Rapid assessment of AFP surveillance 

Assessment of AFP Surveillance at a REPORTING SITE
Name of reviewer: ______________________________________

Date of review__________________
Name of STATE/PROVINCE: _________________________

Name of the DISTRICT: _______________
Name of the REPORTING SITE: ________________________________

A.
Background information 

1. Has a focal person been identified at this REPORTING SITE?    Yes / No

Name:____________________________________________________ Qualification(s):___________________

2. Duration of service as focal person at this site (years) ____________ Which Department ____________________
3. Type of site (circle appropriate answer):  primary  / secondary  / tertiary facility,  public / private

4. Prioritization of site:       low  /  medium  /  high priority  

5. When was this site first included into the surveillance network (circle appropriate answer):     

Within last 6 months                    within last 2 years                         > 2yrs ago

6. Number of AFP cases reported by this facility in current year: _____ previous full calendar year:_____
7. Date of most recent supervisory visit by  DPHO: _________ STATE/PROVINCE PHO:__________
WHO cluster consultant ______________

8. Are there written findings with action points on surveillance in the last 6 months? Yes / No.
9. Were action points implemented as recommended by supervisor?  Yes / No

B.
General information about the reporting site

1. Estimate the daily patient load (children <15 years) by asking the officer in-charge ​​​​​​​​​​​​​​​​​​​​​​​​​_____________
2. What is the patient flow of children into the facility during normal operating hours (i.e. first to registration, then paediatrics department, etc)

________________________________________________________________________________

________________________________________________________________________________

3. What is the patient flow of children into the facility outside of normal operating hours?

________________________________________________________________________________

________________________________________________________________________________

C.
FOCAL PERSON’S KNOWLEDGE AND PERFORMANCE
1. Did the focal person receive formal training on AFP surveillance?       Yes / No

(NOT one to one orientation in the facility) 
2. Who conducted the formal training of the focal person?_____________ When?_______________
3. Ask focal person to define AFP.  Assign one point for each of the following components 

	AFP case definition (score; yes=1, no=0)

	Weakness, paralysis
	

	Sudden onset
	

	Flaccidity, floppy
	

	Involvement of one or more limbs
	

	< 15 years of age
	

	Any person of any age in which clinician suspects polio
	

	SCORE
	


	DD of AFP case (score; yes=1, no=0)

	Guillain–Barré Syndrome (1 points)
	

	Transverse Myelitis (1 points)
	

	Traumatic Neuritis (1 points)
	

	 Hypotonia (1 point)
	

	Hypokalaemic paralysis (1 point)
	

	Others as appropriate:
	

	SCORE
	


4. Does focal person know who to contact and report AFP? YES / NO
5. Does the focal person have mobile number of DPHO?   YES /NO   Cluster Consultant? YES / NO   

6. Does focal person know how many stool samples should be collected?
 YES / NO   
7. Does focal person know adequate stool specimens should be collected within 14 days of paralysis onset?  YES / NO

8. Does focal person know stool specimens are collected up to 60 days after paralysis? YES / NO



9. Is focal person aware of need for reverse cold chain for stool specimen storage and transport?   YES/ NO   

10. Are posters on AFP surveillance visible anywhere in the health facility?       YES / NO
11. Do the posters include the contact number for reporting AFP cases?   YES  /   NO

D.
ASSESSMENT OF KNOWLEDGE AT HEALTH FACILITY

Reviewer should go to all relevant wards and interview the most senior health staff possible in each ward along with other health staff (nurses, interns, etc) to determine the general knowledge and involvement of the department in AFP surveillance.  
	 S/N
	 Assessment 
(score; yes=1, no=0) 
	For each department of the facility, interview the staff, and assign score for each item mentioned.  Departments to visit could include Paediatrics, Medicine, Physiotherapy, General OPV, Emergency, etc

	
	
	Paediatrics OPD
	Paediatrics In-Patient
	Medicine
In-patient
	Neurology

In-patient
	Physio-therapy
	General OPD
	Emergency OPD

	Type of person interviewed (Clinician, Nurse, Paramedic, others)
	
	
	
	
	
	
	

	1. 
	Weakness, paralysis
	
	
	
	
	
	
	

	2. 
	Sudden onset
	
	
	
	
	
	
	

	3. 
	Flaccidity, floppy
	
	
	
	
	
	
	

	4. 
	Involvement of one or more limbs
	
	
	
	
	
	
	

	5. 
	< 15 years of age
	
	
	
	
	
	
	

	6. 
	Any person of any age in which clinician suspects polio
	
	
	
	
	
	
	

	7. 
	Total Score
	
	
	
	
	
	
	


E.
REGISTRY REVIEW
The reviewer should visit the paediatric ward along with a few other wards and request to see the patient registries to look for evidence of active case search (signatures) and possible unreported AFP.  If the reviewer finds possible unreported AFP in the registries, identifying information about the case should be recorded and checked against the DISTRICT/STATE/PROVINCE AFP line list to determine if the AFP case had been reported or not (perhaps by another facility).

	S/N
	 Assessment (assign score of 1 for each item mentioned) 
	For each department of the facility, interview the staff, and assign score for each item mentioned.  Departments to visit could include Paediatrics (outpatient & inpatient), Medicine, Physiotherapy, General OPV, Emergency, etc

	
	
	Paediatrics OPD
	Paediatrics In-Patient
	Medicine
In-patient
	Neurology

In-patient
	Physio-therapy
	General OPD
	Emergency OPD

	1. 
	Is patient register available?
	
	
	
	
	
	
	

	2. 
	Does it include diagnoses or symptoms?
	
	
	
	
	
	
	

	3. 
	Number of active case search signatures visible in the register within most recent 3 months period
	
	
	
	
	
	
	

	4. 
	Number of AFP cases identified by DPHO during active case search (marked, circled, etc)
	
	
	
	
	
	
	

	5. 
	Number of possible unreported AFP cases identified by reviewer from the pt register
	
	
	
	
	
	
	

	6. 
	Total Score
	
	
	
	
	
	
	


F.

LIST OF MISSED REPORTED AFP CASES AT THE REPORTING SITE
	NO
	DATE OF VISIT
	PATIENT  CARD NUMBER
	NAME OF CHILD 
	AGE
	ADDRESS
	DIAGNOSIS
	REPORTED? (Y/N)

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	



