
Quality Assurance Checklist
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Program Supervisor Name:

Date:


Period of Review:

Client Unique Code:


Total Number of Intervention Cycles (i.e., small group sessions within period of review):



1. Are facilitators following the protocol for conducting VOICES/VOCES skill-building sessions? Are they:

a.
Working with 4–8 clients per session?  

· Yes
· No
If no, explain why: 

b.
Showing brief culturally specific videos portraying condom negotiation?
· Yes
· No
If no, explain why: 

c.
Conducting small-group skills-building discussions after every showing of the VOICES/VOCES videos? 

· Yes
· No
If no, explain why: 

d.
Conducting the sessions in 40–60 minutes? 

· Yes
· No
If no, explain why: 

e.
Providing condom education to clients by using the Condom Features Poster Board? 

· Yes
· No
If no, explain why: 

f.
Documenting client participation in VOICES/VOCES? 

· Yes
· No
If no, explain why: 
g.
Distributing types of condoms participants identify as best meeting their needs? 

· Yes
· No
If no, explain why: 

2. Are there enough VOICES/VOCES facilitators prepared to meet the client demand? 

· Yes
· No
If no, explain why: 
3. Have you met your objectives for the numbers of individuals served and groups conducted? 

· Yes
· No
If no, explain why: 

4. Are there groups who are not participating in the VOICES/VOCES intervention who should be? 

· Yes
· No
If no, explain why: 
5. Have clients provided feedback regarding the VOICES/VOCES sessions? 

· Yes
· No
Please describe feedback or explain why they did not provide feedback:
6. If yes, are you taking steps to incorporate the feedback? 

· Yes

· No
Please explain how: 

7. Has staff provided feedback regarding the VOICES/VOCES sessions? 

· Yes
· No 
If yes, explain what type of feedback. If no, explain why: 
8. If yes, are you taking steps to incorporate the feedback? 

· Yes
· No
If no, explain why: 

9. Did your organizational complete the target number of small group sessions proposed in the implementation plan or workplan objectives? 

· Yes
· No
If no, explain why: 

10. Were there any logistical problems (e.g., broken equipment, meeting room unavailable, insufficient specialty condoms) that resulted in the postponement or cancellation of skill-building sessions? 

· Yes
· No
If yes, explain: 

11. What proportion of the target population was served by the intervention during the three-month period?

12. Describe any barriers and/or facilitators to implementation during the past 3 months. 

Additional Notes: 





































































�





Instructions:


Please complete this form every 3 months as a follow-up to the sessions conducted during that period. To help complete this form, review the data collection instruments completed during the period of review. These instruments include:


Client Satisfaction Survey


Program Enrollment Form


HIV/AIDS and STD knowledge, attitudes, and intentions pre- and posttest surveys


Fidelity Form


Facilitator Observation Form





It is important to (1) determine whether staff are delivering VOICES/VOCES with fidelity to its core elements and (2) identify any issues that should be addressed to assure that the intervention is meeting the needs of your agency’s clients and staff. Below is a simple checklist you can use during implementation to assess the quality of the implementation activities.  









































































































































VOICES/VOCES Evaluation Plan—September 2008
1

