Annex C:

Standard questions to assess the quality of the monitoring system

QUALITY QUESTIONS LGA LEVEL
	Question
	Comment
	SCORE
(0 or 3 )

	Recording component
	

	1
	Are vaccine receipts and issues recorded in a vaccine ledger book? 
	To assess appropriate record-keeping of vaccine receipts and issues.

· Is the following information completed in the ledger (vaccines received, issued, remaining balance, expiry date, and batch number)

.  Time Range: JAN-JULY 2024
	

	2
	Is the current ledger book up to date for a given vaccine (or vitamin A)?
	Check whether the last date of the vaccine issue recorded

Physically count one of the antigens and compare it with quantity in ledger
	

	3
	Is there a log book of syringe supply and delivery to HF and is it up to date?


	Is the stock available identical to the one in the register (count).

Although availability without being up to date is zero score.

· Is there a log book available for syringes and delivery to HF.

· Is the logbook available up to date?
	

	4
	Does the LIO/CCO know the annual vaccine requirements for the LGA?


	Availability of annual plan indicating vaccine forecasting

Availability of vaccine forecasting sheet

Is target population of under 1 and WCBA /pregnant women in the annual plan

Quantities to be reflected in annual RI microplan.

· Does LCCO have annual micro plan?

· Is vaccine forecast indicated in the plan?

Does he know the formula to calculate vaccine requirement?
	

	5
	Are health staffs aware of standard operating procedures (SOP) to record a severe Adverse Events Following immunization (AEFI)?


	· What is AEFI?

· Are there reporting form?

· Check records of reported AEFI cases

· Are there AEFI kit?

· Do they have functional AEFI committee? (Check minutes of meetings)
· Is there any SOP available?
	

	6
	Do the HF's reports (NHMIS Report, Vaccine Utilization and HPV) found at LGA level have at least one date stamped or written on them?


	Determine what proportion of correct HF report you would need to answer "Yes."

Define for which period (e.g. for the previous year)

Define the date significance:

the date the report was signed

The date of receipt at LGA level stamped or written on it by the LGA office.
· Is there a list of all reporting facilities
· How many these HFs reported for the last 12 months?

· Significantly yes when 80% proportion agrees

· Does One out of this 80% proportion have at least date stamped or written on them?

· Select 10 report at random if receipt date tally with the date in the timeliness and completeness chart?
	

	7
	Are the LGA reports (that are sent to the state level) completely and correctly filled in?


	To select a number of fields to be checked in all LGA reports and check whether these have been correctly filled in.

· Check all fields and signature of the HODs 
	

	Archiving component
	Weight
(3 )

	8
	Is there a separate file or sub-file for each HF and are the reports inside filed by month and by wards

	Storage should facilitate retrieval and monitoring (and be well organized).

· Are reports filed by health facility and date?

· Check individual files for each facility for the past 12 months
	

	9
	Have all HFs data for the months under review been processed?
	· Have data been entered for the period under review?  
· Availability summary LGA reports for the period (100%)

· Are late reports (if any) included in the main summary?
· Sorted, verified, submitted
	

	10
	Are supervisory reports from LGA to HF available at the LGA ?


	· Do they have supervisory plan?

· How many visits conducted from previous twelve months?

· All reports available for visits conducted 

(filled in supervisory checklist/book/report available for  the previous 12 months)
· Of the planed visits how many were conducted

· Was supervisory checklist used

· Reports of supervision of the HF by the LGA, 

· Reports of supervision of the Ward by the Ward Focal Person.

· Reports of supervision by the State and Partners (not to affect scoring)
	

	11
	Are copies of the last feedback to the health facilities easily available?
	Feedback includes Monthly meetings, Bulletins, analyzed data for actions.
· Are they given feedback? (Monthly meetings minutes, coverage, dropout and wastage) 
· When was the last feedback given?- 

· Availability of 4 feedback reports from previous 12 months

	

	
	Computerized archiving
	
	

	12
	Is the LGA computerized? If yes then

Is the last date of backup within one week? (look at the date the file was created on the backup)
	Check disc for last saved date; look at the file creation date

· First are files stored on the computer?

· If yes, check if backup mechanism is in place.

· If yes, check when last backup was done
	

	13
	Can the official immunization tabulations for the previous year be reproduced from an archive electronic file?

· Can you retrieve immunization final summary of previous year from the archive file electronically?
	To check official immunization tabulations = final summary of previous year data. 

· Check for the existence of file on previous records for the past 12 months

· Check for the existence of yet another file containing the summary of these previous 12 months


	

	14
	If more than one computer has immunization data, is there either a functioning network or a written, well-organized method of data transfer? (read it)
	· How many computers are used for immunization data entry?

· Is there document/guidelines in place that stipulates how to receive, enter and merge data?
	

	15
	Is the date of printing /production on every tabulation/chart produced, or if the data is archived, the date the archived file was created?
	Are there dates on monitoring charts?

Does archived data display dates?
	


	Reporting component
	Weight
(3 )

	16
	Have the LGA reports of the last 12 months been sent on time?


	· On or before 10th of every subsequent Month. 

· If there were late facility reports, how many were sent and updated?
· Check submission dates shown on each LGA report for the past 12 months
· Is there a delivery note for the reports sent?
	

	17
	Is the procedure for dealing with late reports known and applied?


	Check the procedure they are using whether applied.
What is done with late reports?

Check for records of updated reports for the 12 months in 2023-2024.


	

	18
	Did all the monthly reports from the HFs use the same form/format for the current year?
	Are all reports submitted using the RI Activity Summary Report format?
	

	19
	Is there a system for investigation of individual reports of AEFI from the LGA to state?


	Serious adverse events should be rapidly reported and investigated.  Investigators should be looking for any evidence of programmatic error that must be rapidly corrected or rumours that cause problems.

· Is there a functional committee? 
· Is AEFI incorporated in the reporting system?
· Are completed AEFI reports available: Serious or non-serious? (A complete AEFI report for Serious AEFI includes AEFI reporting form, AEFI investigation form, Clinical notes if available, Investigation reports written)
	

	20
	Is the cold chain temperature monitoring chart completed daily?
	Check the chart and compare the latest reported temperature with the actual temperature in the refrigerator. 

· Is the cold chain monitoring chart available 

· Is the temperature monitored twice a day including weekends and public holidays.

· Are there thermometer in the freezers, cold boxes and refrigerators? 
	

	21
	Did all the visited HFs report adequate supply of administrative forms tally sheets/reporting forms/health cards? 
	· Verify that there is a ledger to record distribution
· Are there filled supervisory checklists?

· If yes, do they show stock out of administrative forms?
· Are the forms available? If yes are they adequate? Verify forms/health cards?
	


	Demographic information component
	Weight
(3)

	22
	Is the LGA target population for immunization of infants and pregnant women (and school children, if applicable) known?


	The (current) target population should be different from previous year

Known: the interviewed senior staff member should be able to tell (without looking) approximately how many infants the LGA contained and how the figure was calculated 

· Is there demographic data properly displayed and is such data broken down by target groups?
	

	23
	Is there a LGA map of the catchment areas showing HFs and providing immunization strategies (fixed, outreach, mobile)?
	Ideally, the map should include target population and type of strategy.

Two maps should be in place

1) Map for LGA showing wards, Health Facilities and their target populations. 
2) Map of ward to depict HFs catchment areas and implementation strategies.
	

	24
	Is the proportion of infants per strategy type known for the LGA? (fixed post, outreach and mobile)
	· Is there summary data of total children to be covered by each strategy?
· Totals should add up to the LGA total.
	

	25
	Are the target population of each HF available for the previous year?
	if available totals should add up to the LGA total. 
	

	26
	Has the same target population for child immunization been used on different tabulations, reports, charts, tables etc.?
	· Check to see if target population shown on charts tally with that on demographic profile.
	

	27
	For the previous year, is the LGA target population value (for child immunizations) found at the LGA the same as that used at national level?
	· Compare figures obtained from the national level to that being used at the LGA level.
	

	28
	For the previous year, has only one target population value (for child immunization) been seen on all tabulations?
	· Look out for common target population for Annual Plans, Annual Reports and Monitoring Reports


	

	29
	For the previous year, has only one target population value (check at least total population) been seen in all health projects/programmes?


	Check with various initiatives (e.g. polio, nutrition, malaria) whether the target population is consistent at LGA level.

Work out the figure for population being used by a particular initiative and see if it tallies with the total population
	

	Core outputs/analyses component
	Weight
(3)

	30
	Is there a target coverage that the LGA strives to vaccinate during a calendar year or reporting period?

· 
	· Is there a set target for each antigen? Is it national target or their own set target
· State the target


	

	31
	Is the completeness of the immunization reporting from HF recorded and monitored at LGA level?


	Using all the HF reports for the previous months.

· Are all reports from all facilities been received?

· Is it on display (Tabulated form)?
	

	32
	Does the LGA record and monitor timeliness for HF immunization reporting?


	LGA staff should be able to describe what % of HF reports was received on time, received but not on time, and not received at all during the period.
· Are actual dates for reports receipt entered for timeliness?

· LGA staff should be able to say (based on printed information) what % of HF reports was received on time during the last three months. 

· Record of timeliness should be available since is for 2023
	

	33
	Is the drop-out rate (for DPT1/DPT3) monitored?
	· Is there a chart for drop-out monitor?

· Is there a clear understanding of the importance of Drop-out?

· 
	

	34
	Is there monitoring tool for the LGA vaccine wastage?

	Discuss the importance and reasons for wastage.

· Check vaccine utilization form for monitoring wastage.

· What system is in place to address high/low vaccine wastage rates?
	

	35
	Is there a table or graph by month of the number of Vaccine Preventable Diseases (VPD) (broken down by Disease)?
	How do these data correspond to coverage data (i.e. more cases in areas with poor coverage).  
Looking at measles and pertusis
· Monthly bar chart and dot map to show the trends of each disease

· Do they monitor whether there is an outbreak (are there alert & threshold levels indicated?

· When was the last VPD outbreak? Was it investigated (is there an investigation Report)? 
	

	36
	Is an up-to-date chart/table of the completeness of the current year’s immunization data available?
	Completeness = reports received out of the expected reports from the health facilities

· Has the analysis been done?
	

	37
	Is the HF performance monitored at the LGA level? 
	Monitoring of HFs: graph/figures showing how all HFs are performing during the current year.

· (Show the current 2 months analysed data of each H/F and given feed back)
· Are there tables in place to indicate no. of children immunized by months per antigen?
· 
	

	38
	Are supervisory plans activities monitored?
	· A written schedule of supervision that includes visiting every HF within the previous twelve months. (Look at current reports and file of checklist).
· Is there a supervisory plan in place (Supervision by HODs/PHCC, LIO/RIO1 & 2, M&E, Nutrition FP, HPO, LCCO, LEMCHIC CORD., DSNO)? 

· What proportion of planned supervisory visit is achieved? (< 80% = 0).


	

	39
	Has the LGA selected an indicator for the monitoring of immunization safety? 
	· What indicator has been selected (AD syringes available, safety boxes, safe waste disposal sites)?
· Is the LGA monitoring immunization safety indicators?

· Is the documentation on this available?

· Check records of monitoring of selected indicator.
.
	


	Evidence of using data for action
	Weight
(3)

	40
	Is there an analysis of HF data performed regularly with HF staff?


	Analysis: can be done within supervisory visits, meetings at LGA level, etc.

· Explore the quality of analysis as well as the exhaustiveness of the HFs data said to be analysed: none of them should be left out.

· Check record of minutes of previous meetings

· Check also previous supervisory reports  

· What proportion of planned meetings were held?


	

	41
	Does the LGA send regular monthly written feedback to the HFs?
	Verify 

· Availability of copy at least four feedback (reports/bulletins) from previous twelve months
· Verify from quarterly meeting’s  minutes with HF staff

	

	42
	Are areas of low access identified and evidence of action taken to deal with it?
	Discuss the importance and reasons for low access.  How do the three strategies (fixed site, outreach and mobile teams) relate to the issue of access in the LGA? 
· Has the LGA identified and listed low access areas 

· Is there a plan of action to deal with low access?

· (Is the action related to the supervisory plan  

· What was the Penta1 coverage before and after specific actions [Verify from micro plan, feedback report, and other intervention plans e.g. outreach]
· Check Penta1 coverage by strategy (mobile, outreach and fixed site)
	

	43
	Have reasons for any high drop-out (>10%) been identified, and are there any plans/actions to deal with high drop-out (>10%)? 
	Are there managerial practices that could be changed to reduce the drop-out rate?
·  What system is in place to address high drop out (above 10%)?

· Is there any communication plan?

· Is there a tracking plan for drop-out?
	

	44
	Is there monitoring of LGA/HF vaccine stocks? 
	The manager should be able to say (based on written information) whether one HF has encountered a vaccine stock-out.  If no vaccine stock-out is reported, ensure that the monitoring is possible and done.  

Staff should be monitoring the level of reserve stocks and taking action if stock goes below a specified reserve level.

Stock-out = interruption in vaccine supply (for any vaccine).

· There should be a minimum and maximum stock level for each LGA by antigen.

· Are there records of vaccine utilization forms or distribution plan?
· Is there any system in place for stock replenishment at both LGA/HF levels?
	

	45
	Are there problems with completeness and timeliness of reports?
	Are the late or incomplete reports usually from the same HFs? What was done to follow it up? What other actions were taken to encourage/induce timely reporting? 

· Is there a system in place to facilitate early reporting? (Check monitoring charts for timeliness and completeness)


	

	46
	Are the recommendations made for the last three supervisory visits followed up in subsequent visits?
	Have they followed up the recommendation of the supervisory visits
· Check supervisory reports for the last 3 visits. (the supervisory book left in the facility should have a column for follow-up actions on recommendations)
	

	47
	Has the monitoring of the selected immunization safety indicator been adequate during the last 12 months?
	Are AD syringes available, Are safety boxes available.  Do they have standard waste disposal sites. How effectively used during the period under review
· Check the selected indicators (Need to know % of facilities meeting the selected indicators)
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