
 

 

TB Preventive Therapy (TPT) Data Flow Assessment Tool 

Goals of Tool:  1. Visually map out the data reporting flow from the patient to global level 
 2. Provide an aid to understand and map out reporting details at each level of data reporting 
 3. Provide standardized interview guide in site and above-site reporting assessment domains 

involving data aggregation, linkage and reporting, validation and review, and reporting feedback 
systems 

 4. Suggest program areas that may need strengthening 
 
Description: This tool is intended to help HQ and program staff better understand the data aggregation, 

reporting, and flow of data systems between sites, national programs, and PEPFAR. This tool includes a data flow 

chart to assist in data flow mapping, as well as questions that relate to sources and types of data reported, 

points and levels of data aggregation, site-level reporting, national-level data collection, data review and 

validation, and data quality feedback systems. Finally, this tool provides a guide to help summarize data flow 

mapping activities and identify data quality gaps and recommend solutions. Some aspects of this tool are 

intended for use at the above-site level, while others are more appropriate at the site level. For a complete 

picture of data flow, both above-site and site level portions of this tool should be completed. However, if this is 

not feasible, portions of the tool can be selected/adapted to fit particular needs and availability of staff. 

Instruction to end-users: Figure 1 is intended as a guide to help visually map data reporting flow within a 

country. To complete this figure, (1) draw lines with arrows on the boxes to indicate linkage and direction of data 

flow; (2) if applicable, add additional levels of reporting in the blank box, (3) if applicable, add boxes and 

associated linkage lines for other sources of data reporting; and (4) add stars on data flow lines at all points of 

data aggregation. Table 1 is meant as a supplement to Figure 1 to provide a space to record data reporting 

details about the source and type of data reported, points and levels of aggregation, and further details about 

data flow.  

Tables 2 and 3 should be used as a guide for staff conducting assessments on data reporting related to TB 

screening, TPT eligibility assessment, and initiation, monitoring, and completion of TPT. Ask the questions listed 

on the left of the tool, and write answers in the “Notes” section on the right of the tool. Table 2 is directed at site-

level reporting and questions should be directed to site point(s) of contact (POC). Table 3 is directed at above-site 

level reporting and questions should be directed to the appropriate POC (e.g., partner, subnational, national-level 

staff).  

Table 4 provides a summary report template. Review the points listed on the left of the tool, and write answers in 

the “Response” section on the right of the tool. 
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Note: This tool was developed by the TPT Unit within CDC’s Division of Global HIV and TB, and is available for 
adaptation by in-country teams as they see fit.  



 

 

DATA FLOW REPORTING MAPPING VISUAL FOR TB PREVENTIVE THERAPY 
 
 

Instructions:  
1. Draw lines with arrows on the boxes below to indicate linkage and direction of data flow. 
2. If there is another level of reporting between the facility and subnational unit, please add this level in the 

blank box provided. 
3. If there are other sources of data reporting, please add boxes and associated linkage lines indicating 

data flow and directionality. 
4. Please add a star on the data flow lines at all points of data aggregation. 

 
 
Figure 1. TPT data reporting flow chart          
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Table 1. Data reporting details for data reporting flow chart 
 
Instructions: For each data point (box) above, please include details about the source and type of data reported, points and levels of aggregation, and 
further details about data flow. Use this table to help explain data sources, details, and challenges related to the map developed in Figure 1. 
 

 Data sources (e.g., patient 
health passport, IPT 

register, Xpert register, etc.) 

Paper or  
electronic? 

Details for data flow (e.g., multiple 
directions, people involved, etc.) 

Challenges/ additional notes 

Patient      

Pharmacy      

Laboratory     

Facility      

Partner      

Subnational unit     

National program     

PEPFAR     

Others?     

     

     

 
 
 



 

 

Table 2. Data reporting questions for sites 
 

Question Notes 

Please ask the following questions at the site-level of reporting for data related to TPT (including TB screening, 
TPT eligibility assessment, and initiation, monitoring, and completion of TPT) 

Data collection and aggregation 
 

How often is patient-level TPT data entered into the data reporting 
system (e.g., patient charts, EMR, registers, etc. – please describe all 
applicable)? Daily? Weekly? Monthly? Other? 

 

Is there a data entry backlog?  

From individual patient charts to registries, how are TPT data 
aggregated across data sources for reporting? Is there a form or 
register for this aggregation? If so, please take photos of blank register 
page. 

 

Whose role is it to aggregate registries that include TPT data from the 
different program areas? 

 

How often is data aggregation performed? Daily/weekly?  

Data linkage and reporting 
 

How is TPT data (screening, initiation, completion) at this site 
connected to or communicated with other HIV or TB data systems?  

 

Are TPT pharmacy data (e.g., dispensing, pickups) located in the same 
system? Connected to TB and HIV medication data? (if applicable) 

 

Are there data systems with common identifiers? How are the patient 
identifiers connected? 

 

How does the site submit reports on TPT data to the next reporting 
level? Electronic? Paper forms? How are agency-specific TPT indicators 
reported to each agency? 

 

Who is responsible for preparing and submitting reports that include 
TPT data? 

 

How often are these reports submitted?  

Data validation and review 
 

Does the site follow quality control procedures for TPT data entry and 
reporting? 

 

Does the site have TPT-specific, or general, data quality SOPs for the 
reporting process? 

 

Does the site have a tool that can be used to conduct internal data 
quality checks that include TPT data? 

 

Data reporting feedback systems  
 

What happens when problems or discrepancies with TPT data are 
found within the site? Who is responsible for correcting these 
problems or discrepancies? 

 

Does the site receive feedback from implementing partners or national 
programs on the quality of their TPT reports? 

 

Does the facility receive visits from MOH, District Hospital, or PEPFAR 
staff to check the quality of TPT program data? 

 

  



 

 

Table 3. Data reporting questions for above-site levels 
 

Question Notes 

Please ask the following questions at partner, subnational, and national-levels of reporting for data related to 
TPT (including TB screening, TPT eligibility assessment, and initiation and completion of TPT) 

Data aggregation 
 

Are data further aggregated after being reported from the site-level?  

How are TPT data aggregated across programs/sites for reporting?  

How often is the data aggregation performed? Daily/weekly?  

Data linkage and reporting 
 

How is TPT data (screening, initiation, completion) connected to or 
communicated with other HIV or TB data systems?  

 

Are TPT pharmacy data (e.g., dispensing, pickups) located in the same 
system? Connected to TB and HIV medication data? 

 

Are there data systems with common identifiers? How are the patient 
identifiers connected? 

 

How often are new reporting numbers received from sites?   

How are TPT indicators calculated across sites? Describe the process 
for each PEPFAR, WHO, and other national indicators. Who is 
responsible for this? 

 

Have there been challenges with collecting and reporting on TPT 
indicators? Describe.  

 

How are reports on TPT data submitted to the next reporting level (if 
applicable)? Electronic? Paper form? How are agency-specific TPT 
indicators reported to each agency? 

 

How often are these reports submitted?  

Data validation and review 
 

How are TPT indicators reconciled with other data sources?  

What kind of routine quality checks and validations happen for 
reported TPT data? What ensures data quality? 

 

How frequent are checks and validations for TPT data?  Who is 
responsible for this?  

 

Data reporting feedback systems  
 

What happens when problems or discrepancies with reported TPT 
data are found? 

 

Who is responsible for correcting problems or discrepancies with TPT 
data? 

 

Are there mechanisms or routine feedback systems in place that allow 
for the correction of TPT data? Do staff perform site visits to check the 
quality of TPT program data? 

 

Do you receive visits from MOH, PEPFAR, or other higher-level staff to 
check the quality of TPT program data? 

 

 
 
  



 

 

Table 4. Data flow mapping and reporting summary 
 

Summary Point Response 

1. General insights from the data flow mapping and 
reporting questions 

 

a. Does this data flow system lead to over- or 
under-reporting of TPT data? 

 

b. How are results being used by the 
facility/program? 

 

2. Priority concerns  

3. Plans for remediation and follow-up 
a. Should be based on dialogue with staff and 

should be actionable/feasible to 
immediately address data quality issues 

b. Should include a site-level and above-site 
level point person for following up on 
progress of remediation plans 

 

 


