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SUBJECT:

PROCEDURE FOR INSTITUTING DATA QUALITY CHECKS BY MUCHAP-IMHDSS STAFF
IMVOLVED [N THE DATA-FLONY CHAIM DURING ROUTINE SURVEILLAMNCE.

l. 5COPE

This Standard Operating Procedure (SOP) applies to MUCHAP-IMHDSS Staff involved in data
collection, review, storage, entry, cleaning and analysis.

Il. DEFINITIONS:

AL

Household Registration Book (HRE): A bound book containing information on 20 - 25
ragistered households within the Demographic Surveillance Area

Daily performance sheet/meeting: This is a form used to record the number of worked
an hauseholds (both old and new) per individual and per field team: households that
have changed status from being residential to a kitchen, store shop ete., number of
households that have refused to be interviewed, not found, not at home, demolished,
issues raised In the meeting and signatures of the members present al the meeting.

Cluality Control and data flow chart: A chart showing the data generation path-way

and the guality control checkpoints that are instituted at different stages in a period of
a round.

Data guality checklist: A checklist containing particular fields that are generated from
the wvarious questionnaires used during routine surveillance, It is a standard guide for
self chedks. questionnaire review and evaluation of FAs and F§s quality of work.

. Beinterviews: Face- to -face interviews conducted by QASQC staff in sampled HH:s that

have already been visited by FAs in a particular round for the purposes of verifying the
completeness of registered evenls by FAs.

. Held Spot checks: Purposive field visits conducted by the FM and QASQC staff with the

intention of monitoring field workers’ adherence and conformity to field work
guidelines.
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C. Data guality review committee: A commities established with the purpose of reviewing
data guality at different levels, resolving particular data quality bsues and taking
decision concerning data quality.

H. Query registration form: A form instituted for recording data-related inconsistencles
identified during data collection.

I PURPOSE:

To describe the procedure for instituting quality control checks within the MUCHAP- IMHDSS
routine surveillance

V. RESPOMSIBILITIES:

A, It Is the responsibility of MUCHAP-IMHDSS staff involved in the data- flow chain
(QAMQC Assistant, Field Manager, Fleld Supervisors, Data entry Supervisar, Filing Clerk,
Data Entry Clerks, Field Agsistants and Data Manager) to comply with the procedure
described in this 5.0.P

B. It is the responsibility of the Quality Control Assistant to ensure that this SOP is being
implermented accordingly.

C. It is the responsibility of the Quality Contrel Assistant to ensure that this 5.0.P is up-to-
date,

V. PROCEDURE:

A, During the preparation period for the start of a round, the FM and QC/A should
ensure that the following 15 done:-

(i) Data collection tools are reviewed to suit the round

(i) Mested study tools are reviewed to suit the local setting

(iii) A Training manual s developed

(W) Training materials are available

(v) Trainees are selected or evaluated asg per last round’s performance

fvi) A training schedule is prepared

(wil) Tralnees are informed in time to prepare to attend the refresher training
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B. During refresher training, the FM, QC/A should ensure the following
(i) Trainees attend regularly

(ii) Trainees partidpate during training

(iii) A training schedule and manual are adhered (o

(iv) The training content is exhausted and well understood by the trainees
(v) Training tools are availed to the trainess

(wi) Role- plays are performed

(wvii) Mew tools are pilated in the field

L. On the last day of refresher training for field data collection, the Team Leader should
make sure that he/she obtains the following from the Field Manager:
a) List of their team members
b) List of equipment and tools for their team members
¢} Work schedule
d) Data quality check list for editing

D. Before data collection begins. the filing derk should ensure that:-
{a)Tools are printed
(B)A filing entry sereen is updated for the current round
{c)Documentation of category and number of tools given out to staff is done
{d)Filing of all tools and data is properly done
E. A day before commencement of field data collection, the Team Leader should obtain
the field activities "Check List™ from the Fleld Manager.

F. The Team Leader uses the field activities checklist to assemble questionnaires, village
listings, maps, and battery cells from the filing derk.

G. The Team Leader instructs/guides his/her field assistants to obtain the following items
from the indicated officers:

(a) Field bags, pens, dip boards, and rain coats from the Administrative Secretary
(b} GPS equipment from the Data Manager

(H)5till on the day before commencement of field data collection. the Team Leader must
now assign field awistants in their team, areas of work.
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{I) On the day of field data collection, Teamn Leaders report to the HDSS offices by 8.00
am to obtain motor-bikes and fuel from the Administrative Secretary.

(1) During field work, the FM, oversees the entire data collection process and ensures Fis
and FAs conformity to the laid down data collection and field waork guidelines and
working instructions laid down in the Field work manual.

(K} The Field manager and the Cuality Control Assistant schedule audits and institute
quality checks using standard tools (See attachments). They review the process, conduct

regular meetings, devise quality improvement strategies and generate periodic feedback
at all levels

(L) During field work, Team Leaders provide on-site supervision that imvoluves the
following:

(a) Monitoring Field Assistants to make sure they are in their asigned areas of waorks,
visiting assigned HHs and conducting interviews as per the procedure agreed upon
during refresher training

(b) Oecasionally sit-in during household interviews, especially for new Field Assistants. or
those noted to be weak during the earlier training.

(c) Reviewing completed questionnaires 100% for respective team members using a data
quality checklist

{M)AL the end of each working day. Team Leaders meet with respective team mermnbers (o

address any issues pertaining to the day's work. During this meeting the Team Leader
completes the " Daily Performance Sheet/Meeting™ to summarize the isgues arising

(M) The Team Leader submits the completed *Daily Performance Sheet/Meeting” to the
Fleld Manager. at the end of each working day. Data related queries identified and

documented by FAs using a query registration form (Attached) are submitted to the QC/A
for follow up and resolution.

{O) After field work, Teamn Leaders park the motor-bike in the designated area, and hand
in the keys to the Administrative Secretary,

(P) Upon completion of each village, Team leaders together with the FM- verify the HRBs
against the village listing, clearly specifying the status of each HH wvisited.
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(Q) The FMt summaries variables of data collected from the Ffeld, including. total birth
outcomes, deaths and status of completed HHs per village using an excel spreadshest.

(R) Completed HRB: and accompanying forms are submitted to the filing clerk who in furmn-
receives documents and files them.

(8) Prior to data entry, the data entry supervisor prepares and tests the data entry screen.
(T} Refresher training for Data entrants is conducted before entry begins.

(L) Data entry clerks collect HREs and accompanying forms from the filing office and take
them to the data room for entry.

(V) Data entry is conducted in line with data entry guidelines provided in the data
management manual.

(W) The data entry supervisor conducts quality control checks using the data entry sampling
tool where by a 20% of each data entrant’s work is verified against the hard copy records and
inconsistencies resolved. Any accruing date- base- queries are resolved on spot by the data
ENtry sUpervisor.

(%) The data manager owersees the activities of the data entry and management and all
activities of data department are done in liaison with the data manager

(¥} The Data manager deans the data and forwards inconsistent records identified to the
respective units like data entry or field for corrective adtion,

(£) Data analysis is conducted by the Data manager together with support statisticians in the
department

VI. CONCLUSION

This 5.QLP is designed lo ensure that data collected and entered is accurate and complete:
according to the established standards.

VILEEFERENCES
P

VIILATTACHMENTS
Attachment 1: Data flow and quality control chart
Aftachment 2: Data Quality Checklist
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Attachment 3: FAs® Daily Performance Sheet™Meetings
Attachment 4: Sit-in Interview Guide

Attachment 5: Re-interview guide (Events monitoring form)
Attachment &: Query registration form

X.REVIEW HISTORY

Daie Revised Revised by: Revision approved by: | Signature of officer |
{dd mmiyy) (Frint mame) (Print name) approving revision
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ATTACHMENTS:-

ATTACHMENT 1: Data flow and quality Control chart

DATA QUALITY
CHECKS
¥ Completeness of

Forms

¥ Inconsistencies
¥ Rlkin natterne

Field
Manager

Data Review

FAs (and
mow- sell
editors (60)
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ATTACHMENT 2: Data quality checklist:

Round number

FA code

Interview date

Respandant correctly identified

Idantifying the HHH on the HRE and other forms filled

Having more than one HHH In a household without comment

Verification of HH members { Present or absent)

Incomplete HH listing (Mot recording newborn(s),entrants & in migrants in the HEB
Mot verifying the relationship of HH members to the HHH

10. Mot verifying the parental survivarship of HH members

11. Mot collecting data on some resident persons in the HRB

12.Not recoding identifying information in the blank HRBs used to register new HHs
13. Collecting data/ filling event forms for non residents

il S = - A it

14. Not recording the event occurrence date in the HRB and other forms

15. Recording differing dates of event occurrence on the HRB and other forms
16. Mot recording event codes in the HRE e.q. DTH, LER, OMG, IMG EXT, ENT
17.Not recording places of origin and destination for IMGs & ENTs, OMGs & EXTs.
18, Filling wrong forms for registered events

19, Respondent being non-resident when adult household member is present
20. Interviewing an under 18 resident/ not verifying the age of the respondant

21. Writing vague comments/ not writing comments when it necessitates

22. Exiting residents otherwise supposed 1o be out migrants and vice-versa

23. Recording babies born at the exit point as live births at the entry point

24, Mot specifying reasons for migration; for different HH members
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25.0ut migrating residents who have not spent al least 120 days conseculively away
26. Copying differing dates of birth for HH members from the HRB to event forms

27.Naot filling the amendment formis) for any change of information on the HREB

Z8. In-migrating individuals who have not spent at least 120 days consecutively present
29, Confusing concepts: Join, form, relocate, moving with part, alone and as whole HH
30. VMarying information about place or date of EXITIENTRY behind the HRE and on forms
31, Nat filling the individual information form for all residents above 15 years
32.Miscalculation of age in completed years

33. Copying wrong names from the HRB to forms

34. Recording incomplate names of residents on forms

35. Copying an Individual 1D of a member and tagging it to a different member

J6. Copying wrong IDs from the HRB to other forms

37. Recording a wrong relationship of the respondent to the person associated with event
38. Collecting incomplate data due to omitting and or skipping questions

39. Recording incomplete village names and village codes from the HRB to other forms
40. Mot recording behind the HRB; place and date of absence; for absent residents
41.Tagging a wrong sex code to an individual, e.g. Male for Female and vice-versa

42. Recording inconsistent information on forms

43. Mol recording information on new households

44. Mot distinguishing individuals with the same names on the HRE

45. Recording information in the wrong round number column on the HRE

46. Filling forms for non-eligible persons

47. Recording a wrong field to be changed on the amendment form

48. Recording a wrong village name on forms/ missing to record a village name on forms
49. Circling Present instead of Absent on the HRB and vice-versa
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50.Not reconciling Exit and Entry forms for members who moved in the same village
51.Not recording information in Capital letters

32.Not using the agreed-upon pen color for data collection

53. Other (Specify
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RIALE: i i atiia
FA CODE | HH; WORKED ON KEY EVENTS/FORMS RECORDED FAs SIGHN
E | Old HHs|New HHs | Dem. HHs | PRG PCO  [DTH
TOTAL

ISSUES RAISED IM THE MEETING:
START TIME. (iiiiin i v s vt b 5 BN TN L e B s D i

-------------------------------------------------------------------------
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ATTACHMENT 4: Sit-in-interview guide

ROUMD NUMBER[ ]

PERSOM CONDUCTING A SIT-IN INTERVIEW  ......00eseeeescesessessoes DATE e
VILLMGE MARME, .0 b e ] VILLAGE CODE!

PEAMAECOF FIEL D AT AME L s o an s ks s s i i FACEIIE. i mimansns

HOUSEHOLD HEAD NAME:

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr ol B Rl il il ik

STRUCTURES HH MNO:

INTERVIEWING SKILLS

__ COMPETENCE

POOR. | COOD COMMENT

i Interviewer's Introduction

i | Reading the informed Consent

iii | Answering the Respondents

questions:

iv | Confidentiality

v | Eve contad with respondent

vi | Probing skills

vil | Interview- flow

viil | End note

...............................................

----------------------------------------------------------------------------

.........................................................
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ATTACHMENT 5: Re-interview guide (Events monitoring form)

EVENTS MONITORING FORM

MaME OF YILLAGE

VISIT DATE ] |

MOMNITORS CODE

FIELD ASSISTANT CODE

10 |
il I L T I T T 1

o T
T e

HOLSEHOLD HEAD MAME

i

RESPONDENT'S PARTICULARS

RESPONDENT'S
ME..

!I-J o

ARE YOU A USUAL MEMBER OF THIS HOUSEHOLD? (Sved 6 months) {1=YES, 2=N0) 1

L1 5

COMFIRMATION OF KEY EVENTS

| waizld like 1o find sut whether por staff correctly recorded anad broupht hack  infarmation you gave himber recentgly

PREGNANCIES

Thie informalian wall be tngtied sith almod conlidoimality and will b uied loe resganch plarpasis only

Mow | wouid like 1o ask you wheihes any of the female members of this HH (Fven (1 tempamsily awayinged 13 to 4937 Is preguant

3.1 | Name of pregnant waman | |ﬁii'.£|'{=' I:‘[_

Mame of pregnant woman [ | Mot :]
nl “THE IIIIIIIIIIIIIIIIII
Feaw | woukd like 1o ask you il any af the female members within y. s HEE Even if semporanily Hmr'gwl: firths lm the lnst & neonths
.2 | binther of live binth Mame of bahy | DB D:I:DI
1.1 | Muoither of stll birth H-unllu
34 | Maoiher of miscartage bomihs E
nEthm .........................
Mow [ wonld like 1o 22k vou whesther ihern is any cheach that cocurred mn this HEE in the lase 6§ manthes
3.3 [Name of the dead ( | Dateordeath | | [ | 1 [ |
1A Child died fzw days afber birka! Yea! Mo | | rﬁma-l | Daeoldesth [ | | | [ [ |
MIGRATIONS
Mow | would like to a:h:yuu:lhuui members who have joined or befi this HH in the last 6 montis
1.7 [Mame of member joining Diate joined From |
Marne of member joining Dt el From|
1.8 Pame of member whe lef Drate when Ié_'-'ﬂ 15
Mame of memnber whwa belt Drate when ledt|
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1% Lasily. are there amy peopbe whi bave Egnl‘.ﬂg pained vour Housshold or are visiing vou but are nod included above?

Hame of -'a'aim_r ; Diale vi=|

Mame of Tnd viging Chale -.rist

ATTACHMENT 6: Query registration form

Fa CODE: DATE: Braund ke
WILLAGE MBMIE: ..o oo imriarr s rvrs s ribairreres riemsi e s WHLLAVGE CIOODE:

LOCATHOMN 10 |

LOCATION DESCRIPTION
HOUSEHDLD HEAD MAME

FAMILY 1D lj| G 1 A (A ) ) SN () |
il T R T T D S T G )
INDIVIDLEAL MAME

FORM NAME:-

Description of the Query/inconsistence.

=
FOR OFFICIAL USE ONLY;
Resolution made.
ﬂ'.esn:-lvedhﬁ,' '.T.._mer',' resclution team:
ML‘I - - -------r-----2-||-----|----|--------r-'|||---'|||r1l|||r|=llll3lllrrIIIIIIIIIII TN EERD BEAAd BEA
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