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Instruction
1.   Categories of health facilities included in the visit list below are as follows:

a.   Health facilities whose data were delivered in the past three months as per visiting time. For instance: spot check visit carried out in June 2011. Latest data collection is thus up to March 2011.
b.   Senior enumerators have verified the data.
2.  Spot checking performed in health facilities by random sampling. However, since the transport budget is limited, it is suggested to discuss it with Senior Enumerator for health facilities list that will be visited. 

3.   Questionnaires for the health facilities are copied and taken to the facilities for verification.

4.   Verifying officers report on every critical variable and module.
5.   Verifying officers double-check the results of verification with the following codes:
1= Matched
2= Partly Matched
3= Not Matched

9= Not Matchable 
6.   Take notes on rationale as feedback for the enumerator and/or senior enumerator.

7.   Hold a discussion with the enumerator and/or senior enumerator over differences found and revise any if needed. 
	HEALTH FACILITY INFORMATION

	1.   FACILITY NAME
	

	2.   FACILITY ID:
	
	
	
	
	
	

	
	

	3.   VERIFIED DATE /MONTH /YEAR:         /         / 2011

	4.    PROVINCE:
	

	5.   DISTRICT
	

	6.   VERIFIER
	

	7.   SENIOR ENUMERATOR
	

	8.   ENUMERATOR
	


NOTE:
3

	Module
	No
	Module Names Modul
	Description
	Results of Verification
	Suitability
	Description/Reason

	1
	1.18
	Amount of sub-districts
	Source :
Health agency profiles, Regency Statistics, Health Agency’s Annual Report
	
	
	

	
	1.19
	Amount of Villages 
	
	
	
	

	
	1.20
	Amount of Jamkesmas (national health insurance) recipients (insured by central government).
	Ask the project managers of Jamkesmas program in Regencies, or look for the latest report on Jamkesmas from Health Agency. 
	
	
	

	
	1.33
	Amount of Health Facilities in Regencies/Cities
	The said facilities include: Puskesmas (community health center)—either with treatment or not—secondary Puskesmas, maternity ward, individual physicians, drugstores.
	
	
	

	
	Results of verification of module 1:

	2
	2.2
	Total value/Land price (KIB A / NJOP)
	Source :
General Affair/Household, through documents or interviews.
	
	
	

	
	2.7
	Total area of building
(m2)
	
	
	
	

	
	2.8
	What is the maximum height of Health Agency’s building?
	Observation
	
	
	


	Module
	No
	Module Names
	Description
	Results of Verification
	Suitability
	Description/Reason

	
	2.9
	Total area of land
(m2)
	Source :
General services /Household Division through document perusal (if available) or interview
	
	
	

	
	2.12
	Is GFK under the authority of the Health Agency?
	Interview and observation
	
	
	

	
	2.14
	What is the area of GFK building? (in m2, numbers rounded)
	Interview and observation
	
	
	

	
	2.15
	How many staff does GFK have? 
	Interview 
	
	
	

	
	Results of verification of module 2:

	3
	3.1
	Identification of subdivision of the Health Agency 

	The verification process is carried out by asking questions on the number of treasurers available in a Sector/Division or Section/Subdivision. Choose two sectors/divisions at most from the Health Agency, and ask the number of treasurers available in the sector/division in question.  
	
	
	


	Module
	No
	Module Names
	Description
	Results of Verification
	Suitability
	Description/Reason

	
	
	
	
	
	
	

	
	3.2
	Identification of in-kind supports. 
	Ask certain sector/division about what program it is that receives goods as well as total amount of goods acquired before looking into column 3.2 and 3.3. The number of goods being verified is 50% of the amount of goods received by two sectors/divisions selected.
	
	
	

	
	3.3
	In-kind values.
	
	
	
	

	
	3.4
	Fund Usage of Health Agency (excluding salaries and incentives)
	If possible, verifiers acquire reports of actual spent and Treasurer’s Cash Book. Verifiers single out two months out of the available data collected by the enumerator. For instance: Should enumerators collect data of October-December 2010 and January-April 2011, verifiers fix on two out of the listed months (e.g. , verifiers take December 2010 and March 2011).

	
	
	

	
	3.5
	Realized Health Agency’s fund disbursement to Puskesmas.

	
	
	
	

	
	Results of verification of module 3:


	Module
	No.
	Module Names
	Description
	Results of Verification
	Suitability
	Status/Reason

	4
	4.1
	What is the lowest value (Rp) of medical assets?
	Source :
General services division/Household through document perusal (if available)and interview
	
	
	

	
	4.2
	What is the lowest value (Rp) of non-medical assets?
	
	
	
	

	
	4.3
	Detailed Listing of Equipments (including GFK’s assets)

	Observing several rooms (50%) available in the Health Agency and verify the existing assets using the list at hand. For instance: Of 10 rooms available in the Health Agency with numbers ranging from 1 to 10, verifiers choose five (50%) of 1, 3, 8, 9, 10. Observation toward assets existing in the rooms being picked is done by using the questionnaire shown on 4.3.
	
	
	

	
	Results of verification of module 4:


	Module
	No
	Module Names
	Description
	Results of Verification
	Suitability
	Description/ Reason

	5
	5.1
	Details on employees, salaries, and incentives
	Source : Treasurer of Health Agency 

	
	
	

	
	5.2
	Total monthly salaries and incentives
	Only verified in the months where the required data has been submitted. 

	
	
	

	
	5.3
	Human Resources Development

	The first verification process took place in the first quarter of October 2010-December 2010, assuming that the data of between October and December 2010 has been collected. The second process uses data from the third quarter (April-June 2011, assuming that the data has been collected while monitoring its collection. 
	
	
	

	5
	Results of verification of module 5:


