. Evidence of data use for strategic, policy and operational planning
Data use Evidence Found at national Details Add links or sereenshots as relevant
level
Plational strateqgic planning or
Indicator Burden
Sub-national strategic planning or s Indicator reduction
Number -
- ~ | settings
Stratification and priaritization of or
interventions
Plalaria policy or
Advocate bor policy or programme or Data used for strategic,
policy or prog 131 |policy and operational
processes

Monitar program performance or«
Allocation of resources or =
Distribution of commaodities or

- - rr— "
Subnational or national elimination cer] © or Data used for strategic,

13.1 |policy and operational  |Burden reduction

Proactive and reactive case detection] -+ ar = processes
Fsurep s camied cu s seniee gelieny dve clyndinate ratie fo egpiure et Tale cam e modied to egmire resalts S e cngr el sres

Global Malaria Programme

Data used for strategic,
131 | pelicy and operational |-
processes

Eliminatio

Bimination

Subnational

Service
level -

. delivery
surveillang- lowal
office/unit

no
no vz

Communi

ty level
- -

Name Response Options

nfarmed by sury

nalplans
£ and prioritising

ninformed by surve

s1

=)

manths?

datause 2

Isthe

b.No
n't know

determins whet|

dataus:
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Desk review and scorecard

How to assess the

Suggested
documentsidata for

reporting rate

systemn [determined from the MFL or otherwise] OF number of points of
care that have ever reported [and are still active]

IR AT DerG rases e rereriingy

dizaggregated by health
sector [publicprivate].

"Reporting includes zera
CATEE [2Er0 reporting]

dicatoy L= ScHption indicator review or interview with
- hd - staff hd
Dietermine the Documents: Master
proportion of service- F acility List ar ather
delivery points included | government documents
Froportion of service-delivery points included in the in the system that report”| Daka: Mumber of health
system that report routinely (e_g. for > §03 of the months | rogtinely (e.g. For 3 80% | Facilities that have reported
in 1year] of the months in 1year]. | tosureeillance. This could
Service- MNumerator: Mumber of points of care that routinely report® be extracted From an
delivery Denominator: Mumber of points of care included in the sureeillance | This indicator can be electronic system. This can

be zalculated when
assessing data quality
indicator 12,1 on reporting
completeness.,

Service-delivery reporting rate 14

a0

10022

Met =230
Partially met 60-73:
Not met <50

Service-delivery reporting rate is considerad;

Global Malaria Programme

Go to selected indicator

Detail on how to assess

Suggested documents, data or interview with staff is
indicated

Capture data in standardized output table or graphic

Determine whether indicator has been met, partially met
or not met based on criteria given for priority indicators
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Scorecard

Each priority indicator is given a score of 2=Met, 1=Partially met, 0=Not met and - =not assessed

A composite score is calculated for each sub-objective and objective

Countries can record the reason for the score given and provide a recommendation for surveillance system strengthening
Results can be compared within a country over time or between countries

Objective Score (%) Number of indicators met Total number of indicators

Objective 1 Performance B9% 8 16
Objective 2 Context and p— - 12
Infrastructure
Objective : i

jective 3 Technical and Za% . 9
Process
Objective 4 Behaviour 50% 1] 3

Score by sub-objective (%) Indicator No. Indicator Score for each indicator Reason for score (e.g details on achievements, challenges and weaknessess) Recommendation

Sub-objective

Objective 1 Performance

112 Proportion of suspects tested 2
113 service-delivery participation rate
114 Service-delivery reporting rate
1.1 Surveillance System 117 Vital registration sl\rstern has high national a
Coverage coverage and quality
118 Therapeutic Efficacy Studies (TES) have been q
o carried out to monitor drug resistance
1139 Molecular analysis is carried out for monitoring 3
o resistance

@v World Health
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Information systems and data flow diagrams

Key outputs from the desk review

L. Community:
Commodities ¥
cases, surveys, census

=) Q‘D 2
2 & jas ) i

D T e DHIS2 CHMIS E

DHIS2 HMIS
puw_ DCommCare ODK
DACCESS OpenLMIS pr

Health facility cases Supervision  Data quality

Warehouse g
DHIS2 HMIS
[ B3
DHIS2 PMI nﬂ y
(planned)* % u

(X E|

Health promotion

2

-
Bed nets IRS DHIS2 PMI

Global Malaria Programme

Examples are given as part of the toolkit

HMIS + Full Repository

n &
IRS  LLIN  Preventive Supervision Testing and treatment

Chemotherapies

Healthcare services

ﬁ " Cemlal
Ead S ;
CHW m“’ o
m D Sub-national D - A District
HMIS
Fﬂﬁ Private Local

Community Cases [
Malaria-relevant data from other core
routine data systems ] NGO Stakeholders/

LMIS (procurement, stocks, and Partners/Funders

SR ——— |

1
1
1
1
1
1
1
1
1
| Interventions

distribution)
* Human Resources
+ Funding
+ Entomological surveillance
* Pharmacovigilance
+ WC, BCC and other campaign data

*  Surveys e.g. DHS/MIS -
B Damogrﬂ\c data £.8. Census E‘ gu
= = -
Full Malaria Data
Repository
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Data quality assessment desk level tool for burden reduction settings

Populate a standardized template with aggregate data for core variables Tables and graphs automatically generated at all health

extracted from the national surveillance system (minimum 3 years of data) ~ System levels for completeness and timeliness of reports,
A. Database - Health Facilty (HF) data from HMIS or MiS —— completeness of core variables, consistency between

_ variables and concordance between two systems capturing
malaria cases or deaths

[
Prasince| 7 |Dirtrict T |Houleh Facitity | 7 |Pabtic tPricats T |raar T |mantt| 7 [0n Yim 7 |rocoio 7 |Ropmet T T |tortea T RO torted | 7 [pusitine

“rovinee A Distict 1 HealthFaciity 1 Public 2017 1 1 1 1 1450 1237 408 1283 B3 1 35
Srovince A Diswict 1 HealthFaciitul  Public 2017 2 o 1 1 1033 043 577 113 253 Ta0 2177- 1877 80 4 363
“rovinee A Oistict 1 HealthFacility 1 Public 2017 3 o 1 1 sz wsz e 202 =2 900 2330 883 nr T wzT
Srovince A Diswict 1 HealthFaciitul  Public 2017 4 1 1 1 nzz 733 B36 BT 131 602 2820 1031 203 L) B84 Cnm pl Bteness Df re.pnni ng
“rovinee A Oisvict1  HealthFacility1  Public 2017 S 1 1 1 oz 829 815 ) 289 540 1324 673 94 1 653
Srouince A Dismict]  HeabhFaciiy]  Public 2017 & 1 1 1 1036 334 525 242 233 &1 1113 80 8 i3 735 Country (Mame) 2017 2018 2019
“rovince A Oistict 1 HealthFacility1  Public 2017 T 1 1 1 308 BT 372 33 578 ArEll BaT wa 24 536 T o o B:Ir)i 95 %
Srouince A Distict1  HealthFacilty1  Public 2017 8 1 1 1 0% 535 885 W3 121 514 1180 550 w0 1 856 National 0 b i
“rovince A Oistict 1 HealthFacility1  Public 2017 3 1 1 1 377 B85 433 33 223 456 1344 054 132 23 B2
Srovince A Distict1 HealthFaciitul  Public 2017 10 ] 1 1 1033 797 Tz ™ 120 677 451 1330 226 1 B35
“rovince A Oistict 1 HealthFacility1  Public 2017 il 1 1 1 10 302 356 237 250 B2 81 1936 66 21 3T
rovince A Distiict 1 HealthFaciltyl  Public 2017 1z 1 1 1 519 33 863 232 120 21 1330 309 234 86 1 257
“rovince A Oistict 1 HealthFacility1  Public 2018 1 1 1 1 265 150 387 364 T4 76 616 1241 03 153 3 37
rovince A Distiict 1 HealthFaciltyl  Public 2018 2 1 1 1 424 362 443 238 hlul 261 2253 1052 168 23 1 347
“rovince A Oistict 1 HealthFacility1  Public 2018 3 1 1 1 381 22z B33 354 154 68 2554 T3z Bz 124 3 168
rovince A Distiict 1 HealthFaciltyl  Public 2018 4 1 1 1 S51d 253 300 13 kil 175 1783 620 =l 257 0 34
Srovince A Distict 1 HealthFaciity1  Public 2018 5 1 1 1 577 369 238 T35 us 224 2684 1221 237 185 12 134 | f . . I
Srovince A Distict 1 HealthFacilty1  Public 2018 3 1 1 1 546 409 304 308 184 225 2118 743 278 W5 28 296 Comp eteness of re po rtin g f Mationa }I
Srovince A Distict 1 HealthFaciity1  Public 2018 T 1 1 1 382 362 BE1 577 3 243 2058 0z 50 155 3 130
rovince A Distiict 1 HealthFaciltyl  Public 2018 8 1 1 1 624 416 510 923 183 227 1003 1051 3 261 4 330 0E%
Srovince A Distict 1 HealthFaciity1  Public 2018 El 1 1 1 725 518 845 793 276 242 1375 1381 8 133 T 329 - _
“rovince A Distict 1 HealthFacility 1 Public 2018 o 1 1 1 445 236 3 53T B3 241 1093 65 51 13 0 263 ;
Srovince A Distict 1 HealthFaciity1  Public 2018 il 1 1 1 BB am 265 A 184 227 2908 TEES B0 14 17 304 og%
“rovinee A Oistict 1 HealthFacility 1 Public 2018 12 1 1 1 466 277 360 382 36 91 Z7TE =14 228 T 23 87 = o5%
Srovince A Distict 1 HealthFaciity1  Public 2013 1 1 1 1 B4 535 B30 T4 256 279 53 235 14 mn 442 -
“rovinee A Oistict 1 HealthFacility 1 Public 2013 z 1 1 1 514 360 &1 S0% 248 Tz 449 86 262 T 288 oa%
Srovince A Distict 1 HealthFaciity1  Public 2013 3 1 1 1 628 448 B22 B22 214 234 42 132 278 4 309 .
“rovinee A Oistict 1 HealthFacility 1 Public 2013 4 1 1 1 S03 an 530 355 82 289 wzz %3 218 2z nT
Srovince A Distict 1 Health Faciity1  Public 2013 H ] 1 1 288 232 B42 535 B2 170 336 131 88 26 213 o8
“rovinee A Oistict 1 HealthFacility 1 Public 2013 5] 1 1 1 367 33 T 2z S ) 12768 255 245 13 200 o
Srovince A Diswict 1 HealthFaciitul  Public 2013 T 1 1 1 453 373 232 236 135 188 133 137 70 1 233
“rovinee A Oistict 1 HealthFacility 1 Public 2013 g8 1 1 1 439 190 236 543 80 0 601 03 mn (=Ta %
Srovince A Diswict 1 HealthFaciitul  Public 2013 E] 1 1 1 576 33 433 Iz 120 2N TEE s 2z 323 a0?
BE%
Summary national data quality estimates
BE%
National level results National level target 2017 2018 20189
Completeness of reports 95% BO% e i3 12
Timeliness of reporting B6% 80%
- - j—
Completeness of core variables within reports 84% 80%
Consistency between core variables B2% 80%
Concordance of key variables between two reporting systems 73% BO% A sumn |ary reSUItS ta ble IS aUtOI | |at|ca”y
Consistency over time for core indicators Consistent trend (Yes/No) po pu Iated
1. Proportion of malaria outpatients Yes
2. Proportion of malaria inpatients No
3. Propartion of malaria npatient decths = Final results should also be captured in
L — the desk revi hich will late th
P—— - e desk revie C populate the
. ROTpositiuity rate No scorecard

7. Proportion of suspects tested _ Yes \YV/ (!) \\\:)‘ W0r|d Health
Global Malaria Programme W89 Organization
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Data quality dashboard in DHIS2

WHO data quality dashboard which is part of the standard malaria module package for burden reduction settings.
The dashboard can be installed in DHIS2 with or without the malaria module and data elements can be mapped.
Once installed the dashboard can be used as part of routine DQA in country.

MAL - DQ - Reporting completeness MAL - DQ - Reporting completeness in public and private sector MAL - DQ - Completeness of variables in reports received (%)
20 Data MEAL - Reporting Completeness (%) Organisation unit | Period / Data | MAL - All malaria cazes %) IMAL Confirmed malaria cases (%)
Organization unit Ownership f Period | 2017 | 2018 | 2010 | 2020 | 201 February 2021 0.8 1.2
631 631 63.1
Pubk 624 6 D . _ March 2021 0.6 612
w0 7 7 Trainingland FI.‘ : mm 6.2 T April 2021 36.7 1.2
Tvate -:IIIHI EEI : : :
. Subtatz 67| 689 657| 192 My 2021 i =
Puibdi 2.5 | 91.2 6 MAL - Consistency between variables
Trainingland / Animal Region Fl_' c n 1; P - E Y
WaTe =
20 e m- m Organisation unit Period f Data | MAL- ROT tested-/=R0T positive MAL - Microscopy tested=/=Microscopy positive
Subtota 6| 667 | 628 175 o = EEE
August 20 7
— Public mm Y o7 253 e
o Trainingland / Food Region S— mm 2 BT September 2021 m 56 958
s ek el 2021 My 2021 e 579 | 35
PR fareh 26 sl Mer = snimzlRegion | October 2021 43748 44169
Subtota 78| 725| 706| 221
; o 5 Graphs and tables for reporting completeness
i e P e e B e B s
I%WWNW—W . . H
= and timeliness, completeness of core variables,
,,,,,,,, consistency between variables and consistency
) o over time for core indicators.
. /\ . / Data can be reviewed at all administrative
e L e levels and by public/private.

. \, World Health
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Service delivery DQA for burden reduction settings

Data Quality Audit: 1.2.12 Concordance Validation period start date:|1-Dec-2019) Data fro m a ggregate re po rts a re ext ra Cted fro m th e

Name of Health Facility: [District: |

Name of Validator: Date: | . . .

. Dt Validion by ot national surveillance system and compared with the
No Core vanable HMIS M1 | EMISM2 | HMIS M3 | HMIS M4 | HMIS M5 | HMIS M6 | HMIS M7 | HMIS M8 | HMIS M9 | HEMIS M10 | HMIS M11 | HMIS M12 Notes

g e Cotimed” source data (patient registers) for the same time period

2|Confirmed malaria cases

and geography

4[RDT tested

5[Microscopy positive

I Indicators on completeness, concordance and error
S — between data sources are automatically calculated and
e e summary results are generated

10|Malasia inpatients

11|Mataria inpatient deaths Service delivery DQA results for the most recent year: 2019
ity Audit: 1.2.12 210 i Falidati i | 1-Dec2 )
Data Quality Audit: 1.2.12 Concordance; 1.2.13 Error in data sources I Validation period start date:| 1-Dee-2019| I 1.2.11 Completeness of core variables within registers National level results
Name of Health Facility: District:
% th Total 75%
° montis Color key for error columns and value difference
Match |% months |concordan . . Sex 1005
between | reporting | ce for Errorin for each core variable: red cells indicate o
Total data each core | each core data underreporting and blue cells indicate Age
No Core variable Source sources | vanable | varable | sources Comments overreporting of data into the HMIS Diagnosis 100%
Total malari nfirmed +
1 pisu;llg:)m cases (co ¢ 10 100% 100% 0 HMIS=Source 1.2.12 Concordance of core variables between registers and
% o =
regated reports
SgEreg pa % months concordance Error in data sourcest*
2|Confirmed malaria cases 10 100%% 100% 0 HMIS=Source . . for each core variable
lor kev f I b d d 1,2,13 Error in data sources [The value difference for each core
X Color key for match between data sources: re variable between data source one (D1} and data source 2 (D2} )
3|Microscopy tested 20 100% 0% HMIS has less cases than the source cells indicate core variable values do not match
between registers and reports and green cells "
Overall concordance for core variables 4%
4|RDT tested 20 100%% e HMIS has less cases than the source indicate core variable values match between
_ . _ X registers and reports Total malaria coses (confirmed + presumed) 100%
3|Microscopy positive 3 100% 0% HMIS has more cases than the source ) i 0 HMIS=Sourcs
< Confirmed malaria cases 1005
6|RDT positive 5 100% 0% HMIS has more cases than the source . HMIS=Sourcs
Color key for other data quality indicators: red "
. . Microscopy tested 0%
7| All cause outpatients 10 100% 100% u HMIS=Source cells indicate less than 80%, cells indicate i cases than the source
. 80%-95%, and green cells indicate more than 95% ROT tested 0%
8| All cause inpatients 10 100% 100% 0 HMIS=Source FIMIS has less cases than the source
9| All cause deaths 10 100% 100% 0 HMIS=5ource Microscopy pesitive o= HMIS has more cases than the soures
.
10|Malaria inpatients 10 100% 100% 0 HMIS=Source ROT positive o= FIMIS has more cases than the source
11| Malaria inpatient deaths 10 100% 100% 0 HMIS=Source All cause cutpatients 100% 0 HMIS=Sourcs
. - Alr i tient: 1005
Data Quality Indicators U Mpatients 0 HMIS=Source
Reporting 100% % of months for which data has been audited that at least one core variable was reported mto the HMIS arr death T
. . Il cause deaths A
Concordance (Month) % of months for which all core variable values matched between HMIS and source data 0 HMIS=Sourea
Concordance (Core variable) % of all core variables reported where values matched between HMIS and source data Malaria inpatients 1005 0 HhIE=Source
Completeness 100% % of months for which there were no core variables missing in HMIS reports Malaria inpatient deaths 100% 0 HMIS=Source




DQA tools for elimination settings: Desk level

Populate a standardized template with case-based data extracted Tables of aggregate numbers are used to compare cases and
from the national surveillance system deaths between different systems capturing information e.g HMIS,

Patient details Location of Treatment Facilit, | DS R La b C RVS
’—’—'— ’ ’
Patient ID! First

od of case detection | SystemID | Familly name Iname ‘Da(e of Bith Age |sex |Mationalty |Location of patient residence (village, suburb) Healthy Faciity | Distriot Province
e case detetion | 10289676 LAY Tudvig BET-07T 33 Male  Yemeni 2 Cookbur 5t Seaham, County Dutham FealthFacity T Distict] Province A
ive case detection 10262172 KLEIN Aron 1964-09-25 56 Male  Avgentinian 57254 Brickell Ave #372, Worcester, Worcester HealthFaciity1  Distict1 Province A Year Month Region District Health facility Name Aggregate data (e.g HMIS)  |Case-based data- PCD (e.g MIS)

10265843 POPE Garland 1982-07-17 38 Female Morocoan 4238 Diinker St York, ON HealthFaciityl  Distict1 Province A

10253510 NELSON Bl 1967-10-28 53 Female Ausualian 33 Vipond St Woodhal Farm Ward, Herlordshire HeathFaciityl  Distict1 Province A

10291833 JORDAN  Wendel 1954-01-06 66 Male  Bulgarian 75 ElmRd #1150, Barton, ACT HealthFaciityl  Distict1 Province A
veocasedetection 10234008 CONWAY  Ward 1973-04-15 41 Male  Vietnamese 17 Jersey Ave, Englewood, Arapshoe HealthFaciityl  Distict1 Province A
sotive oase detectic 10212076 HEDRICK Vel 1983-12-15 37 Male  SouthKore. 2034 Ne 36th Ave, Worcester, Worcester HealthFaciityl  Distict1 Province A
ive case detection 10232270 LADNER  Maynard 1955-03-25 65 Male  Swazi  73RobenS, Westervay, TAS HealthFaciityl  Distict1 Province A
e casedetection 10255078 CORNETT  Amon 1974-09-20 46 Female Cameroonic 3068 Ninterstate 35, Winnipeg, MB HealthFaciityl  Distict1 Province A
ive case detection 10237936 CLEVELAND Bin 1957-0501 63 Male  Briish 7625 Main St Madison, Dane HealthFaciityl  Distict1 Provinoe A
sotive case detectic 10240153 LANDRY  Hobson 19710805 43 Male  French 136 Grand Ave #3, Delhi, ON HealthFaciityl  Distict1 Province A
vecasedetection 10200430 ELDER  Seward 1964-04-03 56 Male  Cioat  2(Global Rd, Cambridge, ON HealthFaciityl  Distict1 Province A
vecasedetection 10253115 HARRISON  North 1887-05-21 33 Male  Polsh  62Margaret St RoyalHospial Ward, Greater London HealthFaciityl  Distict1 Province A
on macm daractions| MDY AONSAN | Thacdart TR M T T35 Talinrn & Thosfrart Flarcioart el Ursrcies vy e Siican

completeness of variables, timeliness of case
notification and case and foci investigation, consistency A summary results table is automatically populated
between variables and consistency over time for core
indicators at all administrative levels

summary of national level results

National level results (% or indicator met (Yes/No)

— .2.1 Completeness of reporting Yes
222G of case il igation reports 27%
.2.4 Timeliness of case notification reports 27%
Proportion of case investigation reports received <3 days after detection -2.5 Timeliness of case investigation reports 37%
Country (Name) 2018 2019 2020 .2.6 Timeliness of foci investigation reports 82%
National 40% 43% ] 37% .2.7 Completeness of core variables within reports 75%
.2.8 Consistency between core variables 25%
.2.9 Consistency over time for core indicators*
Consistent trend (Yes/No)
Proportion of case investigation reports received <3 days after detection - Number of confirmed malaria cases notified Yes
(National) Number of malaria cases No
Number of confirmed malaria cases classified Yes
Number of confirmed malaria c¢ lassified as local i + No
Number of confirmed malaria lassified as Yes
Number of confirmed malaria cases classified as introduced Yes
Number of confirmed malaria cases classified asimported No
Number of malaria cases due to P.f Yes
Number of malaria cases due to P.k Yes
0. Number of malaria cases due to P.m Yes
1. Number of malaria cases dueto P.o Yes
- 2. Number of malaria cases due to P.v Yes
o 2018 2019 2020 .2.10 Concordance of key variables between two reporting systems Yes World Hea Ith
e National .2.11 Completeness of core variables within registers 96% O H t'
.2.12 Concordance of core variables within registers 60% rga n I za Io n




DQA tools for elimination settings: Service delivery level

Populate a standardized template with case-based data extracted from the national surveillance system.

Dizgnozz Dizte of trestment Dizte of casa h n the courntry P—'vg n/! district n=me,
Methad of Famity Dzte of [villzge, Hazltry D=te of symgtam Dzte of dizgnoses  |confimation Speoes nitiztian Trestment Outcome af natificztion /M Red wnfillzge neme of
zzze deztection | Fatient [0 System D nzTe First name | Birth Lo Sy Watianslity suburk) Facility District Pravince arset (dd/mmiyy) {ddfmmyy) methad idertified {dd/mmyy) grescrined nEms {ddfmm/yy) re=gporme FYER) t— 2| destinztion
]

Compare data on cases, case investigations and foci investigations from national level with data in source documents
(registers and case investigation forms) at health facilities, labs and districts/provinces.

Diagnostic facility/<specify name>} Level conducting investigations From the source document (original registers or date forms)
I=
C Foc Complet P Date of fi
Patient found in |Patient caze ES.E . Patient case . us- . Date of . . Documented o Date of case Date of focus classification . . S =te . DFLIS . A . .
. . . notification |, L investigation Date of diagnosis  |Date of treatment treatment . L . R . . - = Explain why classification is  |investigation Focus investigation | Elements of focus | Case notification
lab register? notification form form found? investigation form form found? symptom onset (dd/mmyyy) (ddfmmyy) follow-up at day documented? investigation investigation Classification |approprigfe? oris not sppropriate ot ] investization form found? [y/n)
[w/n) found? (y/n) w/n) © | found? (y/n) w/nl © | idd/mmyfyy) 28 [or42)? w/n) : [ frmm iyl [ddfmmyfyy) (w/n} BrILE (ddfmmyy) = = E =

Assess whether cases have been classified appropriately. Assess whether all cases have been reported to each

administrative level.

infection Not

Confirmed
\ " malaria “ \ '

Mosquito-
(_ \  bomne

| mosquito-
N bome (N
et \ \ Table 2 Data source
nfected
°“t5i:'= "I‘::::Ef ‘ Mumber of cases in 2017-2019, by parasite species Mational |StatefRegion| District Facility
country
(area) P. falciparum
\.
P. vivax
\ Induced
|_ — ntroduced indigenous | m P. malariae & others
\ 1 Mixed (P. falciparum and P. vivax)
v .
— i P. kmowlesr
Recurrence of asexual para 3 of the same
Hls:rz:;sufn}; :ﬁ;iﬁ:.;gﬁﬁﬂ iﬁigi:;:?:’; ?:;:g €€ genotype(s) that caused the lillness, due to * Cases here are FEQIES ented ﬁ'}l‘ numbers

; ) ; o
incomplete clearance of asexual parasites after antimalarial Yy World Health

¢
V o
R 'L:bd Organization

treatment
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Question bank, questionnaires and shell tables

Instructions are included on how to generate
questionnaires for respondents at

Select questions to include from the question bank. Questions
required to assess a chosen indicator must be included.

region/district, service delivery or community

levels.

| Subnational |
- Burdi - Service .
Indicator Eliminatio level b Communi .
Indicar reduct N delivery Name Question ’ ¥
Numb: N nsettine=| | survei llane~— = ty level
- | settings - - officefunil ™ - -
What strategic and operationsl processes have been infarmed by surveilance |2, De
B QUESTIONNAIRE
Data used for strategic,
121 | policy and aperational | Burden reduction |Eiminatien dsraus 1 V —
processes
What operationsl processss heve besn informed by surveilsnce datainthe  |=. A
pravicus 12 manths?
Data used for strategic,
131 |policy and operational | Burden reduction |Emination datauss_2
processes
Is there rautine review of data from proactive and reactive cass detectionto |2.¥
determing whather the spprozch is eficient and ussful?
Data used for strategic,
131 policy and operational - Eiminatin datause 3
processes
1.3 DATA USE C t I . I t .
e Da:a usedd = star:tegllc. o c What strategic and operational processes have been informed by Subnational level Subnational level a p u re a n a yS IS res u S I n
o poficy and operationa Ause_ surveillance data in the previous 36 months? Region/district 3 Regionfdistrict 4 . .
brocesses hell tabl ded which
_ shell tables provided whic
a. Develop subnational cperational plans #DIV/0! #DIV/0! #DIV/0! .
b. Stratification for targeting and prioritising of interventions #DIV/0! #DIV/0! ADIV/0! Ca n be p rese nted at n atl O n a I
c. Advecate for a pelicy or programme #DIV/D! #DIV/0! #DIV/0! .
d. Moniter program performance/progress towards achieving national targets DIV #DIV/0! DIV a n d S u b-n atl O n a I I eve IS aS
e. Distribution of commedities #DIV/0! #DIV/0! #DIv/0! I I f bI H H t d
Mone #DIV/0! #0IV/0! #DIv/0! well as 10r p u IC; p rivate an
Don't know #DIV/0! #DIV/0! #DIv/0! .
Other #DIV/0! #DIV/0! #DIV/0! commun |ty_
Total

Global Malaria Programme

4{@ World Health
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Expected outputs

* To facilitate comparability between assessments over time and across geographies, a set of results expected from all assessments conducted using the
Toolkit should include:

* Keytables and figures from the desk review

* Information systems and data flow diagrams

* Data quality assessment tables and graphs

* A scorecard for each priority indicators

* Results from the survey questionnaire presented as tables, graphs or maps

* These outputs provide a high-level understanding of or first glance at the context, infrastructure, process, and technical and behavioural aspects
that may be driving the surveillance system’s poor or good performance.

Technical Brief

L L * The in-depth findings from the malaria surveillance assessment can be presented
in a Technical Brief (“2-pager) of key findings and/or a comprehensive Report,
] [ which includes a summary of the methods, a more in-depth description of the
e | (R assessment results, and recommendations for surveillance strengthening actions
based on key findings.
* A debrief presentation should also be prepared which includes the methodology,
results and suggested recommendations for surveillance system strengthening.

g
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Expected outputs

Upon completion of an assessment, recommendations should be developed based on the assessment results and prioritized
in @ consultation between the NMP and other stakeholders based on their impact and feasibility for strengthening the

surveillance system.

Criteria Criteria definition/ categories Rank Definitions
High (green) Medium (yellow) Low (red)

Impact Impact on surveillance performance Significant improvement Some improvement in Little to no

Where performance is surveillance in performance performance improvement in

. performance

system coverage, data quality and

data use

Impact on system attributes >50% system attributes 10-50% of system <10% of system

e.g, simplicity of the system will improve attributes will improve attributes will improve
Feasibility Time required for start-to-end Short term - within 3 Medium term- 3-12 Long term- >1 year to

implementation

months

months to implement

implement

Resources required

e.g., staff, funds, infrastructure

Resources currently
available to implement

Resources not in place
however can be
sourced with current
budget

Resources are currently
unavailable, and
finding is required

Prioritized recommendations should be used to inform the national strategic plan and detailed sub-operational activity

plans which may include;

* Delegating and costing activities to roll out a new information systems or revise surveillance guidelines during NSP

formulation

e Using assessment recommendations to advocate for additional funding or resources (e.g. Global Fund grants)

* Track progress in malaria surveillance outputs and outcomes over time

g\
Global Malaria Programme é{@\& World Health
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Conclusions

* Regular or routine malaria surveillance assessments can be used to inform surveillance
strengthening activities and track progress

 The Toolkit includes a standardized and adaptable framework and set of tools to conduct malaria
surveillance assessments

e Selected indicators from the toolkit may be assessed routinely every year at minimum cost and
requiring minimum expertise, while baseline (comprehensive) assessments can be implemented
every 3-5 years at higher cost and requiring specific expertise

* To date, an earlier version of the Toolkit has been used effectively in Burkina Faso, DRC and Ghana .
Additional pilots are ongoing.

e Currently tools are being digitalized on a web platform with a planned release of September 2022.
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