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Introduction 
During April-May and July-August 2016, two rapid site-level human resources for health (HRH) 
assessments, using assessment methodology and instruments developed by the PEPFAR HRH technical 
working group, were undertaken in, respectively, Malawi and Zambia by University Research Co., LLC, a 
partner on the USAID-funded Human Resources for Health in 2030 (HRH2030) program. The PEPFAR 
rapid site-level HRH assessment tool is meant to provide PEPFAR, participating countries, and other 
stakeholders with information about HRH availability across sites to help identify areas for further 
investigation and intervention with the longer-term objectives of: 
 
 Ensuring adequate staffing to reach site-level targets and 90-90-90 goals 
 Optimizing efficient utilization of health workers across the HIV continuum of care 
 Identifying HRH barriers to quality HIV service delivery 
 Collecting site-specific HRH data to inform program planning and transition 
 
The assessment tool addressed the following areas: 

 Types, number, and availability of HRH at the facility 
 Issues affecting retention and productivity 
 Current health worker allocation per service point 
 Health worker capacity and preparation for providing quality HIV services 
 HRH barriers pertaining to service delivery 

 
The rapid assessment in Malawi covered 110 health facilities in three districts, while the Zambia 
assessment included 100 health facilities in four provinces and 17 districts. The implementation of the 
assessment was very similar in the two countries, with data collection taking place over a 10- to 15-day 
period and a local data collection firm being engaged to undertake the survey. In Zambia, 20 data 
collectors were trained on the data collection tool and grouped into four teams, each consisting of four 
interviewers and one supervisor. Two interviewers were deployed to each site and met each evening 
with their supervisor to debrief. In Malawi, 18 data collectors were trained on the approved 
questionnaire and grouped in nine teams of two data collectors each. Three teams were then 
simultaneously deployed to each district. 

In addition to the hard copy questionnaire, both surveys utilized electronic means of data collection 
using tablets. The Malawi exercise utilized the Open Data Kit (ODK) platform, while the Zambia 
exercise utilized the Census and Survey Processing System (CSPro) platform — both of which are 
public-domain software packages and open source. The primary difference between the two exercises is 
that the Malawi assessment included questions about infrastructure adequacy in the context of HIV 
service provision. These questions required measurements and photographs to be taken and 
transmitted.  

The detailed results from each country assessment and respective instruments used are reported 
elsewhere. 1,2 This report presents a summary of lessons learned from both assessments and provides 
recommendations for other countries seeking to conduct similar site-level assessments. 

  

                                                 
1 Process and Lessons Learned from Rapid Site-Level Human Resources for Health (HRH) Assessment Exercise in 
Three Districts in Malawi. HRH20230: Human Resources for Health in 2030. 
2 Process and Lessons Learned from Rapid Site-Level Human Resources for Health (HRH) Assessment Exercise in 
Four Provinces of Zambia. HRH20230: Human Resources for Health in 2030. 
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Lessons Learned and Recommendations for Global Application 
The following are some of the lessons learned and recommendations from the assessment exercises 
conducted in Malawi and Zambia for consideration in future application. 

Review and Modification of the Questionnaire 

The standardized tool developed by the PEPFAR technical working group is a comprehensive tool that 
was developed to assist countries to get a relatively quick snapshot of some of the key elements of HRH 
for HIV/AIDS. With the exception of question 2, which is intended to provide an inventory of site-level 
human resource cadres, other questions in the tool can be modified and new questions can be added to 
accommodate country-level data needs. In Malawi, the tool was significantly modified to include an 
infrastructure section, which sought to determine the availability of and need for space related to the 
HIV care continuum. In Zambia, the tool remained essentially as presented by the PEPFAR technical 
working group, only adding a few additional responses to existing questions. 

Following are the recommendations related do the questionnaire review and modification stage of the 
assessment exercise: 

Questionnaire Design Considerations 

 Include sex disaggregation in the data collection tool, as it provides important information necessary 
to determine the makeup of HRH. It should be noted that for facilities with a high number of staff, it 
may be challenging to obtain sex-disaggregated data on short notice. Respondents at such sites may 
not recall how many males and females they had on staff. This issue can be addressed by prior 
communication through either sharing the data collection tool and/or calling the site to provide 
instructions on data collection. 

 Ensure appropriate sequencing when missions opt to add questions to the data collection tool in 
order to maintain the flow during the interview. 

 Consider translating the data collection tool into local/other official languages to avoid the tendency 
for on-the-spot translation by data collectors when further clarification is requested. A formal 
translation would increase the likelihood that questions are asked in a standardized way and 
accurately represented in the relevant language. 

 Pilot the tool in a few sites in each country to identify challenging questions (e.g., question 8c in the 
Malawi questionnaire) and then rephrase these before the assessment is conducted. Results from 
the pilot should be quickly processed to determine whether the data collected and/or the way the 
questions are asked respond to desired information needs and whether additional changes to the 
tool are required. This step also will ensure standardization and quality of data collected by enabling 
data collectors to become conversant with the questionnaire in field-like conditions. They also have 
an opportunity to discuss among themselves lessons learned and challenges faced before they are 
deployed to the targeted sites to conduct the full rapid-assessment exercise. 

 For countries interested in including an infrastructure assessment as part of the rapid-assessment 
exercise, consider the pros and cons of electronic data collection and transmission and the 
possibility of purchasing devices with satellite capacity. In the case of Malawi, utilizing electronic 
means of data collection through mobile devices and uploading completed forms with photographs 
that are linked to a particular site was found to be a unique advantage. However, uploading 
photographs can be a challenge in areas with limited bandwidth and Internet connectivity.  
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Data Quality Considerations 

 Provide the full questionnaire (or at least those specific questions that tend to require more time for 
response) to respondents at each site at least a week in advance of the scheduled interview. 
Consider providing questions about the need for training (e.g., questions 8a-c in the Malawi 
questionnaire), human resource allocation, and time spent by cadres offering services along the HIV 
service delivery continuum in advance or seeking responses from service providers themselves. 
These questions require time for respondents to think through and/or consult staff who are directly 
involved in HIV service delivery. In Malawi and Zambia, many respondents — typically in-charges or 
human resources staff — were not able to take the time to do this because service providers were 
busy attending to patients.  

 To obtain more accurate estimates of time spent by various cadres, representatives of the various 
service providers themselves (the cadre groups) should be asked to fill out daily time logs for a 
short period of time, such as one to two weeks, prior to the assessment. Subsequent analysis of 
these logs can provide a more accurate estimate of how much time individuals spend performing 
specific HIV service delivery tasks on a day-to-day basis. Respondents — who are usually facility in-
charges, lead managers for HIV services, or human resource managers, and not the service 
providers themselves — often experienced difficulty estimating the amount of time spent by the 
cadres of workers performing tasks along the HIV continuum of care. They cannot often accurately 
estimate the number of hours different cadres spend performing different HIV service delivery–
related tasks. This gets more complicated for sites that have a high number of staff.   

Planning and Preparation Prior to the Assessment 

An adequate amount of time needs to be reserved for appropriate planning and preparation before the 
site-level assessments are conducted. Experience from both Malawi and Zambia showed that not enough 
time was reserved for planning and preparation before the assessments were done — in Malawi because 
the in-country PEPFAR team needed the assessment data urgently for its upcoming Country Operational 
Plan 2016 finalization, and in Zambia because of an impending and potentially disruptive national election. 
Factors such as these that have the potential to affect the timing and urgency of the assessment exercise 
and can be identified in advance should be taken into consideration when planning for the rapid 
assessments.  

Although it may depend on the country context, it is recommended that implementers allow for at least 
two weeks of in-country planning and preparation before the data collection commences.  

Electronic Data Collection Considerations 

 Decide at the beginning whether to collect data utilizing hard-copy versions of the questionnaire 
(manual data collection) or through electronic means using mobile devices (such as smart phones or 
tablets). While the latter method offers some advantages, such as improving the speed of data 
collection, limiting potential data collection errors, allowing for the seamless access to and export of 
data, and giving access to linked illustrative photographs at site, it requires that the electronic 
questionnaire be appropriately coded, validated, and pretested before the data collection process 
begins. 

 Should country teams decide to use electronic means of data collection, open-source software such 
as ODK or CSPro can be considered. Both platforms are easy to learn and use. Questionnaires can 
be coded on mobile devices, validated, and ready to use in the field within a week with the use of 
trained staff. Note that while these software platforms are free, there is a cost associated with 
programming the questionnaire into the tool.  
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 To allow for subsequent seamless exporting of data from the open-source platforms into MS Excel, 
enough time should be devoted up front to coding, validating, and pretesting the data collection 
instrument. 

 Electronic data collection using mobile devices can appropriately complement hard-copy 
questionnaire data collection by speeding up the process, incorporating data validation rules into the 
electronic questionnaire, and allowing for rapid and automated data aggregation and analysis. 
Embedded geocoding ensures that data are actually collected at the specified site, verifiable through 
geographic information system coordinates. 

Documents to Ensure Desired Outcomes 

 Develop a detailed protocol for the execution of the data collection tool — in the form of an 
operational guide — prior to the assessment. This guide will ensure that homogeneous data 
collection and quality standards are met and that they are comparable across sites. It should specify 
PEPFAR information needs at the Washington and mission levels, including key indicators and the 
data elements (e.g., photographs or questions) required to document them, as well as instructions 
on how to approach each question and what sources to use to solicit the appropriate 
responses. When the data collection tool is sent to sites ahead of time, instructions should be 
provided on who should participate in the response, what data sources to use, and how data 
collectors will validate the responses provided. The protocol should also include what information is 
desired as output from the exercise to ensure the questions asked will provide the information 
needed. 

 Once the questionnaire has been finalized, create an analysis plan to guide the creators and users of 
the Excel analysis tool on how to best analyze and visualize information garnered from the 
assessment.  

 Permissions from the relevant authorities (such as national-, provincial-, and district-level 
management) to conduct the rapid assessment will need to be obtained well in advance of 
conducting the survey. Experience shows that this may take time and delay the data collection 
exercise.  

Data Collection Process 

As noted, the data collection processes were very similar in Malawi and Zambia, and these serve as two 
examples of how the assessment may be executed. In each case, an external data collection firm was 
engaged to hire and train data collectors, program the electronic questionnaire, execute the data 
collection, ensure quality and validity of the data, and conduct preliminary data analysis.  

Recommendations to ensure a smooth data collection process are as follows: 

 As the assessment exercise expands to more countries, provide to each mission standards to collect 
data and process the information collected along with the mandatory questions, so that a standard 
analysis tool and codebook can eventually be prepared to enable comparison across countries.  

Obstacles to participation 

 As mentioned above, send the questionnaire to the respondents in advance of the day of the 
interview so that they can research and prefill the lengthy sections. Experience from both Malawi 
and Zambia reveals that the data collection interviews take about 70 to 100 minutes to complete. 
This poses a challenge for respondents at understaffed facilities, as they have to forgo some of their 
clinical duties to respond to the assessment. In Malawi, the questionnaire was not provided to 
respondents in advance due to time constraints for the data collection exercise to begin. In Zambia, 
certain questions (questions 2 and 10) were sent in advance. However, respondents did not appear 
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to have developed responses in advance of the data collection visit. Work closely with the ministry 
to get a better response rate and leverage existing relationships with facilities. Receiving the 
questionnaire from the donor or a ministerial authority may help underscore the importance of a 
complete and timely response.   

 Due to heavy workload at some sites, the length of the questionnaire, and perhaps the lack of 
incentives to participate in the assessment, some respondents were reluctant to participate in the 
exercise. This was particularly the case in contexts with limited staffing at health facilities and high 
HIV burdens. Interviewers should be flexible and use innovative methods to address this issue, 
potentially conducting the interview over the course of several days or providing the questionnaire 
to respondents well in advance of the face-to-face interview. This issue, however, may be less 
relevant if implementing partner staff who have established relationships with the facility are the 
ones conducting the rapid assessment. 

Data Analysis 

Experience from Malawi and Zambia showed that utilizing electronic means of data collection sped up 
the process of data analysis as electronic questionnaires were wirelessly uploaded and aggregated in an 
analysis tool on a cloud-based server. The analysis tool was then seamlessly exported into MS Excel for 
data analysis.  

 Whatever the means of data collection, transfer the data into an MS Excel spreadsheet for analysis. 
Since site-level information is key to understanding HRH needs at the facility level, MS Excel has the 
functionalities needed to filter, aggregate, analyze, and present data appropriately. 

 For data collected electronically using an open-source data platform such as ODK or CSPro, which 
is essentially free, scripts can be concatenated and exported seamlessly into MS Excel. Manually 
collected data can be directly entered into an MS Excel analysis tool for analysis. 
 

 Qualitative data collected within the data collection tool should be appropriately linked to specific 
sites, as they are often explanatory. While it is possible to collate and analyze qualitative data and 
identify themes for the whole data set, this should be done with caution as some open-ended 
questions in the data collection tool are aimed at providing additional insights on what the 
respondent has already mentioned, for that specific site, in the preceding close-ended question. 
Other platforms such as NVivo are available to expedite qualitative data analysis.  

 Interactive tabular and graphic presentation of aggregated and disaggregated key assessment results 
is encouraged to make it easier for key stakeholders who can then identify critical trends and gaps. 

Data Use 

In Malawi, the data from the rapid assessment were immediately used at the missions’ Country 
Operating Plan 2016 meeting to advocate for additional investment in HRH and in infrastructure. 
Additional uses of the data set may be used to:  

 Advocate for or make decisions on filling critical gaps in types of cadres across the HIV continuum 
of care 

 Determine reconfiguration of health workforce task allocation at sites and within proposals for new 
HIV service delivery models 

 Inform PEPFAR HRH training strategies and investments 

 Compare with population data and demand for HIV services for rational allocation of human 
resources across the health system 
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 Share with participating health facilities to encourage appreciation of the use of HRH data for 
decision-making and reinforce a culture of data utilization, as well as illustrate the value of 
participating in such assessments 

 Discuss site-specific data with facility in-charges to assess validity and provide an opportunity for 
them to explain any outliers or interesting data points, establish site-specific plans for quality 
improvement in HRH, and conduct advocacy at the national level for increased resource allocation 
to the cause 

It is recommended that the MS Excel analysis tool for the exercise be treated as a “living database” to 
which more information can be added and analyzed when new facilities are assessed or facility 
reassessments are done when interventions are being implemented. 

Identifying Issues for Further Investigation 

 Since this is intended to be a rapid assessment, it is not often possible to get an in-depth 
understanding as to why certain findings are what they are. For example, in the Zambia assessment, 
it was found that lay cadres provide a significant number of services along the continuum of HIV 
service delivery. However, it was not possible to establish at the time of the assessment whether 
this finding was an example of task-shifting due to chronic staff shortages or whether lay cadres 
provided various services because they were trained and authorized to do so. 

 Additional quantitative and qualitative research may be done, as required, depending on the country 
need and context, once particular findings or trends that warrant further investigation are found 
upon analysis of the data collected through the rapid assessment exercise. 
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