DRAFT

Rapid AFP Surveillance Assessment Tool

Province, district and facility levels

Before you begin data collection:

· Identify critical issues that you will need to assess during the data collection process (from the background documents and any other province specific information you may have gathered)

· Read this assessment tool and make sure that:

· You are familiar and understand what each section intends to measure
· You are familiar with the sources and methods used to obtain information

· You can confidently use the different discussion points to guide your observations and interviews

· Review indicators, compare techniques, and calibrate interpretations with other team members.

During visits to different sites:

· Use the assessment tool to remind you of the critical aspects of the assessment

· Conduct the inquiry in a way that allows people more opportunity to talk about what they think are the key issues and their possible solutions

This assessment tool has two parts

Use the checklist to obtain information related to the status of each indicator and obtain additional information on:

· Possible constraints

· Reliability of the data provided

· Staff knowledge

Part I:  Assessment of AFP surveillance at the Province/District level

Part II: Assessment of AFP surveillance at the facility level 

Part I - Assessment of AFP Surveillance at the PROVINCE or DISTRICT level

	Name of the Respondent:

Phone Number: 
	Province: 

	Designation:


	Date of visit: 


A. General Back ground

	
	Previous Year
	Current Year
	Compare with national statistics

	· Number of AFP cases reported by district

· Number of reporting sites

· Number of reporting sites not sending weekly reports (Completeness < 80%)

· Final classification of cases (Polio/ Compatible/ Discard/ Pending)
	
	
	

	Involvement of province in surveillance:

· Investigates AFP cases timely

· Supervises stools collection 
· Visits reporting units

· Performs active case searches (ACS) 

· Number of ACS done in the last 6 months

· Looks at timeliness of weekly reports

· Analyses data

· Actively seeks information 

· Discusses surveillance in meetings
	Yes / No

Yes / No

Yes / No

Yes / No

______

(number)

Yes / No

Yes / No

Yes / No

Yes / No
	


B. Assessment of Reporting Network








	Are number of reporting sites adequate? 
Write number of Reporting Sites
	Yes / No

_____

(number)
	

	Are reporting sites geographically well distributed to cover the whole province?
	Yes / No


	List areas without Reporting sites; check on a map


	Are reporting sites prioritized?


	Yes / No
	Assess according to the local criteria 



	Is the private sector involved in reporting AFP?

Are doctors of medicine, neurology specialization in the network?
	Yes / No

Yes / No


	

	Is there a list of reporting sites available?

· Is it up-dated?

· Is it realistic?

Have they been visited by the provincial authority to induct them?

Is there adequate representation from traditional or informal system of health providers?

Is there any institution/doctor/traditional/informal health provider that should be included but is not in the network?
	Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No


	

	Is there a monthly work-plan at the province for AFP surveillance and does it contain: 

· Provisions for active case searches

· Contacts by telephone

· Trainings/workshops

· Data analysis

· Work-up of cases for expert group


	Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No


	

	How are active searches from the province documented at the institutions/ Province?

Are number of active case searches sufficient?

Are there unusual long gaps between active case searches?
	Yes / No
	

	Are reporting sites getting regular written feedback in the standard format?

Are copies of feedback form available in office?


	Yes / No

Yes / No
	

	What is the system used for further expansion of reporting network? 

	


C. Assessment of AFP case documentation, data analysis and mapping/charting


	Does the province have the following Documents?

All CIFs – serially filed and updated

Line list (updated)

List of reporting sites along with prioritization

Document showing timeliness and completeness reports from reporting sites

Documents showing transmission of routine reports from Province to National level

Document showing active case searches done by province authority this year and previous years

All CIF of cross-notified cases in/out of the province

Record of epidemiological investigation of wild/compatible cases

Map showing sub districts and location of AFP/wild/compatible/hot cases and RU/informers


	Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes / No
	

	Is line-list of province matching with national line-list? 
Is it updated?
	Yes / No

Yes / No
	Match the line list and list discrepancies

	Is regular AFP data analysis taking place?

· Calculation of AFP indicators:

· Total AFP rate:

· Non-polio AFP rate:

· Adequate stool rate:

· Timeliness of case reporting:

· Timeliness of case investigation:

· Timeliness of weekly reports:

· Time, place and person analysis of AFP/polio/compatible cases:

· Epidemiological analysis of polio/ compatible cases
	Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No
	How often data is analyzed? List conclusions that had been drawn by province authorities based on the data? What additional conclusions can be made? Suggest action points based on these conclusions.



	Is quality of analysis good and error free?


	Yes / No
	List errors, if any. Suggest ways to improve.



	Is timeliness of weekly reports analyzed to prioritize Reporting Sites and planning for active case searches?
	Yes / No


	List RUs which have poor timeliness. List corrective actions taken. Give suggestions, if any.

	Is analyzed data used to improve AFP surveillance?

· More active searches:

· Expanding reporting network:

· Prioritization

· Planning trainings:

· Other_______________
	Yes / No

      Yes / No

Yes / No

Yes / No

Yes / No

Yes / No
	List improvements that have been made. What more can be done?



	Are there any late reported AFP cases?

· How many?

· Is the provincial authority aware of reason for late reporting?

· Were late reported cases missed by existing reporting sites?

· Was adequate corrective action taken by the province? 
	Yes / No

_______

(Number)

Yes / No

Yes / No

Yes / No
	List reasons of late case reporting. List all actions taken by surveillance focal person. Did these corrective actions resolve the problems? Suggest more actions, if any.



	Are ‘hot’ cases identified and flagged?

Are ‘hot’ cases notified for fast tracking?
Is the definition of 'hot cases' known? What is it?
	Yes / No

Yes / No
Yes / No
	

	Is there any missed opportunity to collect contact stool specimen from hot cases?
How many hot cases are there in last year?
How many hot cases are there in this year?
How many were identified timely for action?

In how many cases contact stools could have been collected?

How many contact stools actually collected?
	Yes / No

_______

(Number)

_______

(Number)

_______

(Number)
___

(Number)

_______

(Number)
	List reasons for failure, if any. Suggest ways to improve performance.

	Are updated spot maps available for:

AFP cases

· Polio cases

· Compatible cases

· AFP “hot” cases

· Reporting sites

Available for last 2 years?

Are charts/graphs/maps of analyzed data available/ displayed?
	Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No


	

	Is there any geographic location without an AFP case (silent areas) for last 2 years?

· Any corrective action taken by province
	Yes / No

Yes / No
	List corrective action already taken.



	Does a working mechanism of cross notification of AFP cases to other provinces exist?

· Are records of cross-notified cases updated?

· Is cross-notification timely?

· Is proper action taken on cases belonging to other provinces?
	Yes / No

Yes / No

Yes / No

Yes / No
	

	Is there any clustering of AFP/compatible/hot cases in last 2 years?

· How many clusters are present?

· Was this clustering identified by the province?

· What actions were taken based on this clustering? (list actions)
	Yes / No

______

(Number)

Yes / No

Yes / No


	List investigative actions taken and conclusions drawn.



	Is the case investigation form (CIF) filled up for all reported cases for the last 3 years?

Is list of non-AFP cases available for the last 3 years?

Were there cases of AFP detected and rejected as non AFP?
Is there some validation of AFP cases? Is it documented?


	Yes / No

Yes / No

Yes / No

Yes / No


	


Part II: Assessment of AFP Surveillance at the FACILITY level

	Number of times visited by province level for active surveillance in last year 
	

	Approx interval between active case searches (give range in weeks or months)
	


Your comments

	Has a nodal officer for AFP been identified at this reporting site?


	Yes /   No
	Meet nodal officer

	Are nodal officer/doctors aware of AFP surveillance?

Are doctors of all relevant departments involved sufficiently?

Pediatrics

Medicine

Orthopedics

Neurology

ICU

Emergency/ casualty dept

Medical Records
	Yes  /   No

Yes  /   No

Yes  /   No

Yes  /   No

Yes  /   No

Yes  /   No

Yes  /   No

Yes  /   No

Yes  /   No
	Discuss AFP surveillance with relevant doctors.

	Do nodal officer/doctors understand well about AFP surveillance?

Is definition of AFP case clearly understood by all other doctors as well?

Is nodal officer/doctors trained in AFP surveillance?

When was last training held?
	Yes  /   No

Yes  /   No

Yes  /   No

_______

(Month/yr.)
	Are there any unmet training needs in this RU? Suggest ways to improve trainings.

	Are working system of internal communication between nodal officer and other doctors existing?
	Yes  /   No
	Was there any episode of break down in communication that lead to missed or late reporting of cases? Was the problem identified and addressed?

	Are all AFP cases that meet case definition reported?
	Yes  /   No


	

	Mechanism of AFP case reporting is proper & well established?

Is there an instance of delay in notification of AFP case?
	Yes  /   No

Yes  /   No
	List reasons for delay and action taken

	Is weekly AFP report sent regularly?

Are copies of weekly report available in RU?
	Yes  /   No

Yes  /   No
	Check the copies of weekly report, and comment

	Active case search done at this site regularly?

If Yes by whom?

How often?

Is this frequency adequate?

Are all dept/wards searched every time?
	Yes  /   No 

_______

(Frequency)

Yes  /   No

Yes  /   No
	Comment on quality and adequacy of active case searches



	How are active case searches for AFP at this site documented?

Is there a special AFP register?

Is this checked regularly?
	Yes  /   No

Yes  /   No


	

	Are there any unreported AFP cases found in this reporting unit?

Did province surveillance focal person detect other unreported cases previously too?


	Yes  /   No

_______

(Number)

Yes  /   No


	(please perform active case search in all the dept. and put a note here on the outcome)

	Is the understanding of stool collection and transportation correct?

Is the actual collection and shipment procedure followed correct?

Is there an assigned place to store stool specimen temporarily under cold chain?
	Yes  /   No

Yes  /   No

Yes  /   No


	Find out stool collection, storage and transportation procedures and comment. 



	Logistics like forms, stool kit, rectal tube, and cold chain support available?
	Yes  /   No
	

	Are posters, calendars, AFP newsletters and AFP surveillance records available?
	Yes  /   No
	

	Does this RU get regular written feedback from the next level?

Are copies of feedback available?
	Yes  /   No

Yes  /   No
	Check presence of feedback. Does the feedback reach all relevant persons?


Find the ‘issues behind the facts’


Don’t use the Discussion Guide as a questionnaire, or attempt to ask all the questions listed as discussion points.





Instead, try to focus on the critical issues the Team agreed in the initial briefing. 





You’ll have more success obtaining information if you try to establish an open dialogue with health staff and stakeholders and observe them during their normal work routine.
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