
 

This job aid presents 4 of the monitoring and evaluation (M&E) tools that national preventive chemotherapy (PC) 

neglected tropical disease (NTD) programs can use routinely to strengthen program implementation, and in a targeted 

manner to address specific programmatic challenges. The job aid is designed to help national programs decide 

which of these 4 M&E tools to use when, where and why.  

 

 

Description of Tools 
SUPERVISOR’S COVERAGE TOOL (SCT): The SCT can be used by national NTD programs during a Mass Drug 

Administration (MDA) to monitor MDA coverage, in order to classify whether coverage is sufficient and to guide 

programmatic adaptation during the MDA to improve coverage as necessary. It is not necessary for the SCT to be 

conducted everywhere and/or during every MDA; instead, it may be implemented as part of enhanced monitoring in 

areas with historically low coverage, during re-MDA after a failed disease-specific assessment (DSA), or in areas where 

special attention to achieving high program performance is required.  

 

COVERAGE EVALUATION SURVEY (CES): National NTD Programs can conduct a CES by district/implementation 

unit to validate reported coverage, estimate PC coverage, and measure coverage in specific populations. A CES can 

be augmented with knowledge, attitudes, and practices (KAP) questions. This can help identify reasons for non-

compliance and detect problems with the supply chain and distribution systems, to inform strategies for improving 

coverage. CESs should be conducted early in the program cycle to check the accuracy of the reporting system. In 

addition, a CES may be implemented as needs arise, based on persistently low coverage, concerns about the accuracy 

of reported coverage, and after failed DSAs. When deciding the number of CESs to be conducted, program managers 

should consider the number of different drug packages being distributed and the total number of endemic 

implementation units.  

 

DATA QUALITY ASSESSMENT (DQA): A DQA can be conducted by the national NTD program to assess the quality 

of reported data and the data reporting system, as well as identify areas for improvement. The findings should be used 

to strengthen the data reporting system. In each country, at least one DQA should be conducted every 3-5 years; 

national programs are encouraged to conduct one DQA for a community-based program and another DQA for a school-

based program. Additional DQAs may be conducted as needs arise, based on discordant results between reported and 

surveyed coverage data or when there are concerns about the strength of the reporting system.  

 

DATA QUALITY ASSESSMENT DURING SUPERVISION (DQA-S): A DQA-S is a shortened version of the DQA tool, 

and can be used by supervisors during routine supportive supervision visits to assess and provide feedback on data 

quality and the strength of the reporting system. A DQA-S can be conducted in any district or sub-district where there 

are questions about the quality of the reported data or the reporting system. 

  



Examples of Why, Where and When These Tools Should be Implemented  

 

 



Summary of Tool Methods 

 

 
Supervisor’s Coverage 

Tool (SCT) 

Coverage Evaluation 

Survey (CES) 

Data Quality 

Assessment (DQA) 

Data Quality 

Assessment during 

Supervision (DQA-S) 

Main Purpose: To classify coverage as 

above/below a threshold 

and guide mop-up 

decisions 

To validate reported 

coverage 

To assess quality of 

reported data and data 

management and 

reporting systems 

To leverage existing 

supervision processes 

to assess quality of 

reported data and data 

management and 

reporting systems 

Administrative level: Supervision Area (SA) 

(e.g., sub-district or 

supervisor catchment 

area) 

Implementation Unit 

(district) 

All levels throughout 

reporting system 

District or sub-district 

Sample size: 20 people >500 people (30 clusters) ~20+ people (1 per site 

assessed) 

1 per site assessed 

during supportive 

supervision 

Sites visited: Between 1 and 20 

villages, depending on 

SA size 

30 villages 12 service delivery 

points, plus sites at each 

aggregation level of the 

reporting system, totaling 

approximately 20 sites 

Sites visited during 

supportive supervision 

Survey team: Internal, self-assessment External to program Internal and external to 

program 

Internal, supervisors 

Timing: During, or immediately 

following, MDA 

Ideally <2 months after 

MDA 

After all MDA results 

have been reported 

through the routine 

reporting channels 

During supportive 

supervision visits during 

or after MDA, during or 

after routine data 

collection 

Frequency: As needed to improve 

coverage 

Early in program cycle, 

plus in areas of 

persistently low 

coverage, concerns 

about the accuracy of 

reported coverage, and 

after failed DSAs 

At least every 3-5 years, 

plus in areas of 

discordant reported vs 

surveyed coverage 

results or when 

concerned about the 

strength of the reporting 

system 

As needed to improve 

data quality and reporting 

system 

Cost: $50 - $1,000 per SA ~$2,000-$10,000 per 

district 

~$7,000-$15,000 

nationally 

Incorporated into existing 

supportive supervision 

costs 

Duration: <1 week 2-3 weeks ~2 weeks Varies by supportive 

supervision visit; typically 

<1 day/site 

 

 

  



Use of Data from Implementation of Key PC NTD M&E Tools 
The data generated from implementation of these four tools should be used to identify lessons learned and inform 

programmatic adaptations.  

 

• FACILITATE LEARNING: The individuals responsible for implementing the key M&E tool should synthesize the 

data to identify the main messages that utilizing the tool uncovered. This could include: 

- acknowledging which districts/sub-districts require mop-up or an adapted strategy to increase coverage, 

based on data from the SCT; 

- identifying which district(s) have accurately or inaccurately reported coverage, based on the CES 

findings;  

- defining which social mobilization approaches are more likely to result in increased compliance, as 

identified through KAP questions assessed through a CES or SCT; 

- recognizing strengths and weaknesses across the data system and/or in specific sites, as shown by a DQA 

or DQA-S, etc. 

 

The key findings should be communicated with decision-makers, including the national NTD program leadership, 

district NTD focal points in the districts where the activities were conducted, sub-district individuals responsible for 

implementing NTD program activities, and implementing partners. This communication should take place in 

advance of planning for the next year’s activity, in order to facilitate adaptation. Facilitation of this learning can 

take place through an after-action review, or another type of pause and reflect session, so that the key decision-

makers are actively engaged in the learning.  

 

• ENSURE PROGRAMMATIC ADAPTATION: In addition to facilitating learning based on implementation of these 

key M&E tools, it is essential that the national NTD program, with support from its implementing partners, adapt 

the program based on those lessons learned. For example, the findings can be used to inform mop-up, the 

development of social mobilization messages and channels, or activities to strengthen the data system. The 

revised activities should also be included in the next year’s work plan activities with appropriate budgets.  

 

• ENABLE A FEEDBACK LOOP: It is essential that the learning does not stay with only the decision-makers, but 

that there is also feedback provided to the individuals responsible for implementing NTD program activities as well 

as the community members benefitting from NTD interventions. This includes providing feedback while 

conducting the SCT, CES, DQA, or DQA-S, as well as after the findings have been synthesized. 
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