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Assessing and strengthening the quality of VL testing
data within HIV programmes and patient monitoring
systems overview of WHO -UNAIDS-PEPFARGF Joint tool
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Presentation outline

Introduction into Importance of data quality and common VL testing ds
challenges

Overview of key recommended approaches for VL testing data quality
assurancéjoint WHOUNAIDSPEPFAISF module for strengthening VL
data testing data quality assurance and patient monitoring systems

Highlight avallable tools included in the module for country adaptation

~ollow up on DQ assurance activittexamples recommended for long
term DQI
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Context

Growing emphasis on data quality (DQ) & usEom Ministries of Health and partners to
Improve patient management, programmatic impact, enable performance monitoring and
Increase accountability

Achieving95-95-95targets - requires collecting and reporting accurate data in real time to
understand where gaps in service delivery remain and data use to improve programme
Implementation

Need to strengthen DQ along the entire HIV cascadistorically DQ improvement (DQI)
activities prioritised HIV treatment indicators but strengthening DQ and use along the
entire cascade of HIV services Is essential for ensuring quality and continuity of HIV care

Viral suppression as key outcome of HIV treatmermnsuring accurate and timely VL data,
with the results available for use is critical for enhancing programmatic impact and
Improved clinical care and outcomes for PLHIV
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Context

DQA tool developed In 2018 WHOUNAIDSPEPFARSIobal Fund b
launchedan implementationtool for national data quality assessment—>
(DQA)for HIVtreatment and patient monitoring systems

Uptake of DQA Implementation: a number of countriesimplemented MPRTIERAY
national DQAsof HIVtreatment data between2018and 2019following
releaseof the DQAtoolI

Sustainabilityand moving towards long term DQL Needfor routine DQ
assuranceactivitiesto enableintegration within programmesas part of
efforts to strengthen health information systemsand longterm DQ
Improvement strategies identified

New DQmodule: In 2020 WHGUNAIDSPEPFA®IobalFunddeveloped «—7
a supplementdata quality module for routine data quality assurance
activities to assessand strengthenviral load testing data within HIV
programmesand HIVpatient monitoring systems

MONITORING SYSTEMS
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Objectives - of WHAINAIDSPEPFAGF DQ module((/')

U Enable rapid assessment and verification of the quality and coverage
of VL testing data, including completeness, reliability and accuracy at
select facilities and laboratories on a routine basis

U Assess bottlenecks to improving DQ, including those linked to the
return of test results to facilities and patient records (including EMR and
LIMS) to improve care and feed into the development of strategies to
reduce VL result turnaround time

U Address DQ and service flow for both laboratory or referral testing
and point-of-care or facility-based testing and potential differences




Objectives (cont.) @'

U Developing and implementing key remedial actions to address the root
causes of identiflied DQ challenges in VL monitoring and strengthen data systems

U Ensure the rapid use of VL testing data to improve patient care and
programme management, for example to implement differentiated care for
stable patients or support the management of patients with elevated VL and

respond to gaps in viral suppression
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Challengesilinkedto availabilityrand:-use of Vi: testing-data-assessed by ro
data quality assuranceactivities

Challenges Response

Al Representativeness of VL testing data as A Assess completeness of VL monitoring at health
routine VL testing may not be provided at all facility and laboratory level and determine VL

health facilities or to all populations testm.g coverage _ _
A ldentify bottlenecks in reporting and return of VL

A Delays in timely transmission, receipt and use ) ooylts to support implementation of remedial

of VL testing data actions to improve data flow and ensure use of
A Inconsistency in data between different data results for improve patient care
sources (e.g. EMR vs. Laboratory information A Identification and verification of level of
management system vs. paper laboratory mm) concordance in VL test results between data
forms) sources to establish the origin of data quality issue
A Lack of disaggregated data on VL coverage & A Assess whether country data systems can meet

needs for disaggregated information to support
identification of gaps in service delivery for specific
popultions

suppression by age, sex, pregnancy status, key==
population and TB status
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Focus on VL suppression and
coverage

A VLsuppressionand testing coveragerecommendedo be
given priority for routine DQ assuranceactivities and
shouldalignwith MoH indicators

A Turnaround time of VL results should also be assessed
givenimportanceof timely transmissionand receipt of VL
resultsfor datacompletenessand quality of care

A Countriesmayalsoconsiderincludingother indicatorsthat
are of programmatic and clinical priority in accordance

with their needsandcontext.

World Health
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- 2020HIV
. Strategic

“information | g
. guidelines

____________________

B (WATHNEVEE % of PLHIV on ART (for at lea:
SEeJe R MVEREE 6 months) who have virologica
\WglerzleleRel B suppression (based on routine
code: AV.3) VL testing)

VIR N0 % of people on ART (at least ¢
coverage months) with viral load test
(WHO 2020 GL  gEEES

code: AV.6)



World Health
rganization

Example of recommended\
indicators: VL coverage,
# suppression and test
turnaround time. Data
sources and elements and
time period for assessing

the reported data to be

Determine Select Identify also determined
the purpose levels and sites indicators, data sources, j

to be included and reporting period
Will guide the selection of the most
appropriate DQ assurance activity

Standardized tools developed
for VL monitoring indicators
should be used and pilot
tested before use. Selected
HF and/or labs contacted to
identify date and time for DQ
DE"ﬂ'EIﬂp Review Conduct assurance activity
a system strengthening plan, outputs and findings Site wisits )
including follow-up actions

Feedback of the output and findings of
DQ assurance activities provided to
facility or lab staff incl. management,
as part of the site out-brief

S0Unce: Rourine data guaiity sssessment fool — wer manual (8]




Menu of recommended DQ -assurance:activitids

Description

1. Routine data quality assessment

External assessment conducted by
supervisors focusing on:

9 Indicator verification: recount of VL
indicators at the facility or laboratory
level and comparison against the
numbers reported to the ministry of
health routinely and partners if
appropriate

1 Data completeness checks

1 Cross-validation of a sample of
facility records across different
sources (paper versus EMR or
laboratory result forms and VL
databases or LIMS) to determine the
consistency of data across data
sources

1 Mapping of data and service
delivery flow (Annex B)

Strengths

Limitations

Implementation considerations

V Enables on the spot feedback &
mentoring

V Cross-validation enables DQ issues to
be identified that may only be evident
in one data source

V Verified recounts from source
documents of no. of eligible PLHIV
receiving VL test & verification of the
viral suppression indicator enable site-
level correction of data

V Mapping of data & service delivery
flow enables data deficiencies or
bottlenecks to be identified and
corrected within the data workflow,
including returning VL results to
facilities and patient records

V Site-specific action plans are a key
output of DQA exercises and identify
key remedial actions to improve DQ

More costly and human
resource and time intensive

1 Routine DQAs do not need to be
national & can be done in a
selected number of sites

1  Quicker to implement than
national DQA depending on the
number of sites and number of
patient files sampled

1 Can be implemented more
frequently than national DQAs or
audits

M Criteria for selection: desire or
need to verify reported VL
indicators either externally or
coordinated by ministries of
health in collaboration with
partners

1  Erequency: semi-annually or
annually
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Main activities implemented during a routine DQA

A Introductory discussions with key staff of the site including facility management and service providers

A Review and completion of informed consent (see Annex A)

A Assessment of service delivery and data flow processes for VL testing from the facility to lab and from lab to facility to identify
& address data deficiencies or bottlenecks within the data workflow in real time (see Annex B)

A Completeness checks of VL monitoring data within all or sample of patient files (see Annex C and Annex D)

A Cross-validation of data elements of sample of patient files with lab forms, LIMS and/or EMR (see Annex C and Annex D)
A Recount and recreation of viral suppression and coverage indictors (see Annex E)

A Feedback of findings to facility & lab team & developing a DQI plan for site(s) (see Annexes F and )

A On-the-spot mentoring and feedback as required throughout the exercise
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Tool available' for-assessing: data flow and:bottlenecks

Annex B
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HIV STRATEGIC INFORMATION FOR IMPACT

MODULE FOR ASSESSING AND
STRENGTHENING THE QUALITY
OF VIRAL LOAD TESTING DATA

WITHIN HIV PROGRAMMES AND
PATIENT MONITORING SYSTEMS

'WEB ANNEX B: MAP OF PATIENT, VIRAL LOAD SAMPLE AND
DOCUMENTATION FLOW

AUGUST 2020

Name of intarviewee Name of facility

Introductory script for data and service mapping

Thank you for having us at your facility today. We would like to locate and fix any
data defects or bottlenacks within the data workflow to improve the quality of
information gathered in real time and moving forward. We would like to help to
strengthen and streamline the process for validating patient health information.

Today, we are interested in leaming about the data and service quality challenges
and successes at your site. These guiding questions and the site visit will be an
opportunity to delve deep into the challenges, successes, best practices and

Facility code

innovation in the health information systems here at your facility. To begin, we
would like you to walk us through the process of ordering a viral load
test for a patient. Where does the patient go for sample collection, what
happens if a patient does not get a sample drawn? What happens when
viral load test results are not received? Is there a mechanism to follow up
with the laboratory on tests that have ordered but no results received?
Are there any bottlenecks in the process and, if so, where are they?

Instruction: sketch a map of service delivery flow based on the responses to the
questions highlighted above.

INSTRUCTIONS: SKETCH A ROUGH MAP AKD MAKE NOTES OF SPECIFIC BEST PRACTICES OR POTENTIAL IMPROVEMENTS FOR EFFICIENCY IN DATA FLOW

= |sviral load testing performed routinely or tangetsd at specific populstions?

= Are any prompts or took used to remind service providers to order a viral load test for
eligibdz patients?

= What tooks are usad to arder aviral load test and who completes them?

= How often are viral load samples pideed up for transpart to the laboratory? Is the schedule
for pick-up followed? Rezsons for dewiations?

= How are results transmitted from the kb to the amtwetroviral therapy dinic?

= What toods are usad to recoed wiral baad test results

= Are any tools used to support the follow-up of patients with elevated viral lnad?
= How are the returned results entered Into patient files and by whom?

= How are viral load results provided to patients?

=+ What 15 the process of updating registers after patient visits?

» Who enters the data In registers or electronic medical records {f relevant)

= Are any tools used to monttor sample collection kits and biood draw—relsted commodities?

MOT4 NOILYINIWNI0Q
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=

List 3-5 orftical challenges inpacting viral load monitoring and scale-up in your faclity
1.

2z

w
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5.

Provide any comments, best practices or recommendations for strengthening viral load monitoring and scale-up that could be applicable to other settings
1.




Tool available for indicator recount and-verification

WEB ANNEX E TOOLS FOR RECOUNTING VIRAL LOAD TESTING SECTION 1 REPORTED SITE DATA

Annex E INDICATORS

The objective of this tool is: (1) to understand how the st daita systems in use, indicafion definitions and calculation
calujabes e viral load (VL) cowerage and suppeession methods to ensere that indicators are acosrxsly verified
icators and establish the definitions being woed for these;  with the required disaggregation.

{2 to enable these indicators 1o be recaloulated; and {3) w0 -
enable the verification factoe o be cakulated, which s a Method for validating data on VL testing

mezsure for comparison between recounbed and reported - .
indicatoes. External assessment teams are recommendad Inetrustions for the dats qaality mamment tesm: pleaze 3 .

- ey . : describe in detail the method your team wsed o vabdaie Sita Nama Vit Date T
World Heahh o work with faclity staff, sech as data deris Eamikar with each indicater

¥ Organization SECTION 2 RECREATING THE INDICATORS

THBLE 5.1 DATA COLLECTION TOOL — REPDRATED SITE DATA OH THE NUMBER AND PERCEN]

Complete Tables A5.1 and A5 7 wing the reported site-level  manthly reparts found at the bealth facility o theough an
resulis from minisiry of bealth for the selected pesiod. Be altenative health ministry mechanizm (2 health iformation
sere in verify the comect time frame being reviewsd ministry  system such a5 DHISZ if possible).

of health results cam be acressed ming the ministry of heahti

[Form 1: [COUNTRY MAME] WL Indicator verfication RECORDING SHEETS AT LEAST & MONTHS WITH ¥L TEST RESULTS (WL COVERAZE)
Hiamiah ity it — T — Comgplete Tables A5.3 and AS.4 using the same methods Rezcord the rumbers recreated for mach indicator in the site
Sitaama Vst Datm Team e Ty montily the bealth facity wses for cakculating the indicators [ite~ method seckion in zach of the tables.
u_ method) when they complets the saticnal minisiry of health
Mikary _ﬂ Im':_ l:.*]"d-ﬂ ."‘"ﬂ reparting tool and if releant partnes data coection tool.

1. PERGCENTAGE DF PEOPLE RECEIWING AST AT LEAST § MONTHE WITH WL TEST RESULTS (TESTING COVERAGE} |

12 DMtnition oY 350 mthod (how does tha SR apilact ane PPNt M IScaOITE

m, how? . -

Definizon of e sk method o iculaie e meneator: Sita Nama Vet Date Team &

s B sl mcthod for Hhe aumemior coesisieal with Bie minkiry of heskh method? [ Yes [ Mo
TABLE AS.1. DATR COLLECTION TDOL — REPDRTED SITE DATA OM THE MUMBER AND PERCENTAGE OF PEDPLE RECEIVING ART FOR
AT LERST 6 MONTHS WITH ¥L TEST RESULTS {VL COWERREE)

I the site mathod diffars from the national ministry of health recommended mathed of calculating the percantage of peopla
racsiving ART at least § miaths} with VL test results, racount using both mathods and racoed this in the appropriatn columns.
I addition, i thera is an electronic medical recnrds systom or a kaboeatory information management systam {LIME] but it is not
usad to weity B numbsr @ my-orhmdpmplnuﬁ aWL rasslt, the dloctronic modical reoerds or LIMS colums can b esod
‘o induds thesa totals as ma&hml:

Tha werification factor & the measura for an betwesn ¢ aportad indicaters and is caboslated 2= Follows:

Definkion of sz nethed D micvkw donomingior

s B sl mothod for fho denomisios onskiont with e minky of hal method? [ % [ Mo

Owvrall, k& e s mel

_f‘“—"“ 2. PROPORTION OF PEDPLE RECEIVING KRT FOR KT LEAST § MONTHS WHO HAVE SUPPRESSED VL l'““'f‘““"f‘“_"""‘mﬂ“* indicaton] timas 100.
i you bk 1. Reporting pericd: quaries. year
HIV STRATEGIC INFORMATION FOR IMPACT [ 0w - siry of haafh

'Which daia soerces i

] Pationt masiat

] am rogease I B2 412 mthod comistant with e mlakary of rearn memodr [ tes [ Ma
MODULE FOR ASSESSING AND e - = .

i e 'l al i ] TNL S

STRENGTHENING THE QUALITY e e =

[J% (M0 oo opiic [J% (M0 oo opia

OF VIRAL LOAD TESTING DATA T e —— e —————— e
WITHIN HIV PROGRAMMES AND b = =
PATIENT MONITORING SYSTEMS s W =t - - o

[ Letomiey momation srsion [ Letoriey mamation sysion T
mj:?m criind mng T Emj:(“m S ridnd rang e gl gt AT E Be B —
3 ol wing the iy gl beal mehod ol g ET =] T
WEB ANNEX E: TOOLS FOR RECOUNTING VIRAL LOAD r : T el ot o s o s %Rt
TESTING INDICATORS —
e
Ieromingio
AUGUST 2020 LTI ——r—— % A AR
al nzern win
¥ bt sl
Section 1 willbe compleied usng the nasional stelewl SECHON 2 will be com pletied by recresting the V1 ndicators —_—
reported reselts (such 25 from DHEZ or quartery minissry of at the site level. The dats quakity ssessment team should work Toroia
Eeaith reports) for the specfic quarter of imesest and using with the bealth fadlity staff in understand what tooks and T hiGAR
facility-tewel monthly aggregate results for the months that systems are being wsed to cilodate the national YL indicators e ]
orrespond o the quarter of interest. and i reglicaie that peocsss, The resslts from the recested (¥ ket resal

The nesuts fromm thess. fox e VL indicators will be indicators will then be used tn complete Tables 45,3 and A5.4.

directly transcribed in Tables A51 and AS 7.
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Menu of recommended DQ -assurance activities (

2. DQ monitoring via supportive supervision

Description

External assessment conducted at the
same time as supportive supervision for
programme monitoring focusing on
assessing:

1 Data completeness checks

1 Cross-validation of a sample of
facility records across different
sources (paper versus EMR or
laboratory result forms and VL
databases or LIMS) to determine the
consistency of data across data
sources

1 Mapping of data and service
delivery flow (Annex B)

1 Assessment of service delivery and
guality, including clinical care and
laboratory aspects (Annexes C and D)

Strengths

Limitations

Implementation considerations

V Enables on the spot feedback &
mentoring

V Cross-validation enables DQ issues to
be identified that may only be evident
in one data source

V  DQ monitoring conducted at the
same time as supportive supervision
provides a convenient and cost-
effective method for integration
within programme monitoring
activities

V Can be implemented more
frequently than routine DQAS since
there is no recount and recreation of
indicators and thus quicker to
conduct

A Usually involves assessing
both service delivery and
quality as well as DQ and
may therefore be less time
for conducting more
comprehensive DQ checks

T

T

Criteria for_selection: desire or
need to conduct joint assessment
of DQ and service delivery and
quality or use existing supervision
activities for DQI

Frequency: semi-annually
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DQ monitoring via supportive supervision xtools available

i Annex D: Detailed tool
i i for joint assessment of
i i service delivery and

i i quality & DQ

i Annex C: Abbreviated tool
ifor joint assessment of
i service delivery and quality
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