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Data Quality Audits for Performance-

Based Funding

GFA Medica recently completed first as-
signments in a special indefinite quantity
contract for Data Quality Audits with the
Global Fund to Fight AIDS, Tuberculosis
and Malaria (GF). GFA conducted three
Data Quality Audits to assess the perfor-
mance of national monitoring systems for
the implementation of large GF grants
related to malaria control.

The Global Fund is a private-public part-
nership to prevent and treat AIDS, tuber-
culosis and malaria. Working in close
cooperation with other bilateral and mul-
tilateral organizations, GF has become the
main source of finance for more than 550
programs in 136 countries. Since its estab-
lishment in 2002, Global Fund grants
enable countries to strengthen national
health systems by making improvements
to infrastructure, providing training, and
purchasing medicines, equipment and
consumables for example. Approved fund-
ing for those grants stands tall at a total of
US Dollar 11.4 billion.

Initiatives supported by the Global Fund
are much more driven by stakeholders in
a specific country than many other multi-
and bilateral support programs. Funding
is based on contracts whereby countries

undertake to produce clearly described
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Fighting tuberculosis in Kazakhstan

outputs, e.g. number of people treated,
number of bed nets distributed, number
of diagnoses conducted etc. Grant recipi-
ents report outputs quarterly or semi-
annually and are continuously verified by
trustees of the Global Fund, so called
Local Fund Agents (LFAs). The Global
Fund provides clear instructions for the
functionality of the country monitoring
systems, and LFAs verify the appropriate-

ness of monitoring systems in place.

Malaria control in Vietnam

Funds are released based on recipients’
reports demonstrating progress in imple-
mentation as agreed upon in the grant
contract. Reports have to be confirmed by
LFAs. With this type of performance-
based funding model the Global Fund
intends to focus on results and timely
implementation.
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Data Quality Audits for Performance-Based Funding (continued from page 1)

Data Quality Audit

In an additional effort to verify country
performance, the Global Fund in cooper-
ation with several other global health
donors jointly developed the Data Quali-
ty Audit (DQA). This audit is a manage-
ment tool to verify the progress of imple-
mentation reported to GE The tool is
administered by external monitoring and
evaluation, and disease control experts.
The DQA provides a systematic analysis
of the strengths and weaknesses of natio-
nal reporting systems and helps to look
into data quality and reporting proce-
dures in depth. The recommendations of
the DQA are discussed with both, the
recipient’s grant managers and the Global
Fund. Usually, this leads to crucial im-
provements in the reporting systems and
in data quality.

The Global Fund defines quality in seven
dimensions: Accuracy, reliability, preci-
sion, completeness, timeliness, integrity
and confidentiality. Each of these dimen-
sions is clearly defined and considered in
the evaluation of data. Based on these
dimensions of data quality, the DQA
comprises two components: the assess-
ment of data management and reporting
systems, and the verification of reported
data at randomly selected sites. The audit
of the DQA is supported by Excel-based
software tools that are administered at
each level of the data collection and re-

porting system.

Quality Data
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Monitoring data quality for malaria control in Peru

GFA Cooperation with

the Global Fund

In November 2008, three teams of GFA
experts were in Rwanda, China, Vene-
zuela, Ecuador, Peru and Colombia, veri-
fying data management systems of na-
tional health services and hundreds of di-
sease specific reports at national, regional
and service provider level. The GFA as-
sessment teams concluded with a classifi-
cation of results: The highest rating con-

Dimensions of Quality Data
Accuracy, Completeness, Timeliness,
Reliability, Confidentiality, Precision,
Integrity

Functional Components of a
Data Management System
Needed to Ensure Data Quality

I M&E Structure, Functions and
Capabilities

I Indicator Definitions and
Reporting Guidelines

111 Data-collection and
Reporting Forms / Tools

IV Data Management Processes

V Links with National
Reporting System

copyright the Global Fund

Conceptual framework of the Data Quality Audir

firms high data quality while the DQA
team proposes corrective measures for
minor quality issues. Major quality issues
are considered potentially serious and
could eventually lead to the suspension of
funds. As a follow-up to the DQA, reci-
pients have to report to GF on the imple-
mentation of the proposed improve-
ments.

Also, GFA has been contracted by the
Global Fund to provide services as Local
Fund Agent in Angola. The GFA team, in
aconsortium with Grant Thornton (USA)
and Charles Kendall and Partners (UK),
oversees the performance of GF-financed
programs continuously.

GFA Consulting Group is the only Ger-
man consulting firm that the Global
Fund has trusted with an indefinite quan-
tity contract to implement Data Quality
Audits worldwide. Currently, the Global
Fund uses independent DQA rather se-
lectively. Particular attention is paid to
very large grants or indications that pro-
gress reports do not entirely reflect reality.
The objective is to check about 5% of
all grants issued or 20 grants per year.
Consequently, the GFA Medica assign-
ment offers great and sustained potential
for years to come.

Contact Christian Caspar
christian.caspar@gfa-group.de



projects and products

Output-Based Aid - Improving Health Services for the Poor

A healthy population is a key factor for
the successful development of any society.
Even though significant funding is avail-
able for the fight against specific diseases,
the health sector is underfinanced in most
developing countries. Particularly in least
developed countries, the poorest segment
of the population tends to reap few bene-
fits from existing health services.

Due to a lack of social security systems,
poverty prevents millions of people from
seeking and receiving health services they
actually need. Many of those who do seeck
and pay for health services often face fur-
ther impoverishment. Hence, one of the
challenges in health service delivery is the
poor’s access to health services despite
their very limited financial capacity. But
supply side approaches to health financ-
ing often fail targeting the poor. More-
over, there are few incentives for quality
improvements of health services because
payments to service providers rarely relate
to their actual performance.

providers. Another OBA advantage is the
improvement of cost-effectiveness and
productivity as funds are channelled to
service providers that perform best.

OBA at Work with GFA

Most births in rural Cambodia take place
at home and are not conducted by quali-
fied attendants. Hence, maternal mor-
tality and morbidity are very high. There
is a huge demand for reproductive health
services but 34% of the population are
poor and can ill afford to pay for such
services. A team of GFA Medica and
IGES consultants newly developed an
appropriate concept for the implementa-
tion of a voucher scheme for safe deli-
veries. The subsidized vouchers will en-
able the identified poor to get access to
service providers of their own choice. This
will stimulate competition for better ser-
vices among the providers.

The EC-funded program in the Demo-
cratic Republic of Congo (DRC) is imple-

Pharmacy in rural Cambodia

Therefore, Output-Based Aid (OBA) has
gained weight in the health sector. OBA is
a strategy that explicitly uses perfor-
mance-based funding by measuring the
quantity and quality of services. Also,
OBA may complement or even replace
user fees by means of subsidized vouchers
distributed to beneficiaries entitled to
receive a predefined service package in
accredited health facilities. Thus, OBA
safeguards the poor’s access to health ser-
vices while benchmarking quality stan-
dards through the accreditation of service

mented by a consortium led by the Euro-
pean Agency for Development and
Health (AEDES). Teaming up with GFA
experts, AEDES pursues the improve-
ment of health service delivery in four
provinces. This OBA program targets up
to 20 million people. The fund will be
used primarily for performance-based
contracts with service providers. The ob-
jective of contracting service providers is
to reduce the out-of-pocket expenditure
of the mostly poor population. Indepen-
dent Fund Holders (FHs) are established
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in each province certifying and contract-
ing service providers and managing the
funds. The health facilities are paid based
on their quantitative and qualitative out-
put. The FHs and the Ministry of Public
Health developed a catalogue of health
services and fixed prices for each service.
Due to armed conflict situations in some
provinces, payments are made by provid-
ing medicine sold to clients at a reduced
price. Revenues are used for maintaining
the operation of health centres and salary
payments for local health staff. This is
meant to help the regional health system
attracting and maintaining qualified
health personnel. Additionally, NGOs are
funded to provide technical assistance or
help provincial outlets of the Ministry of
Health with external monitoring and
evaluation as far as the supervision and
verification of the quality of services is
concerned.

Even though there is still limited experi-
ence with OBA approaches in health, the
best practices of GFA Medica outlined
above illustrate how OBA helps stimulate
service providers improving the health of
the poor. The voucher scheme in Cambo-
dia will ultimately pave the way for com-
prehensive health insurance schemes by
strengthening capacities for the accredita-
tion of health service providers. Also,
quality assurance and claims processing
systems required for this purpose and the
overall targeting of entitled groups will be
enhanced. The program in DRC widely
contributes to the diversification and qua-
lity improvement of health service pro-
viders, and to the maintenance of regional
health systems.

Contact Christian Caspar
christian.caspar@gfa-group.de
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International Green Week 2009
During the Forum International Green
Week 2009 in Berlin, GFA Consulting
Group in cooperation with the German
Ministry of Food, Agriculture and Con-
sumer Protection (BMELV) and the
Committee on Eastern European Rela-
tions organized a panel discussion on
“Practice-Oriented Cooperation Projects
— Contributing to Worldwide Food Secu-
rity”. In his opening statement, Parlia-
mentary State Secretary of BMELV,
Dr. Gerd Miiller, emphasized “Food secu-
rity is one of the most important future
challenges of mankind! Investments in
people’s minds are crucial as to change
structures and procedures, and to focus on
new technologies and innovations”. Dr.
Klaus Altemeier, Managing Director of
GFA Consulting Group, moderated a
panel discussion attended by more than
200 international participants.

gabriele.waeschle@gfa-group.de

Celebrating Success in Syria

More than 350 delegates witnessed a final
assessment of achievements of the Mo-
dernisation of Vocational Education and
Training Programme (MVET) during a
seminar in Damascus, Syria in November
2008. The overall objective of the EC-
funded program that GFA implemented
since 2005 was to improve the efficiency
and effectiveness of vocational education
and training (VET). The project success-
fully matched the needs of employers and
the labor market, and strengthened the
services of the Ministry of Social Affairs
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and Labor. EC Delegation representative
Juana Mera Cabello expressed to be
“...very proud of the achievements of the
MVET program” while Dr. Tayseer al
Radawi, Head of the State Planning Com-
mission in Syria, was full of praise that the
program is “... clear proof that the social
dialogue in VET is very much alive and has
becomeapartofhow VET is modernized”.
Dr. Klaus Altemeier, Managing Director
of GFA, confirmed this success story both,
in terms of changing of mind-sets as well as
tangible results. He stated that Syria can
build on the achievements of the program
and look at the future optimistically. The
accomplishment of the program com-
prised a wide range of training modules,
and training needs analyses completed for
more than 30 companies. Occupational
skills standards were introduced and more
than 100 training modules were devel-
oped, including trainer and learner guides.
The GFA team also elaborated tools for the
management of an apprenticeship pro-
gram, a draft strategic plan for the future of
VET as well as employment services and
the registration of job seekers and vacan-
cies in Syria. Finally, career guidance poli-
ciesand alabor marketinformation system
model were pioneered.

daniela. heipel@gfa-group.de

Financing Social Health
Protection

In October 2008, more than 50 interna-
tional experts took up GFA’s invitation to
discuss the concepts and share experiences
of Social Health Protection in Africa and

GFA in brief

Asia in the context of a workshop held in
Hamburg. The creation of sustainable
financing mechanisms plays a key role in
achieving the Millennium Development
Goals. The workshop dealt with health
financing from different perspectives:
Concepts and tools were presented, diffe-
rent financing mechanisms were elabo-
rated, speakers shared valuable experi-
ences from six different countries and
reflected on the strengths and limitations
of their strategies. The role of the private
sector was also discussed. Last but not
least, the bilateral and multilateral donors
presented their views on the global archi-
tecture in social health protection.

christian.caspar@gaf-group.de

A New Era at GFA

GFA Consulting Group’s Christmas party
in December 2008 turned into a special
affair when staff said goodbye to three dis-
tinguished colleagues who contributed
significantly to GFA’s development and
achievements over more than two de-
cades: Giinter Schmidt, Financial Direc-
tor of GFA since 2000 and former director
of the GFA liaison office with BMELYV in
Bonn, Maria Lagemann, Head of the GFA
Recruiting Department since the early
days of the company, and Johannes Lage-
mann, the founder and CEO of GFA since
1982. At the same time, the three manag-
ing directors now at the helm of GFA were
inaugurated: Dr. Klaus Altemeier, Dr.
Hans-Christoph  Schaefer-Kehnert, and
Dr. Heiko Weiflleder.
klaus.altemeier@gfa-group.de
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