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Course Schedule

WEEK 1

	Day 1 Monday
	Day 2 Tuesday
	Day 3 Wednesday
	Day 4 Thursday
	Day 5 Friday

	Official opening

1. Introductions

2. Orientation to Course

3. Pre-test
	6. Performance improvement process


	9. Diagnostic Tool 
10. RHIS Overview Tool

	12. Organizational & Behavioral Questionnaire
	15. FIELDWORK

	LUNCH
	
	
	
	

	4. Health systems & HIS

5. RHIS basics


	7. PRISM framework 

8. Overview of PRISM Tools
	11. RHIS Management Assessment Tool
	13. RHIS in the host country

14. Prep for fieldwork
	  “  “


*************************************************************************************************

WEEK 2

	Day 6 Monday
	Day 7 Tuesday
	Day 8 Wednesday
	Day 9 Thursday
	Day 10 Friday

	16. Fieldwork debrief
17. Data entry
	19. Analysis: Org/Behav


	21. Problem tree analysis


	24. Effective solutions

25. Implementation


	27. Post-test & Course evaluation

28. Closing ceremony

	
	
	
	
	

	LUNCH
	
	
	
	

	18. Analysis: Diagnostic
	20. Analysis: Management Assessment

	22. Planning for action

23. Solution development 
	26. Country Action Plan
	


Vocabulary Glossary

	Accuracy
	In terms of data quality: the match of data transmitted from one level to another in the RHIS, e.g., from client records at facility to the monthly RHIS summary report to the district.

	Activity
	Defined action that is required as part of implementation of a plan. (Also “task.”)

	Advocacy
	Promoting a strategy or change to an organization’s leaders or policy-makers, typically relating to a decision that is outside one’s own scope of control. May involve other actors (within and/or outside the organization) to bring influence to bear on decision-makers.

	Behavioral determinants
	In the PRISM framework, defined as those factors affecting RHIS performance which are related to individual behavior, such as motivation, attitude, empowerment, and confidence.

	Competence
	*****

	Completeness
	In terms of data quality: Degree to which RHIS data (1) covers all geographical areas, services and facilities, and (2) is filled out in full on data collection forms.

	Confidence
	How comfortable a person feels performing a certain task with competence.?????

	Culture of information
	Capacity and control to promote values and beliefs among members of an organization for the collection, analysis and use of information to accomplish organizational goals and mission.

	Data
	Unprocessed numbers.

	Data demand
	In terms of the data demand and use model, demand exists when the decision-maker understands what kind of information is needed for a particular decision, and he/she proactively seeks out that information.

	Data demand and use (DDU) model
	Model for understanding RHIS performance that examines the feedback cycle leading from demand for information, to data collection and availability, to use of information, to feedback, which in turn increases demand for information.

	Data quality
	Degree to which RHIS data is accurate, timely, complete, and relevant.

	Decision support system (DSS)
	Type of computerized information system designed to support decision-making, with analytical reporting and trend analysis. Characterized by user-friendly graphical interface with connection to a data warehouse.

	Evaluation
	Assessment of whether or not program objectives have been achieved.



	Evidence-based decision-making
	A management approach based on using reliable quantitative information to guide decisions about targeting resources efficiently.

	Goal
	Specific outcome that must be accomplished in order to achieve some larger, overall result (e.g., to accomplish the mission).

	Health information system
	System that provides specific information support to the decision-making process at each level of an organization (Hurtubise).

	Health system
	System of all actors, institutions and resources that undertake “health actions” – i.e., actions whose primary purpose is to promote, restore or maintain health (WHO).

	Indicator
	Defined, measurable data indicating progress toward objectives.

	Information
	Data that have been processed and interpreted so that they have meaning and can be used for decision-making.

	Information generating process
	Process by which RHIS data is transformed into information that is used for decision-making. Includes the steps of: defining info needs/indicators, data collection, data transmission, data processing, and data analysis; and management issues affecting this process: resources and organizational rules.

	Lot quality assurance sampling (LQAS)
	Sampling technique...

	Management function
	******

	Monitoring
	Continuous, systematic process of checking that implementation is proceeding according to plan. 

	Objective
	Specific outcome that must be accomplished in order to achieve a goal. It may be a milestone along the way when implementing a strategy.

	Organizational determinants
	In the PRISM framework, defined as those factors affecting RHIS performance which are related to environmental or systemic issues, or the context in which the RHIS functions. These could include resources, health system structure, roles and responsibilities of personnel, organizational culture, and budget control.

	PRISM framework
	Model for understanding the factors that drive RHIS performance, using a three-part framework of technical, organizational and behavioral determinants. Intended to help RHIS professionals with needs assessment, strategy planning, and improvement processes.

	Proxy indicator
	Indicator used to study a situation, phenomenon or condition for which no direct information is available.

	Resource
	Input needed to perform a task, such as funds, personnel, infrastructure or materials.

	RHIS performance
	Effectiveness of a routine health information system, defined in terms of data quality and use of information.

	Root problem
	In terms of problem tree analysis, defined as the deepest underlying cause of a given performance problem; no further causes can be identified contributing to it.

	Routine health information system (RHIS)
	On-going (period of less than 1 year) data collection on health status and behaviors, health interventions, and health resources. 

	Self-efficacy
	People's judgments of their capabilities to organize and execute courses of action required to attain designated types of performances (Bandura).

	Stakeholder
	Individual or organization that will be affected in some significant way by the outcome of a process and can affect the outcome of that process.

	Strategy
	Method, set of activities and/or process required in order to achieve a goal.

	Target
	Specific, measurable figure to be achieved on a given indicator, as part of a goal or objective (e.g., 90% on-time reporting rate). 

	Task
	Defined action that is required as part of implementation of a plan (also “activity”).

	Technical determinants
	In the PRISM framework, defined as those factors affecting RHIS performance which are related to system components such as indicators, personnel training, technology, forms, data submission, and reporting.

	Timeliness
	In terms of data quality: degree to which RHIS data is up-to-date and available when needed, and submitted on time according to established deadlines.

	Use of information
	Use of information occurs when the decision-maker is explicitly aware of a decision and alternatives; and considers relevant information in the process of making the decision.


Acronyms

	ANC
	Antenatal care

	ARI
	Acute respiratory infection

	DCI
	Data collection instruments

	DDU
	Data demand and use

	DHIS
	District health information system

	DSS
	Decision support system

	EPI
	Extended program of immunisation

	HIS
	Health information system

	HIV/AIDS
	Human immunodeficiency virus / Acquired immunodeficiency syndrome

	HMIS
	Health management information system

	IT
	Information technology

	LDC
	????? in RHIS basics – write it out

	LQAS
	Lot quality assurance sampling

	MOH
	Ministry of Health

	OPD
	Outpatient

	PRISM
	Performance of Routine Information System Management

	RHINO
	Routine Health Information NetwOrk

	RHIS
	Routine health information system

	SAVVY
	Sentinel Vital Events Registration with Verbal Autopsies

	VCT
	Voluntary counseling and testing

	WHO
	World Health Organization


Orientation to RHIS Course 

Course objectives

By the end of the Course, participants will be able to:

Understand roles of RHIS in health service management.
Understand three areas of determinants of performance of RHIS.
Acquire skills to carry out a process to improve RHIS performance, including assessment, analysis, and problem-solving.

Background of the Course
This training Course on Improving RHIS performance and use of information for health system management is an international course on comprehensive assessment of  information use with an emphasis on problem-solving. The Course meets an urgent need identified in the field for capacity-building in routine health information systems (RHIS) to help professionals use RHIS more effectively.  The objective of this Course is to provide rapid transfer of knowledge and skills in RHIS performance strengthening at both the national and subnational levels. 

The Volunteer Team

A Volunteer Team is a group of participants that assumes responsibility for helping the trainer with the daily management of the Course.

The Volunteer Team’s responsibilities:

Get people started at the beginning of the day.

Provide ice breakers and energizers.

Review the past day’s activities and link them with the current day.

Provide information on current events.

Manage daily schedules and act as timekeepers.

Collect feedback from other participants about the Course.

Attend Steering Committee.

Give participants a voice in the Course.

The Steering Committee

At the end of each day, the Volunteer Team meets with the trainer and Course organizers for about 30 minutes to give feedback on the day.  They talk about what went well, what could be improved, and any other suggestions.  They discuss both what went on in the classroom, and other issues, such as logistics.  This meeting gives the Course organizers a chance to learn about and respond to changes that can improve the Course.

Health Systems and HIS



TBD
RHIS Basics 

Routine Health Information System:


Focus on district level and below: 

Generating information for evidence-based decision-making at district level and below (including the community).

Addressing mainly service delivery and resource management functions (both facility and community based).

· Service statistics.

· Disease surveillance.

· Resource management (human, physical).

· Community participation.
Let us come back to the definition of a Health Information System (HIS): 

“a system that provides specific information support to the decision-making process at each level of an organization.” (Hurtubise, 1984)
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It is a SYSTEM: 

Made up of a number of components and put together in a structured manner.

Has a process with input = data and output = information.

Also, as with any other system, to make it work you need to manage it.

You need resources, and; 

A set of organizational rules.
“The ultimate goal is not to gain information, but to improve evidence-based action.”

Main output = USE OF INFORMATION.

RHIS Performance: 


Goal: 

To contribute to evidence-based decision-making in the health sector.

Objectives: 

To generate quality information.

To use information for action.
Basic requirements for a performing routine health information system:

Information needs adapted to the management functions of health system.

Well-functioning information generating process.

Sufficient and appropriate resources and management procedures.
Information needs adapted to management functions of health system:

Most information systems have not been built starting from information needs perceived by the users.

That is why things go wrong from the beginning.

First priority: Information needs to respond to the need of the care providers.

Holy principle: Only information that can be directly used can be reported to higher levels.
STEP 1: Define management functions at each level of the health system. (See WHO book, p. 51.)
STEP 2:  Select essential indicators for management functions at each level of the health system. (See WHO book, p. 60.)
Health status (and disease surveillance) indicators.

Health services (and national program) indicators.

Resource indicators (human, physical, financial).

STEP 3 Operationalize indicators. (See WHO book, p. 67.)
Define periodicity and method of data collection.

Data Collection and Reporting (See WHO book, Ch. 6, p. 95+)
Data collection instruments (DCI) in general: 

Need to be adapted to technical skills of health workers and diagnostic equipment available.

· Example: Do not ask for the number of HIV/AIDS sero-positives from health facilities without access to a laboratory equipped for HIV/AIDS sero-diagnosis.
DCI for patient management:

Individual records: Facility v. patient retained.

Continuity of care systems: Tickler file boxes.
DCI for facility management:

Catchment areas: Population denominators. 

Registers, records, tally sheets.

Service delivery and resource management. 
DCI for system management (See WHO book, p. 95.):

Facility reports: Categorical versus integrated.

Supervisory checklists.
Data collection instrument design:

Action-oriented: Guiding care providers and district managers in making informed decisions, e.g., % rather then raw data.

Horizontal integration: Link between various health interventions (for example, between prenatal and delivery records, between HIV/AIDS and TB records).

Vertical integration: Link between first-level and referral-level data collection (ex: between case notification at primary and at secondary health facilities).

Electronic medical records.
Capacity building:

Transform care providers into effective data collectors and users.

Data transmission (See WHO book, p. 128-133.) 

Data transmission should address the two main flows of information:

Horizontal data transmission: The flow within the individual health care system (referral mechanisms), and; 

Vertical data transmission: The flow from health unit to system management levels. 
Information flows (including referral systems).
Use appropriate communication technology:
· Paper-based.
· Electronic: Telephones, diskettes.
Data processing and analysis (See WHO book, p. 133-136.)
Paper-based systems:

· Error-prone.
Computerized systems:
· Most developing countries will benefit from and can afford district-level computerization.

· Decision: To computerize or not:
1. Volume of data to be processed.
2. Complexity of analysis required.
3. Costs of technology versus costs of human resources for manual processing.
4. Availability of local resources to support computer hardware and software maintenance.
Off-the-shelf versus customized.
Decision support system (DSS):
· An application primarily used to consolidate, summarize, or transform transaction data to support analytical reporting and trend analysis.  Usually such applications have extremely user-friendly, graphical interfaces with a connection to a data warehouse.

· Decision support systems are a class of computerized information systems that support decision-making activities.  The DSS runs intensive queries against databases in order to analyze data for reporting purposes.

Use of appropriate technology.
Capacity-building.
Provide sufficient and appropriate resources:
Adequate staffing.
· Persons (planners, managers, statisticians, epidemiologists, data collectors).
Adequate logistics system for printed supplies.
Computer hardware/software and maintenance.
· Hardware (registers, telephones, computers).
· Software (carbon paper, report forms, data-processing programs).
Communications equipment (cell phones, etc.).
HIS line item in MOH recurrent budget.
HIS Management Structure 

In order to make the information process efficient, a health information system management structure is required to ensure that resources are used in such a way that the information process produces high-quality information in a timely fashion. 

General HIS management:
Well-defined role and management responsibility of RHIS.
Process for indicator definition and review.
Process for RHIS restructuring.
Data collection, reporting, processing procedures:
Need for standard definitions and procedures.
Example: “Procedurier” in Morocco.
Capacity-building procedures:

In-service and pre-service training.
Procedures manuals.
Use of information for decision-making 

Availability of relevant and quality information = result of basic HIS requirements.
Information to be used for decision-making:
· Patient/client management.
· Health facility management.
· Health system management.
CAVEAT: Availability of relevant and quality information does NOT MEAN NECESSARILY  that it is used for decision-making. 

Using information is the ultimate objective of each information system. The combined result of ensuring the three basic requirements of a performing information system should be the availability of relevant and quality information. 

Unfortunately, the availability of such high-quality information does not guarantee its appropriate use in the decision-making process. The main challenge of this step is to convince decision-makers at central as well as at peripheral levels that quality information really can help them to make informed decisions for patients and clients, health units, and health system management, in other words, to create an “information culture.”  

Later on during the Course, we will explore practical ways of enhancing the use of information at all management levels of the health system.

Unfortunately, routine health information systems in most (developing) countries are woefully inadequate to provide the needed information support.
	RHIS Performance Problems

Group Work Task
Work with others from your country.
Review the Information Generating Process components.
List problems with your country’s RHIS performance. Try to think about problems in terms of the Information Generating Process. 
Write down each problem on a separate sheet of A4 paper (in BIG letters).
Post your group’s papers on the wall, each one under the appropriate component. 
You have 30 minutes for this exercise.
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What is wrong with existing routine health information systems?

Irrelevance and poor quality of the data collected on individual health care activities:
Data collection focuses on disease reporting and only partially addresses management objectives, such as continuity of care. 

Data quality is low because care providers receive little if any training in data collection methods, and are poorly motivated to produce quality data, because most data collected are irrelevant.
Centralization of information management without feedback to lower levels:
RHIS in most countries are centrally planned and managed. Data processing and analysis occur in a centrally located office which fails to provide feedback. 

As a result, information use is found to be the weakest at the district level and below, where the main health interventions are planned and implemented.
Poor and inadequately used health information system infrastructure:
Functional HIS needs human, physical, and financial resources.  LDC often lack most essential resources:  e.g., no water or electricity supply.  
There is computer equipment at the district level but no qualified staff to maintain software and hardware. 

Fragmentation into “program-oriented” information systems can result in duplication and waste:
Lack of horizontal and vertical integration.
As a result, there is: 
Poor use of information by users at all levels, care providers as well as managers;
A “block” between individual care and community health information systems; 

A reliance on more expensive survey data collection methods.
Principles of RHIS design

(1) Make sure information needs are adapted to management functions of your country’s health system;
(2) Make sure all steps of the information generating process are adapted to the organizational context within your country;
(3) Provide sufficient and appropriate resources;
(1-3 are basic requirements; 4-5 have been observed to be effective based on country experience)

(4) Focus on district managed and population-based routine information systems;
(5) Be an advocate and a leader for improved RHIS development (fight the “common mindset.”)

Re: #4 above: Focus on district-managed, facility-based RHIS.

Rationale: 

Decentralized district health systems have a clearly delineated administrative/geographical area + population. 

· The District Health Management Team is in charge of both individual health care interventions assuring link between primary health care and referral care and carries out most of the public health functions.

· Each first-level care unit is responsible for a well-defined geographical catchment area population. Allows for “denominator-based” analysis. 

The district level seems to be the most appropriate level to link routine and non-routine information systems. Non-routine methods can help managers to address questions which the routine system cannot answer, such as those related to health behavior or to client satisfaction. 

Finally, the district level is also the most appropriate to integrate health information and information from other sectors (sufficiently close to the population).

The common mindset about RHIS is that they do not work and their restructuring is too complicated. Therefore, often under donor pressure, parallel programmatic information systems are created which further contribute to the chaos. 

So, part of the RHIS improvement strategies is advocacy to change the “information culture.”
To restructure RHIS in the complex and potentially resistant public bureaucracies of developing countries, and to change the negative mind-set about RHIS, broad-based leadership is a crucial factor. Peterson, in his analysis of the implementation of a computerized personnel information system in an African bureaucracy, describes leadership as a “saint” who manages the “demons.”
Response: Creation of RHINO:  Routine Health Information NetwOrk

Network of organizations and professionals concerned with improving the quality and sustainability of RHIS in developing countries.
Potomac statement: Calls for research agenda.
600+ members from 60+ countries.
RHINO was created in 2001 with technical assistance from the MEASURE Evaluation Project.

1st Workshop: Issues and Innovation in Routine Health Information in Developing Countries; Potomac, Maryland, United States, 2001.
2nd Workshop: Enhancing the Quality and Use of Routine Health Information at District Level; Eastern Cape, South Africa, 2003. 
3rd Workshop: Information for Action: Community and Facility Focus; Chiang Rai, Thailand, 2006.
Lessons learned

Need for quality and timely information is the highest at district level and below:
· Example: shift to ART calls for patient/client management tool development.
Availability of quality information is not a sufficient condition to use it for action:
· Be aware of behavioral and organizational factors.
Immense need for in-country capacity building, again district level and below.
Revisit principles to improve RHIS:

Need for more focus on capacity building of district managers and care providers 

○
Development of formal training materials.
Need for better understanding on performance of RHIS in developing countries (DDU = Data Demand and Use).
○
PRISM Framework.
Managing the RHIS performance improvement process

	Performance Improvement Process Session

	Case study

	The routine health information system (RHIS) of the Ministry of Health in Country Z was established in the early 1990s with the assistance of an international development agency.  The RHIS collects information on basic primary health care services, and about 80% of public health sector facilities report regularly.  The RHIS section of the Department of Health Planning is responsible for the management of RHIS. In addition to the RHIS, the programs for EPI, Safe Motherhood, and Voluntary Counseling and Testing (VCT) also have their own information systems to monitor services. 

	

	The Ministry of Health is now implementing a management reform of the public health sector.  Many of the health delivery functions will be decentralized from the Ministry to the district health office.  The Ministry is also developing a National Health Policy. One of the new policies is strengthening of evidence-based health system management, which proposes to strengthen RHIS.  The manager of the RHIS unit was assigned the task of improving the RHIS.  

	

	The RHIS section manager decided to conduct an assessment to find out about the status of the RHIS.  The manager was assisted by two statisticians from the RHIS section.  A technical advisor from an international development agency also participated in the assessment. They reviewed the data quality at several districts and visited facilities.  They found that at many facilities, there were shortages of RHIS supplies, a large number of different data collection forms that had to be filled out at facility level, and a lack of computer and skills at the district office for RHIS tasks.  They were also told that district offices do not rely on RHIS data because they doubt the quality of data. 

	

	Based on these results, the RHIS section formulated a proposal for the improvement of RHIS and submitted it to the Director General of Health Services.  Their proposal included provision of computers for district offices, training of RHIS data entry personnel on computer skills, increased budget for printing of RHIS supplies, and consolidation of information systems to reduce the workload of health workers. 

	

	The proposal was presented to donors, and one donor agency allocated additional funds for RHIS supplies and computers.  The RHIS section also revised the list of indicators to be included in the RHIS and updated the data collection forms for the facility level.  Now the RHIS indicator list includes indicators for VCT and the Safe Motherhood Program.  The RHIS section recommended that these special program information systems should be integrated into RHIS, and programs should abandon parallel information systems.   The Director General agreed with the proposal and issued an executive order for the integration of information systems. 

	

	One year later, the RHIS manager visited several districts to monitor progress.  The manager found that computers were now allocated to the district office, and most districts had enough supplies of new forms.  But the manager also found that the parallel VCT and Safe Motherhood Program information systems were still present.  District health service officers informed the RHIS manager that they trusted the data from these special programs more than the RHIS.  Some of the district officers were not fully aware that the new RHIS data collection forms had been integrated to include the VCT and Safe Motherhood data.  Consequently, the use of RHIS information was found to be limited in these districts.  One district was organizing monthly meetings to review RHIS information.  The district health service manager from this district informed the RHIS manager that, thanks to the availability of forms, all facilities were reporting data monthly. However, some facilities did not know how to use the new forms and asked RHIS managers to train all health facility managers on the new forms.    

	

	Task for Group Work:

	

	1. Review the scenario together and make sure everyone understands it. 

	

	2. Discuss these questions:

	Do you think the RHIS improvement process in Country Z was successful? Why or why not?

	What actions did this country take to improve RHIS performance?

	

	You will have 25 minutes to work. 


Performance Improvement Process
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Performance Improvement Process - Steps
Preparatory phase:

Make sure that the organization is ready for the improvement of RHIS. 

Involvement of right people – who are the right people?

Identification of stakeholders and their interest. 

· Set up team(s) to work on the reform. 
Assess and analyze the situation; 

Assess the situation of RHIS performance.

Analyze the results and interpret the information.
Document and disseminate findings.
Build consensus among stakeholders on the situation of RHIS performance and direction for improvement.
Make a plan for reaching your desired results, based on what you found in the assessment: 
Formulate and agree on clear goals.  Based on the results of the analysis and alignment to the overall goal of the organization, decide on a set of goals for RHIS improvement.

Develop strategies to reach these goals.

Establish objectives along the way to achieve these goals.

Assign responsibilities and timelines for each objective.
Write and communicate a plan document.
Implement the plan:  

Do not forget to acknowledge development of the plan.

Do not forget that the plan needs to be implemented.  
Monitor and evaluate progress:
Monitor throughout the planning process and implementation process.

Evaluate the success of the plan.
	Readiness Assessment Checklist



	Leadership readiness: 



	· To what extent do the senior leaders in your organization support the RHIS performance improvement?  



	· Do staff members have confidence in the leaders’ ability to engage in the process management? 

	Resource readiness:  



	· Does the organization have access to resources (people, time, funds, technology) to carry out the process? 



	· Have leaders allocated such resources to the process?

	Vision and strategic readiness: 



	· Is the organization facing the need to make strategic decisions?



	· Does the organization have a clear vision of where it wishes to go with RHIS?



	· Does improvement of RHIS performance fit with the organization’s overall priorities?



	· Is this a good time to carry out this process?  Would another time be better? Are there future incentives for change to occur now? 



	· Are major changes already going on within the organization that might slow down the process or interfere with it?



	· When was the last major RHIS-related project?  To what extent was it successful?  Did it improve the RHIS performance?



	Cultural readiness:  



	· What are the positive, negative, neutral, or cultural implications of this process?  



	· Are people in the organization supported if they try new things?



	· Is the organizational culture open to new ideas?



	People readiness: 



	· Is there an individual (professional or manager) willing to champion the process and capable of doing so?



	· Do people inside the organization have adequate skills to undertake this process?



	· How comfortable are the leaders and staff with the use of organizational data?  




Stakeholder Analysis
	Stakeholder Table

	Stakeholder
	Stakeholder’s interest in the process
	Assessment of influence
	Level of involvement

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For column 2, “Stakeholder’s interest in the process,” use these symbols:
++: 
strongly in favor

+:
In favor

O:
Neutral

-:
Opposed

--:
Strongly opposed

For column 3, “Assessment of influence,” use these symbols:
L:
Little influence

M:
Medium influence

S:
Strong influence 

For column 4, “Level of involvement,” possible answers are: 

Disseminate information only.
Consult time to time (informal).
Invite into the level of decision-making.
Invite as part of team.
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Stakeholder Analysis Checklist:
· Have all primary and secondary stakeholders been identified?

· Have all potential stakeholders and opponents of the organization been identified?

· Have all the other stakeholders that are likely to emerge as a result of the process been identified?

· Have stakeholders’ interests been identified?

· Have stakeholders’ interrelationships been identified?

· Have the goals of the RHIS performance improvement process been reconciled with stakeholders’ needs, interests, and priorities?

· Has stakeholders’ willingness/commitment for participation in the process been investigated?

Team Configuration
At the preparation phase, you will form an RHIS Performance Improvement team to lead the process. You have clearer ideas about your stakeholders now, and you identified the potential actions for them through the stakeholder analysis.  The people to whom you assigned the “invite as part of team” option as the level of involvement will be the candidates for your team members.  

Strategic team: Provides guidance and directions and will oversee the process.

Operational team: Conducts data collection, analysis, and reporting.  

Criteria for team membership:
Availability: team members should have time to do it.

Credibility: members are credible.  It would be important that the key stakeholders know all members or at least some of them.  Some team members should know the RHIS in the country or areas.  

Technical expertise: someone who knows the subject well and understands the organizations, system, and methods.  

Impartiality: Someone who is not seen as biased.

Communication/interpersonal skills: Someone who can communicate and interact well with others.  

The number of the team members should not be too small or too large.  

Good mixture of skills: Technical, organizational, documenting, facilitation, behavioral, computer.
Need a good leader.

	RHIS Improvement Team

	Name
	Organization
	Special skills
	Role/responsibilities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Introduction to the PRISM framework 

RHIS performance = quality of data and use of information.
PRISM Framework
 Factors influencing RHIS performance:
Organizational

Behavioral

Technical

Technical
The most obvious determinants of performance relate to technical aspects of the system.  The nuts and bolts of the system are typically where information system developers focus their energy.  It’s where many feel the most comfortable. 

Technical determinants influencing quality of data and use of information might include:

Standard indicators.
Trained people: Able to fill out forms.  

Appropriate technology: For data analysis, transfer, presentation, etc.
Data collection forms: Well-designed data collection forms that streamline the amount of data collected.
Timely data availability.
User-friendly format for reporting results: Easy-to-visualize (DSS maps, etc).
Organizational 
Also referred to as environmental or systemic. These factors relate to the context in which data collection, management and use take place.  Factors include:
Resources.
Structure of the health system.
Roles and responsibilities.
Organizational culture.
Political or other costs to making the decision.
Clear roles and responsibilities related to decision-making.
Devolution/decentralization.
Control of budgets or allocation of resources.
Behavioral
Factors include:

Motivation.
Attitudes and values.
Confidence.
Sense of responsibility – Does my decision matter?

Feeling of confidence to make decisions.
Empowerment.
Individual political or other costs to making the decision.
PRISM: Performance of Routine Information System Management:
A model for understanding the factors driving RHIS performance.

INSERT GRAPHIC FROM SLIDES – Which image are we using?
The PRISM framework was designed to help health professionals understand performance in RHIS and the factors that influence performance.

The PRISM framework goes beyond the more typical narrow, technical view of RHIS. It is based on:

· Literature related to organizational assessment, development, and capacity building.

· Lessons learned about performance improvement.
· Behavior change.
· Systems approach.
The PRISM when applied to practical work can influence activities such as: 

· Needs assessment - Change the way we analyze problems and see opportunities.
· Strategies and interventions - Attacking on three fronts.
· Training content.
· Securing commitment to change. 

· Composition of teams working on RHIS (e.g., not only epidemiologists, IT and information experts).
There are often many root causes of one performance problem.
Root causes often relate to more than one type of determinant. 

Typically, technical determinants/strategies are most often identified among those who work in RHIS development.  Organizational and behavioral determinants / strategies are mentioned less frequently. Behavioral determinants are the least understood and the most difficult to tackle.

Suggests something about what kinds of skills are needed to improve performance in RHIS.  
Theoretical frameworks are a tool to help understand and address problems. They should not restrict exploration and problem solving. 

The PRISM can also be useful for introducing atypical analysis of RHIS performance problems to stakeholders and achieving consensus on problems and strategies. 
Overview of PRISM Tools


[image: image5]
The RHIS Diagnostic Tool will determine the current level of RHIS performance.  This Diagnostic Tool can also be used for regular review of the performance of RHIS.  

Tools “b,” “c,” and “d” are Tools to understand factors/causes influencing the RHIS performance.  They can be used in combination or alone. 

The RHIS Overview Tool helps to understand the structure of existing information systems, information flows, and interaction between information systems.  The Facility/Office Checklist is used to understand available resources and conditions of the information system at RHIS offices and facilities.  

The RHIS Management Assessment Tool will combine findings from the Observation Tool with knowledge and experiences of key stakeholders of RHIS.  (We are going to use the results of stakeholder analysis!) This Tool helps you to measure the level of maturity of your RHIS structure and also helps to identify areas that need improvement.  

The Organizational and Behavioral Questionnaire provides information about behavioral and organizational factors that affect RHIS performance. The behavioral factors include knowledge, skills, problem solving, confidence level for carrying RHIS tasks, and motivation. The organizational part is about assessing perceptions of whether or not the organization promotes culture of information.  By comparing these factors against RHIS performance, the gaps are identified for improvements.
Each Tool is accompanied by detailed instructions on how to use the Tool and examples.  An Analysis guide will explain how to score and analyze the data collected.

Linking PRISM Tools with the PRISM framework
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The PRISM framework states that there are three determinants of RHIS performance, i.e., technical, behavioral, and organizational determinants.  The PRISM Tools do not have separate Tools for technical assessment, behavioral assessment and organizational assessment; rather, all three determinants are included throughout the PRISM Tools.  

Treasure Hunt
Look in the PRISM Tools binder for the following “treasures.”

	Clue
	Treasure – section/page number

	On what page(s) can you find the guidelines on how to use the PRISM Tools?  How did you find it?
	

	What are the purposes of the RHIS Performance Diagnostic Tool?  Where can you find the Tool?
	

	Where can you find the “Information system mapping” exercise?
	

	How is the culture of information defined?  Where can you find this definition in the PRISM Tools?
	


Data demand and use

[image: image7]
This diagram indicates that the linkage between use of information and data collection is a continuum, beginning with the demand for information, leading to improved collection, availability and, finally, to information utilization. The diagram also includes direct feedback from utilization to demand such that the use of information will lead to higher demand for information and data.  

“Collection” corresponds to RHIS design and practices that produce data.  Through RHIS, data are made available.  The PRISM framework indicates that availability of good quality data (not just availability of data) will contribute to increased use of information.  Once information is used and decision-makers are getting familiar with the use of information, demand for more information will increase.  The demand will lead to improvement of RHIS and practices, which will lead to improved availability and quality of data.  

Demand for data stems from the management decisions that need to be made, at whatever level.  As part of the RHIS information generating process, the first step in the RHIS is to identify the information needs.  Use of good information will increase the demand for data, but demand for data can also drive the collection of data.  

“Use of data:” 
The decision-maker is explicitly aware of the decision he/she is about to make and at least two of the alternatives, and;
Relevant information is explicitly considered in the process of making the decision, even if it is outweighed by other contextual factors.
“Demand:”
The decision-maker understands what kind of information is needed to inform the decision, and;
The decision-maker proactively seeks out that information. 

Diagnostic Tool
Refer them to PRISM Tool binder?
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Results from the Diagnostic Tool will allow you to map the status of performance of the system.  Mapping it onto this table will help you to strategize about interventions. 

In this table, RHIS performance is classified into four groups.  

a) First category: Both data quality and use of information are weak.

b) The next level could be RHIS with relatively strong data production capacity, i.e., availability of good quality data but does not result in use of information.  In this scenario, there is a divorce between data production and use.  

c) Another situation exists when RHIS produces weak data (or limited quality of data) but managers are using them as best they can.  This scenario suggests that managers are already motivated to use information (demand is present), but the decisions they make may be jeopardized by the quality of the information they are using.  

d) The ideal status is where both data quality and use of information are strong and improving.  The word “improving” is used instead of “strong” as both quality and use can always be improved, and the status is not static.  The performance of RHIS is dynamic and should be always improving.  

Also note that different parts of the health system may be at different stages of development concerning data quality and use of information – for example, the vaccination program may be strong in both regards, while the HIV/AIDS program is producing high-quality information (thanks to technical assistance for reporting) but district program managers are not yet taking advantage of it.

This classification helps you to strategize to improve RHIS performance.  

Measuring “data quality” with the Diagnostic Tool
In the Diagnostic Tool, quality of data is measured with three indicators:

Accuracy;
Timeliness;
Completeness/relevance.
Accuracy in RHIS is defined as how accurately data is transmitted between data collection tools.  This Diagnostic Tool measures accuracy of data transmission between patient/client records at facility and the RHIS report, and between the RHIS report and computer data entry.  

Timeliness: Timeliness could be interpreted as “most updated,” “well-timed,” or “available when needed.”  Information is timely if the right information is available when needed.  In RHIS performance, we assume that frequency of reporting of specific indicators was linked to information needs when the system was designed.  If this is not true, appropriateness of timeframe of indicators will be handled when appropriateness of indicators is examined.  In the Diagnostic Tool, meeting data submission deadlines is used as a proxy for timeliness.
Completeness indicates two things: RHIS coverage and completion in data collection.  RHIS coverage is determined by:

Geographical coverage (Are all districts/areas enrolled in RHIS?);
Service coverage (Are all major services included in the RHIS?);
Facility coverage (Are all types of facilities/all facilities in areas enrolled in RHIS?). 

These are related to design and implementation of RHIS, and most of the pertinent questions are included in the “RHIS Overview Tool.”

For measurement of RHIS performance, the latter definition of completeness is used.  The Diagnostic Tool measures the completion rate of data reporting at facility level and the completion rate in submission of facility data to the district office.  

Measuring “use of information” with the Diagnostic Tool
Use of information:

The decision-maker is explicitly aware of the decision he/she is about to make and at least two of the alternatives (such as changes in program direction, a choice between program options, decision to continue program or not, decision about how to improve services), and;
Relevant information is explicitly considered in the process of making the decision, even if it is outweighed by other contextual factors (such as political factors).
Demand:

The decision-maker understands what kind of information is needed to inform the decision, and;
The decision-maker proactively seeks out that information. 

In the Diagnostic Tool, we assume that meeting these criteria of use of information and having demand for information should lead to some kind of documentation, such as a district performance target being set using RHIS data.  

It also assumes that the use of RHIS information progresses on a scale from RHIS report compilation at the starting point to use of RHIS information for actual decision-making on health service management as the end goal.  
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The structure of the Diagnostic Tool also follows this progression of use of RHIS information.  These steps look different from the information generating process.  Compilation of data could be placed at the beginning stage of the data transmission.  Reporting is part of data transmission.  Display/analysis/interpretation are part of data processing.  Discussion is a means to use information, and you can discuss analysis, results of analysis, interpretation, or actions.  If the decision-maker is working alone, discussion may not take place but he/she should be able to demonstrate that information was considered.

Implementation of Diagnostic Tool
Where to use it: This Tool can be implemented at the national, regional, or district level.  To use at the national or regional level, you may want to include at least three districts in the assessment to get an overall picture of RHIS performance.  

If you are interested in RHIS performance at the regional or national levels, you will need to make sure that the data quality between district and regional levels and regional and national levels are acceptable by conducting data quality tests at these levels.  Similarly, you will want to measure level of use of information at the regional and national levels.

Modification of the Diagnostic Tool: RHIS in each country serves its particular objectives and the data process follows its particular designs.  This does not mean that the foci of questions in the Diagnostic Tool should be different; for each country no matter what the purposes and/or the design of the RHIS, RHIS performance is defined by quality of data and use of information.  However, in order to effectively use the Tool, there is a need to adjust some questions to the design of the RHIS.  One example is the question on the RHIS report.  Your country’s RHIS may not require districts to make reports specific to RHIS, but it may require districts to produce quarterly health service management reports using RHIS generated information.  If that is the case, it is more suitable to modify the Tool so that questions are specific to your country’s situation.

Who should administer the diagnostic Tool: The Tool is straightforward but it requires knowledge of the existing RHIS.  The Tool should ideally be administered by team members for RHIS improvement.  If that is not possible, the Tool should be administered by RHIS officers from regional or district offices.  You can also train district managers on the Tool, so that they can use the Tool for RHIS performance monitoring.  

Scoring and analysis of the Diagnostic Tool
Data Quality section of Diagnostic Tool.

Once you complete your data collection in the field, what you have to do first is to look at the Tool and see if you have missed any questions.  If you are sure that you have answered all questions, then you go to your computer, and open the MS Excel template called “data quality tool template.”

As you notice, the data entry looks exactly like the questionnaire you used.  If you look at the bottom of the screen, you notice that there is one tab for district (or higher) office data entry form, ten tabs for facility data entry form, one tab for district results, one for facility level results, and one tab for graphic presentation of results.  (Below example shows only three facility data entry tabs.)  You would also notice that red tabs are for data entry and blue tabs are for results.  You do not need to calculate in hands to get results in this template.
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Since there are ten facility tabs, the template accommodates up to ten facilities for analysis.  If you have decided to go more than ten facilities, you will need to use two templates.  

After entering data, click on blue tab “facility analysis.”
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Error rate is calculated by dividing the number of incorrect data entries (numerator) by the total number of data entries expected for the data item.  Incorrect data entry is defined as a mismatch between patient register and RHIS report.  The margin error of five percent is considered acceptable for this template.  This threshold level could be adjusted from 0% (most strict) to 10% (less strict).  

For example, for OPD error, if the patient register shows there were 300 patients in the month of May and the RHIS report shows that the number was 280, this is judged as error in data transmission.  If the number in the RHIS report was 310 (within 5% margin error), then this is not considered error at default setting.

The template adds up the number of errors for each data item, and then divides the number by the number of observations (the number of facilities X number of months that they are examined.  In this Tool, we examine data errors for two months, so that the total number of observation is the number of facilities X 2).  For example, if you checked five facilities (5 x 2 = 10 observations) and found errors three times in OPD, the percent of errors for OPD is 30% (3/10X100).    

Once you finish entering data, save the template with a different name.  

After entering data for district office, click blue “District analysis” tab.  You will get the below result. (Slide)
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Indicators:
RHIS facility coverage is the percent of facilities that are actually included in RHIS among all the facilities that are supposed to be included in RHIS in the area.

Percent of monthly reports found at the district office: this indicator indicates, irrespective to meeting submission deadline or not, the number of facilities that are actually submitting reports to district.  It could also include some reports that district office has misplaced.

The third one indicates if district says they are monitoring the timeliness of report submission by facilities.  

The percent of monthly reports that are submitted before the deadline: if the district office is monitoring the timeliness, we can calculate this indicator.  This indicates the timeliness of report submission.

Matching rate between monthly report and computer database: this will show error rate at data entry.  This question is applicable at the level that data entry takes place.  If the data entry takes place at facility, then this indicator should be examined at that level.  If the data entry takes place at regional or central office, then this indicator should be examined at the respective level.

Magnitude of errors in computer data entry: this indicator indicates how serious the data entry error is.  In this example, the difference between the sum of manually counted data and the sum of data found in the computer was less than 0.1%.  The difference less than 0.5% is considered as non-threat in this template.  This threshold can be adjusted.  

Scoring: 
There are two score tables produced by this assessment; one is the data quality element score table and another is the data handling quality score table.  The data quality element score table shows levels of data quality by three quality elements, i.e., accuracy, timeliness, and completeness.  Look at the example below:

	Accuracy Score
	43 

	Timeliness Score
	90

	Completeness Score
	87 


In this example, data accuracy is 43, and very low, while timeliness and completeness scores are relatively high.  The quality element triangle illustrates this.
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If the data quality is good from all the angles, then the triangle should look like an equilateral triangle with the score close to 100.  

The other score table looks at the same data quality from the information generating process perspective.  This table shows how well each data handling step is performing. 

	Data Recording Score
	50

	Data Transmission Score
	100

	Data Processing Score
	50


In this example, the score table indicates that data transmission is performing well at 100, but data recording and data processing skills require improvement.  

Similar to the data quality element score, the levels of information generating process steps are illustrated in the Information Generating Process Triangle.
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Scoring: Use of Information section of the Diagnostic Tool
As discussed earlier, the use of information in this Diagnostic Tool proceeds from a compilation of RHIS report/data to actually reflecting the data to decision-makers, including annual (or similar) planning of health services.

As also discussed during the earlier session, this Tool is used as an information gathering guide.  Once you go over this Tool, you can go to the “Summary of use of information” table.  
In the “Summary” table, there are seven statements on the use of information and four levels of progress for each statement.  For each statement, please identify the level of progress (1 to 4) which describes the current use of information practice best.

Explanation of levels:

Level 1 indicates that the use of information is weak, and district (or other level) office is simply acting as pipeline of data transmission.

Level 2 indicates that there are some attempts at using information, but they are still weak.

Level 3 starts to reveal active use of information.  

Level 4 indicates the advanced level of use of information.

There are seven statements and four possible levels for each statement.  The statements 5, 6, and 7 get double scores, because these statements indicate more advanced use of information than statements 1, 2, 3, and 4.  Therefore, the lowest possible score is 10 (1x4 + 2x3) and the highest possible score is 40 (4x4 + 3x8).  

Scores between 10 and 18 show that use of information overall is very weak.  Scores between 19 and 25 indicate weaknesses, but some signs of use of information; Scores between 26 and 34 indicate use of information getting established, and scores of 35 and above indicate improved use of information. 

Example:
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In this example district, the score is 2+3+3+4+4(=2x2) +6(=3x2) +4(=2x2) = 26.  This district started to get grip on using information but needs further improvement.

Go back to the joint classification table.  Now that we know the status of the RHIS performance from two sides, we can identify where RHIS stands on the table.
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RHIS Overview Tool
Refer them to PRISM Tool binder?
Homework: Look over RHIS Overview Tool, and answer the following questions:
1. How would this Tool be useful for assessing RHIS performance?

2. How do you think this Tool relates to PRISM?

3. What other questions do you have about this Tool?

Implementing the RHIS Overview Tool and Facility/Office Checklist

The RHIS Overview Tool is intended as a one-time snapshot of the RHIS.  Fill out the Information system mapping and information flowchart once during the assessment.
Complete one Information System Profile per information system.
The Facility/Office Checklist should be used for three or four facilities per district to understand the status of RHIS at the data collection level.  If you are interested in knowing the RHIS status at the regional or national level, pick three districts in the region/country and assess three or four facilities per district. The Office checklist should be used for each district and region where facilities are investigated.  

RHIS Management Assessment Tool
Refer them to PRISM Tool binder?
This Tool helps you to measure the level of development of your RHIS structure and helps to identify areas that need improvement.

Structure of the RHIS Management Assessment Tool:

The RHIS Management Assessment Tool has five worksheets (categories) and scoring guide.  The five worksheets are:

1. RHIS governance;
2. RHIS operations;
3. Information;
4. Human resources;
5. Other resources.
For each worksheet, there are seven statements on RHIS organizational activities and support system (RHIS process) that are related to the topic of the worksheet.  For each statement, there are four stages describing the level of progress of RHIS process.  

Scoring methods:
As mentioned earlier, there are five worksheets, seven statements per sheets, and four stages of progress per statement. 

Level 1 indicates that the RHIS is still in start-up stage.  Level 2 indicates that RHIS process is developing.  Level 3 shows that the organization is solidifying the RHIS process, and Level 4 indicates sustaining/well-established RHIS organization and support system.  

Level 1 gets one point; Level 2, two points; Level 3, three points; and Level 4, four points.

Therefore, for each worksheet, the lowest possible score is 7 and the highest is 28.  (slide)
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Total scores range from 35 to 140.  For each worksheet/category, this Tool will help you to know how well-developed your system is.  The basic rule is the higher the score, the better organized RHIS structure/support system in the area.
Organizational and Behavioral Questionnaire
Refer them to PRISM Tool binder?
	Organizational and Behavioral Questionnaire Homework

One of the PRISM Tools we will use in this Course is an Organizational and Behavioral Questionnaire.  The Tool is administered to all those who are involved in RHIS tasks at different levels.  It provides information about behavioral and organizational factors that affect HIS performance.  It is a self-administered questionnaire.
1) Please review the questionnaire in your PRISM Tool binder.
2) Try filling out the questionnaire yourself.  You may find some of the questions irrelevant to your own work setting, but try to answer as many as possible.  Bring the completed questionnaire with you to class tomorrow.
3) Think about the following questions and be prepared to discuss in class:

a) What was it like to take this questionnaire?

b) What did you notice about it?

c) What questions do you have about it?
d) Are there any questions that do not make sense/it is not clear what is being asked?


Plan of activities:
1. Introduce the Organizational and Behavioral Questionnaire (5 min)

Go back to the slide showing the Tools and how they relate to the PRISM determinants.  Explain that the last Tool we will discuss is intended to measure the organizational and behavioral determinants.  The Tool is administered to all those who are involved in RHIS tasks at different levels. It gathers information about their perceptions of what factors influence RHIS performance.

2. Review the questionnaire (30 min)

Refer to the homework participants completed the night before. 
Ask:

What was it like to take this questionnaire?

What did you notice about it?

What questions do you have about it?

Are there any questions that do not make sense/it is not clear what is being asked?

3. Lecture/discussion on variables (1 hr 30 min)

Ask:
What are the major themes around which questions were organized? 

Yes, the questions are organized under behavioral and organizational factors. 

Part I: Behavioral factors 
Ask: 

What are some of the subcategories of questions under behavioral factors? 

Show the slide and compare participants’ response with your list of subcategories:

Observed RHIS task competencies;
Perceived confidence level to carry out RHIS tasks;
Knowledge of rationale of including certain types of information;
Knowledge of checking data quality;
Data display (proxy for data use), storage;
Observed data use;
Motivation;
Problem-solving skill.
Ask:

What questions relate to RHIS task competencies?
Yes, these questions are related to calculation, plotting, finding a trend, interpretation of finding and use of data.
Ask 

Why questions on confidence level are part of questionnaire?

Yes, confidence level provides information about how comfortable one feels performing certain tasks. It is also a reflection of motivation.

Ask 

What questions relate to assessing motivation? 

Yes, these questions are related to: Show the slide
boredom; 

discouragement  due to lack of data use;
feeling coerced; 

data is meaningful; 

appreciation by colleagues;
data is necessary for performance monitoring.
Ask 

Do you think that assessing problem solving skills is relevant for the purpose of HIS performance? 

After listening to the participants, acknowledge their rationale and concerns, if any. Give your rationale if it is not picked by the participants. 

Show the slide - Problem solving skill is essential because it not only helps in defining the problem in operational terms, where opportunity for solution exists but also entails studying root cause(s) of the problem, identifying and prioritizing solutions, and implementing and evaluating the solution for intended positive change. 

Building problem-solving skill means increased autonomy, empowerment, and high motivation to perform. This reduces close supervision and associated financial costs and enhances trust and responsibility. 

Ask 
What are the different methods of checking data quality? 

Show slide and compare participants with your list. Acknowledge and appreciate similarities. 

Observation of the service provider for correct diagnosis and documentation;
Comparison of monthly report with registers;
Comparison of generated data with other source of data;
Data entry problems – mistaken entries;
Internal consistency – comparison of number of patients and medicine use;
Historical comparison.
Summarize that behavioral factors highlight strengths and weaknesses in confidence level, motivation, HIS task competencies, knowledge and skills and provide indication of where to intervene. Now, we move to organizational factors.

Part II: Organizational Factors
Ask 

What are some of the subcategories of questions under organizational factors? 

Show the slide and compare participants’ response with your list of subcategories.

1) Promotion of culture of information.
2) Perceived and observed availability of resources:
a) Availability of human resources;
b) Availability of RHIS forms and registers, stocks;
c) Computers/calculators;
d) Infrastructure-electricity, transport.
3) Supportive management.
4) Performance criteria.
5) Merit criteria for promotion.
6) Perceived reward for RHIS performance.
7) Organizational structural mapping.
8) Supervision.
9) Training.
Rationale for including promotion of culture of information as an organizational variable.
Discussing RHIS performance, people tend to say that there is no culture of information, indicating less attention given to RHIS. Most agree that culture is part of a group, community, organization, etc. It defines what is important for the group or organization, creating and sustaining values that define behavioral norms, expectations, and boundaries, thus regulating group or organizational behaviors. However, there is no clarity of what comprises culture of information. 

Can you describe what comes to your mind when you think of culture of information in your organization? 

List the responses on a flipchart.
Show the slide – acknowledge similarities and add from the following those that have not been mentioned:
Some say that culture of information is about commitment and support for good quality data for management.
Some say it is use of information collected through RHIS for decision-making. 

Others say it is the use of evidence from any source for decision-making. 

Some say it is use of numbers for describing problem and their solutions. 

Some say it is habit of understanding a problem though collection of data/information, identifying a solution, and again using data for monitoring implementation of the solution and assessing whether that solution has brought a positive change. 

Some say that objectivity and rationality is at the forefront for promoting culture of information. Subjective opinions and feelings are avoided. 

Some say that culture of information is about continuous quality and learning.
Some say that it is about empowering people through imparting information/knowledge.
Some say it is about fostering a sense of responsibility and accountability for the objective assessment of one’s work. 

Summarize:

All these perceptions about culture of information provide insights about how people perceive it. It highlights that culture of information is a multi-dimensional phenomenon, having different aspects/components. However, the reference point for defining culture of information, implicitly or explicitly, relates to collection, analysis, and use of information for improving organizational performance. Second, we discussed earlier that culture is about communicating what is valued in the organization. It is a show of preference which tells people what is expected and what should be the behavioral norms around that value. Third, values are not created in vacuum. The values reflect importance given to the organizational processes leading to certain products or services. Since we are concerned with RHIS, we could say values related to the organizational processes affecting RHIS performance. Fourth, smooth operations of organizational processes are the responsibility of management. Thus, management plays a role in creating and sustaining culture of information. 

Based on these observations, we developed an operational definition of culture of information. We defined culture of information as: 

“The capacity and control to promote values and beliefs among members of an organization for collection, analysis and use of information to accomplish its goals and mission.”

Ask:
What are some of the organizational processes which are considered as part of the culture of information? 

List them on flipchart.
Show the slide.  Acknowledge similarities and add from the following those that have not been mentioned:
Emphasis on data quality;
Emphasis on use of HIS information;
Emphasis on use of evidence from other sources than HIS;
Emphasis on problem solving skill;
Emphasis on feedback from staff and community;
Emphasis on sense of responsibility;
Emphasis on empowerment/accountability.
Ask:
Do these organizational processes (domains) capture promotion of culture of information?

Acknowledge and appreciate similarities. Discuss concerns and all misinformation.
Discuss how this information is useful for HIS performance.
Show slide:
Identify strengths and weakness of each process; 

Assist in what process to maintain/what process to improve;
Test hypothesis that stronger belief in promotion of culture of information is associated with better HIS tasks competencies and confidence level;
Assist in highlighting responsibility of upper management for making HIS effective and efficient;
Indicate how upper management could improve culture of information and HIS performance such as acting as role model, developing a communication plan for promoting culture of information, strengthening accountability measures.
Show slide.  List what other organizational variables are part of the assessment.

Perceived and observed availability of resources:
· Availability of human resources;
· Availability of RHIS forms and registers, stocks;
· Computers/calculators;
· Infrastructure-electricity, transport;
Perceived reward for RHIS performance;
Supervision;
Training.
Explain the rationale for not discussing them in detail.
These are some of the fundamental ingredients for a smooth functioning HIS. These processes and inputs are applicable to almost any system for efficient and effective functioning. Thus, there is no need to discuss them in detail. Read the specific questions under these subjects at your leisure.

4. Reflection (15 min)  

Ask participants to think about the following for 5 minutes and write down their answers in their notebooks:

Over which of these determinants do you actually have some control, and upon which could you improve?

Which ones could you use for advocacy?  

Invite a few people to share their answers.  Tell participants to keep these written reflections so that they can use them for their Country Plans at the end of the second week.

5. Scoring and Analysis of the OB Questionnaire (1 hour)
Now that participants have learned about how we will measure the determinants of RHIS performance using the Tools, this session will introduce how to analyze the data they collect.  The session will walk them through the steps of analyzing RHIS assessment data from the Organizational and Behavioral Questionnaire.  Looking at a few of the variables, the trainer will demonstrate how to:

code responses;
enter data in the analysis template;
construct variables using responses from multiple questions;
answer questions through descriptive and comparative analysis;
interpret results.

Understanding how the data will be used should help prepare them for next week’s field data collection.

Step 1: Give an identification number to the respondents’ questionnaire.
Can anyone tell me why we need to put an identification number on the questionnaire?

1. Yes, by knowing the serial identification number we will be able to identify how many respondents were part of the assessment, survey, or study. 

2. Second, it facilitates data entry.

3. Third, if there is missing information or wrong data entry, we will be able to identify the respondent and check whether data entry was correctly done. 

Fourth, combining identification number with district, tehsil, facility identification, we will be able to know where the respondent was located. 

Thus, before coding the open-ended questions, we need to put identification numbers on the questionnaire. 

Step 2: Coding of open-ended questions
Briefly remind participants of the definition of open-ended versus closed questions. Explain that this Tool contains both kinds of questions.  For closed questions, the respondent picks from a limited set of possible answers, such as a scale from 1 to 7. 

Ask participants if they could recall some questions which were open-ended while they review self-administered questionnaire. 

The answers would be: 

Questions related to HIS task competence; 

Questions related to problem solving;
Knowledge of checking data quality; and 

Rationale for including certain information in monthly reporting form.
Example: U2. Describe at least three ways of checking data quality.
Acknowledge and praise the participants. 

Ask participants, why we need to code the open-ended question’s answers?

· First, the computer could not analyze open-ended answers, unless a specialized software program is installed.

Second, by coding the open-ended answer as correct or incorrect, the answer becomes a number and thus is easy to analyze in any statistical software package including Excel.

Ask participants, why it is better to use code 1 for correct answer and code zero for incorrect answer?

Yes, the addition is simple, when constructing variables comprising more than one variable. The interpretation is easy. That is, a higher score will show more correct answers. 

Ask participants to look at question C1, then ask for calculation and look at the answer code sheet. 
“C1. The estimated number of pregnant mothers is 340. Antenatal clinics have registered 170 pregnant mothers. Calculate the percentage of pregnant mothers in the district attending antenatal clinics.”
The correct answer is 50%.  If the respondent answers “50%,” how will you code it? 1

Repeat for question C3: “A survey in a district found 500 children under five years malnourished. The total population of children under five years was 5000. What is the malnutrition rate?”
The correct answer is 10%. What will be the code if the respondent answers “10%”? 1

Repeat for question C4:  “If the malnutrition rate in children under 2 years was 20% and total children under 2 years were 10,000, then calculate number of children who are malnourished?”
The correct answer is 2000.  If the respondent answers “200,” what will be the code? 0

Due to time constraints, we will not go into detail on each open-ended question. However, you have the answer code sheet, and you will be able to use it for other open-ended questions. When we come back, you will get time to practice coding once more.

 Step 3:  Use data entry template for data entry

To analyze data, we have developed a data entry and analysis template.  Explain that this spreadsheet is set up so that participants will only need to fill in the data, and the spreadsheet will do the calculations and analysis for them. However, participants need to understand how the analysis works and why it is conducted this way, so we will go through some examples together in this session.
In this data entry template, columns represent questions while rows represent respondents. 
Show the data entry template. Ask participants to look at the self-administered questionnaire. Identify the code of the question for district, and indicate the column. 
Ask participants to name three or four questions and show the corresponding data entry column. Show them where to enter responses for questions C1, C3, and C4 that were discussed previously.
Explain that each question has the answer code built into the data entry template. Participants merely need to click the drop-down button and select the appropriate answer selected by the respondent in the questionnaire. 
Demonstrate- For example, if the respondent rating was six, the selection should be six. For yes and no questions, if the answer is correct then select one, if incorrect, then select zero. For questions like age, there is no drop-down option, and you will have to enter the specified age of the respondent.
Start with one respondent questionnaire, and fill out all the answers to questions in corresponding columns. After finishing it, take another respondent’s questionnaire and start entering the responses.
Once you have finish entering all questions, it is time to get a frequency table of each variable. This will tell whether some numbers were entered incorrectly, as they are not part of the answer code sheet. For example, check question P7, sheet Pakistan SAfrica, which is about feeling guilty for not accomplishing the set target. The rating scale is from 1 to 7. However, there are many entries, which are more than 7, meaning that they have been entered wrongly. Show the cells in the sheet and frequency table in ???. This is how you check mistakes of data entry.
Once the numbers are checked, then it is time to construct composite variables. 
Step 4:  Construct variables from multiple questions
Before starting discussion on construction of composite variables, make sure that participants have pages giving instructions on constructing variables.                                                                                                      

Composite variables are comprised of more than one question item. For example, perhaps you want to get a score on competence in calculation. Since we have asked respondents to calculate percentage and rate in three questions, we could obtain a calculation competence score by adding responses of questions C1, C3, C4. [Explain why we are asking multiple questions to measure one variable.]
Let us look at questions C1, C3, and C4 in the questionnaire. 

C1. The estimated number of pregnant mothers is 340. Antenatal clinics have registered 170 pregnant mothers. Calculate the percentage of pregnant mothers in the district attending antenatal clinics.

C3. A survey in a district found 500 children under five years malnourished. The total population of children under five years was 5000. What is the malnutrition rate? 

C4. If the malnutrition rate in children under 2 years was 20% and total children under 2 years were 10,000, then calculate number of children who are malnourished?

Ask participants to confirm that these questions belong to the category of competence in calculation.
Ask participants why the raw score is not good for comparison?

A raw score does not indicate to what it refers. We need to have a reference point or total score.  
It is not possible to compare different variables when they have different reference points or total scores. 

To overcome this difficulty, we convert the raw score into percentile score. The percentile score is calculated by dividing the raw score by total score and multiplying by 100. Return to the examples above (C1, C3, C4), and have a volunteer or two calculate the percentages for the entire group. Check to make sure they are correct.
Please note that we have constructed variables using percentile scores.

Competence in Calculation of percentage/rate is determined by using the following formula.

Calc=(c1+c3+c4)/3*100

Show participants Sheet 1, column 1 where the formula appears. 

Let us do another example of constructing composite variables. This time we will use the promotion of evidence-based decision-making by a health department. There are 10 questions related to this dimension of promotion of culture of information. Please look at your section on construction of variables and see the variable evidence-based decision-making. The questions are as follows:

In department decisions are based on:
D1. Personal liking (Reverse rating);

D2. Superiors’ directives (Reverse rating);
D4. Evidence/facts;
D5. Political interference (Reverse rating);
D6. Strategic objectives;
D7. Community health needs;
D8. Considering costs;
D9. Considering all alternatives and their consequences;
D10. HMIS data.
Before we calculate the percentile score, we note that some of the questions have negative connotations. Decisions based on personal liking (D1), superior’s directives (D2), and political interference (D5) hinder evidence-based decisions, thus stronger agreement with these statements means that evidence-based decision-making is less practiced. Those who disagree with these statements will agree if the statement is negatively worded, such as, decisions are not based on personal liking. To bring these statements with negative connotations in line with other positive statements about evidence-based decision-making, we need to reverse the ratings. 
Ask participants how a rating can be reversed?
Yes, subtracting all ratings from 8 will reverse the rating. Those with one will become seven, while seven will become one.

 Show how the rating has been reversed. Go to sheet 1, column d1r. The formula is 8-O2. All ratings have been subtracted from 8, which reverses rating. 
We have named the variable promotion of evidence-based decision-making as Evid. Now go to evid column in sheet 1. This shows the formula as below:

Evid=(d1r+d2r+d3+d4+d5r+d6+d7+d8+d9+d10)/7/10*100

Like our earlier example for percentile score, we need to add answers to these questions and divide by total items and total possible rating, and then multiply by 100.  
For constructing other composite variables, the instructions are provided under section construction of composite variables.
Now, from construction of variable, we move to analysis of data.
Step5: Develop an analysis plan and conduct it
Ask participants: what is an analysis plan?

The analysis plan describes what questions will be answered during analysis, and how.

Some of the questions in relation to our assessment could be:

What is the level of data quality?

What is the level of data use?

What is the confidence level for RHIS tasks?

What is the level of observed HIS task competence?

What is the level of perceived promotion of culture of information by the health department?

These questions could easily be answered by descriptive analysis of these variables. However, the following questions cannot be answered by descriptive analysis:  

Is there a gap between observed data quality and perceived confidence level for checking data quality?

Is there a gap between perceived confidence level for RHIS tasks and observed RHIS competence skills? 

Is there a gap between perceived promotion of culture of information and observed RHIS competence skills? 

Thus, to answer our assessment questions, we will conduct two types of analysis: descriptive and comparative.
Descriptive analysis:

Ask participants: what is descriptive analysis?

Yes, it is the study of how each variable is distributed in response categories. 
In the case of yes and no questions, the responses will be distributed between how many answered yes and how many answered no. (For example, 40% responded yes, 60% responded no.)

However, when a rating scale is used for responses, the responses are distributed on a continuous scale.
Ask participants: what kinds of information are obtained from the continuous scale?

Yes, responses will provide information about mean, median, mode, minimum, maximum, and whether responses are equally distributed around a mean. 

For example:
Ask participants what does the average response tilt towards right or left indicate on a continuous scale? 

Depending upon the variable, tilt towards right usually indicates positive outcomes. For example, a high score on RHIS task competence will indicate better performance of RHIS task. However, in the case of disease prevalence, tilt towards left means low prevalence or low number of disease cases, which shows less cases of disease or better health status. 

Ask participants how average is calculated?

Yes, all responses are added and divided by total number of responses (or respondents), which provides an average response.

Show the formula of the average for calculation task competence in Sheet 1, row 139, under column calc. It shows, on average, 30% of the respondents were able to calculate, while, on average, 28% of the respondents were able to plot the given data (sheet 1, column plot, row 139). That is how we are going to interpret the mean for different variables.
Ask participants what other information is obtained through descriptive analysis?

Yes, it is the same answer discussed earlier under the data entry section. While looking at responses, one could determine whether mistakes were made during data entry. For example, the responses categories should be the same as the answer code categories. A percentage of more than 100 means that some mistakes have been made in data entry. These mistakes could be corrected after checking the respondents’ questionnaires. See the variable Empowerment and accountability named as empower in sheet 1, where we have cell 131 and 137 showing more than 100. In our earlier review of question P7, sheet Pakistan SAfrica, under data entry, we found many values that were more than seven. This shows that during data entry, mistakes were made, which accumulated during the construction of variables, and thus, the wrong results are obtained. Therefore, it is very important to check data accuracy at different stages of analysis.

Comparative analysis
Now, we come back to the questions raised earlier that could be answered through comparative analysis. 

Ask participants, How do we compare two or more variables?

We can compare two or more variable by looking at their mean or median. 

The comparison of means tell us whether respondents’ answers are closer to each other (consistent), or if a gap exists. The gaps tell us where we need to intervene for improving the system. 

For comparison, first we need to calculate average or mean. See row 139, Sheet 1, where we have calculated the mean of various variables. 

Second, we need to create tables of means for comparison. This is done in Sheet 5, where a number of tables are created based on comparisons given in Analysis section manual????. 

Remind participants that the spreadsheet is doing these calculations and table creation for us.

We will discuss three of these questions stated earlier:
Is there a gap between observed data quality, data use, competence for checking data quality and use?

Is there a gap between the perceived confidence level for RHIS tasks and the observed RHIS competence skills? 

Is there a gap between perceived promotion of culture of information and observed RHIS competence skills? 

We answered these questions in Chart10, Chart 9 and Chart 12 in sheet 2, based on tables in Sheet 1. It is very easy to make charts in Excel by using Chart Wizard. The display provides a graphic picture of the gaps, which is less prominent in tables. 

Chart 10 shows that competence in data quality and use is low as compared to observed data quality and use. 

Chart 9 reveals that the perceived level of confidence for RHIS tasks is much higher than the actual competence level for RHIS tasks.

Chart 12 illustrates that perceived promotion of data quality and use of HIS information is high as compared to actual competence level of checking data quality and use.

Why do these gaps exist? We now move to our last step of analysis, that is, interpretation of data.

Step 6: Able to interpret the data

Ask participants: what do you see in this chart #?

Expected answer is that respondents scored better on ???? as compared to ???? 
Discuss their responses and add the following if missed.

One explanation is that the standards used for competence in checking data quality and use are more stringent compared to checking data quality and use. Under competence, the respondents were asked to name methods of checking data quality and write use of the given data. The standard for data use is not actual use of data, but a proxy indicator of data display. This display was not confined to any specific activity and timeframe. Please note that we have improved upon the assessment of data use with more explicit criteria in this manual. Therefore, this loose definition of data use might have an inflated data use result. 

Second, data quality is only 40%, which is not high by any standard. It is only reflecting that staff followed instructions for transferring data from register to monthly reporting form without knowing how to check whether mistakes are made.

 By comparing data quality with competence in checking data quality, we see that a low level of data quality might be due to insufficient knowledge and skills in the method of checking data quality.

The conclusion from these explanations is that we need to improve both data quality and use by improving competence or skills in checking data quality and use.

Ask participants why there are gaps between perceived confidence levels and competence levels related to RHIS tasks?
Discuss their responses and add the following if missed.

One explanation is that respondents might be overconfident about their RHIS task abilities. 

Second, they might be blind to or unaware of their level of ability. 

Third, they may want to present themselves in a good light. 

All these explanations indicate gaps at two levels:  staff and management. The staff had insufficient skills for objective and verifiable self-assessment. The management did not provide enough support to build or maintain self-assessment skill. It indicates that the management needs to strengthen supportive organizational processes, which help staff to reflect critically on their performance and continuously improve it.

Ask participants why there are gaps between the perceived promotion of culture of information and the competence level? 

One assumes that if the health department promotes culture of information, then it will pay attention to staff competence in checking data quality and data use. So, why is there a gap?

Discuss their responses and add the following if missed.

One explanation is that the respondents want to present a good picture of their department. There might be [social desirability bias] However, [social desirability bias] is the converse of promotion of culture of information, which is based on transparent, objective, and verifiable assessment. 

Second, the department has weak mechanisms to enhance staff capacity to make judgments based on evidence, promote the attitude that gaps are not a reflection of weaknesses but provide opportunity for improvement.  There is always room for improvement.

This gap between the perception that the department promotes culture of information and the observed competence presents a systemic problem and indicates that senior management needs to take measures for not only improving competence level but also promoting culture of information, which supports and maintains competence level and, consequently, RHIS performance.

Ask participants what things are important while interpreting the findings or making comparisons?

First, we need to see how we have asked questions related to things that are compared. Have we have used a stringent criterion (criteria) for one variable and loose criteria for another variable? Our first example of competence in data quality and use has lower than observed data quality and use, and is a classic example in which we have used stringent criteria for checking competence but loose criteria for observing, and thus, got opposite results. 
Second, contextual knowledge is essential, as it enriches the interpretation.

Third, always involve participants to verify and interpret the findings, as their perspective is also important.

We end this discussion here. We will pick up this discussion again when we come back from the field trip. You will practice what we have discussed today, that is, the analysis process – starting with giving an identification number to the respondent questionnaire, coding the open-ended questions, constructing variables, checking data accuracy of data entry, conducting descriptive and comparative analysis, and interpreting the data and making sense out of it. 
Please read the analysis session of the manual for all variables.
Field visit preparation

	Task Sheet:

Fieldwork Planning:

Review the PRISM Tools and make sure you understand how to use them.

Agree on which team member will carry out which parts of the assessment, and in what order. 

· Some parts of the assessment require touring and observing the facility, some require going through records, and others require interviewing staff. 

· Think about how to organize your time, especially if there is only one facility in-charge available to talk with you.

Agree on how you will work together. For example, will other team members be allowed to interrupt when one person is asking the questions?


Analysis: Diagnostic Tool
	Analysis Group Work: Diagnostic Results

	Part I: Quality of Data Results

	Review together the printout of data from the fieldwork on Quality of Data from the Diagnostic Tool.


	1) Based on these results, what is your assessment of data quality in the health facilities surveyed?

	2) What do you think are the main problems with data quality? 
3) Which steps in the Information Generating Process (data recording, data transmission and data processing) have the most serious problems?
4) Which components of data quality (accuracy, timeliness and completeness) have the most serious problems? 

	Consider the observations of the district team as well as the facility teams.

	Write your responses on a flipchart to be presented later. You have 25 minutes to work.


	Analysis Group Work: Diagnostic Results

	

	Part II: Use of Information Results

	Review together the printout of data from the fieldwork on Use of Information from the Diagnostic Tool.

	1) Based on your observations from the fieldwork, individually fill out the Use of Information Summary Sheet.

	2) Discuss your answers with the group. Agree on a common score, and write it on a flipchart.  
3) With the group, decide which steps in the process of using information are performing well, and which ones have weaknesses. (1. Compilation of data; 2. Reporting; 3. Display/analysis; 4. Interpretation; 5. Discussion; 6. Decision-making). Write this analysis on a flipchart.



	Don’t forget to talk about the district office as well as the facilities.

	Note: The point of this discussion is not simply to average your scores. The Tool is intended to generate discussion about strengths and performance gaps in the field sites.

	You will have 30 minutes to work on Part II.  (You do not need to write results on a flipchart, but keep your Summary Sheets for reference.)

	When you are finished, go on to Part III.

	

	Part III: 2 x 2 Table

	Review the joint classification table and what each of the four cells means.
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	1) Agree on where the performance of RHIS should be graphed on this classification table.

	2) Draw the table on a flipchart and put a star to mark your group’s diagnosis of data quality and use of information in the field sites.

	For example, if your group decides that the RHIS is producing fairly good quality data, but the management is not using the information in decision-making, then your table might look like this:



	Use of information

Data Quality

Weak

Improving

Weak

  *

Improving



	Be prepared to explain your decision and back it up with evidence from the field data.

	You will have 15 minutes for Part 3.




Analysis: Organizational & Behavioral Questionnaire
	Analysis Group Work: Organizational & Behavioral Questionnaire

Review the three charts your group was given. Make sure you all understand what variables are being presented.
1) For each chart, write one sentence interpreting what the chart means. Write the sentences on a flipchart.

2) Compare the Questionnaire results to the results of the Diagnostic Tool: Data Quality section. Draw a chart on a flipchart comparing the findings.

3) Compare the Questionnaire results to the results of the Diagnostic Tool: Use of Information section. Draw a second chart on a flipchart comparing the findings.

Be prepared to present your responses to the class. You will have 45 minutes to work.


You can show results that support the same conclusions or contrast findings that point to different conclusions.
The following is an example of a comparison chart (show on slide):
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Example: This chart shows that only 11% of respondents to the questionnaire could demonstrate competency in calculation and that facilities had errors in 85% of the RHIS forms checked. The lack of calculation skills is probably a factor contributing to the high error rate.

Problem tree analysis
Sample: 

[image: image20]
Criteria for prioritizing actions:

Impact – If we address this issue, how much of the overall problem can we solve?

Immediacy – Is this problem closely linked to a solution? [***can this be more clearly explained?]
Individual – Is this problem within the control of your planning group and/or your affiliates? 

Confidence – Does your team feel confident about addressing this problem? 

Simple vs. complex – Are you prepared to attack a complex problem, or do you need to focus your resources on a simpler one?

Urgency – If this problem is not addressed right away, will it lead to more damage?

Interest – Who has an interest in seeing this problem solved? (Stakeholders, people in power, community, etc.) 

Technical feasibility – Is it possible for you to solve this problem technically?

Administrative capability – Do you have adequate administrative/human capacity to take on this problem?

Financial feasibility – Do you have enough funds?

Solution development
Consensus-building is needed:
To minimize obstacles in implementing the interventions necessary for improvement of RHIS performance.
To increase sense of ownership for the improvement process.
To increase the chance of obtaining resources from the ministry or donor agencies.
Actions to build consensus:
Organize a workshop/seminar.
Publish reports.
Individual meeting with key stakeholders.
Meeting with donor agencies.
Meetings or events with all levels of the health system that will be involved in the improvement process (in other words, start informing and earning buy-in from the district and facility program managers who will need to implement the changes you propose).
Publish newsletter on the progress during assessment/analysis.
Some tips to increase success:

Make the final report easy to read. When writing up the results of your RHIS assessment, include a short executive summary containing the key points. Use language that is accessible to the stakeholders who will read it.
Involve key stakeholders in analysis. Some key stakeholders should be involved in the analysis of data.  The more they feel that they can contribute to analyzing the status of RHIS performance, the more likely that they will own the results.  Acknowledge their contributions to the process.
Update and interact with key stakeholders frequently throughout the process.  Do not wait until the end of the analysis to hold a meeting.  Organize regular small meetings to keep essential parties updated on progress.  

Involve donor agencies.  The way to involve donor agencies should be adjusted to your country’s situation.  Remember that donors are as human as your bosses and like their importance to be acknowledged by occasional attention.  

Effective solutions

Developing Organizational and Behavioral Interventions

Institutionalize four organizational processes:

A. Self-assessment

B. Performance improvement tools

C. Advocacy 

D. Promotion of culture of information  

A. Self-assessment

Rationale for instituting self-assessment:

· Everyone in the organization is responsible for maintaining data quality and data use. 

· Improve objectivity and decrease personal bias.
· Perception and behavior are more consistent.
Rationale for instituting self-assessment:

· Improve motivation when data collectors use it for assessing their performance.
· Empower people to take action based on data.
· Improve accountability.
How does self-assessment work?

· Both facility and district staff set their service coverage targets and monitor these targets on their own periodically. 

· For example, increasing facility utilization rate from 30% to 50% in one year, or a 1.6% increase per month. Staff develops an action plan to motivate the community to visit the facility, and they monitor their progress through a line or control chart. They could observe whether they are achieving the target.

· Self-assessment assumes knowledge and skills in using self-assessment tools.

B. Performance Improvement Tools

Rationale for Instituting Performance Improvement Tools:
Identify causes of the problem.
Prioritize causes.
Develop solutions and prioritize.
Monitor the planned targets.
Track and create institutional memory.
Line and Control Chart for Monitoring Planned Targets

A line chart provides information over time. A line chart becomes a control chart when upper and lower limits are established. We expect a variation in performance, and thus, lower and upper limits provide us information on how much variation is permitted. Therefore, if performance remains within limits, there is no need to worry. However, when performance goes down, it is time to check what is causing that change. When district looks at the performance of the facilities, and a few facilities show performance below specified target, then they could be treated as a special case. However, when many facilities show below average performance, then it shows that there is a problem which is affecting all facilities. This kind of problem is called a systemic problem and needs to be handled immediately to improve performance. Or, it could be that the performance target is set so high that is not achievable given the resources at facilities. The district could look at both options to make a decision. When the performance average reaches the upper limit, then it is time to increase the performance bar/standard.

A Story Board combining results of several performance improvement tools:
Tracks what activities were carried out and what results were obtained; thus, learning occurs and institutional memory is created.

C. Advocacy

Rationale for Advocacy:

Advocacy is a solution for those problems which are systemic and need involvement of other people within and outside the organization.
Advocacy assumes that change can be achieved by overcoming hurdles through assistance from others.
How does Advocacy work?

Ensures that all relevant information for supporting the position is based on objective assessment.
Brings credibility with previous good work.
Networks within the organization.
Creates alliances with outside forces –community, NGOs, private sector to get support.
Rationale for promoting culture of information.
People know what management values or emphasizes.
D. Promotion of Culture of Information

Rationale for promoting culture of information:
People know what is expected of them:  behaviors/performance levels.
Improve transparency, avoid bias.
People internalize what is important and valued and act on that, thereby creating an internal voice of what is good:  conscience.
Less supervision, less direct feedback, and less external control leads to lower costs.
How to promote culture of information?

Role modeling by senior management for using collected information.
Sending directives.
Emphasis on HIS performance during meetings.
Dissemination of success stories of use of information.
Institutionalizing HIS information as part of the annual performance appraisal.
Performance Review meetings using HIS data .
All these interventions or more could be made part of the HIS communication plan and implemented, monitored, and evaluated like any project plan.
Adding budget for promoting culture of information activities.
Behavioral Interventions:
Improve confidence level by asking people to do simple tasks and then add complexity in tasks.
Improve problem solving skills by asking 

Conclusions:
Information is gathered for improving health system management.
Information systems play a supportive role to management and have no value outside of the management functions.
Information system need to be owned by the management for improving performance, accountability, transparency, and making a difference in the lives of people served.
Implementing RHIS improvement
RHIS Improvement Plan Report should include:
Background.
Summary of situation analysis/rationale for selecting certain objectives.
Objectives.
Strategies/actions.
Workplan and responsibilities.
Resource requirement (financial, material, human).
Monitoring and evaluation of the plan.
Communicating the plan
Sometimes, the dynamics of stakeholders change dramatically at this stage.  Some stakeholders who were favorable toward the RHIS performance improvement at the earlier stage may decide not to support specific actions that are proposed. (This might be because their direct interests are affected, or ...)  On the other hand, some who were not very keen on the process may find it is good to support this.  Irrespective of the scale of interventions, you may want to revisit the results of your stakeholder analysis.  You may want to repeat formal or informal stakeholder analysis to strategize your communication of the plan.

Note on donor mentality:

This Course has been careful not to lead you to a grand scale RHIS reform; rather we have been focusing on small but manageable interventions to improve the RHIS performance.  Ideally these interventions should be given importance by your organizations so that you will obtain required resources to implement interventions.  (This is why stakeholder involvement and consensus are important.)  But, that is not always the case, and you may need to seek inputs or financial support from donor agencies.  

You must be very aware from your experiences that donor agencies have their own priorities and their own financial cycles.  If you seek their support for improvement of RHIS, try to find out their priorities in health areas and their financial cycle.  Use this knowledge to customize your proposal, so that the rationale and your argument attract donor agencies’ attention. 

Make sure that you start talking with them about possible interventions at the early stage of planning, so that they are aware of what you are thinking.  Donor agencies do not like surprises.  Give them time to consult internally, as desk officers of donor organizations are not necessarily specialists in RHIS.  

Be aware that donor agencies have information networks among themselves.  They also share documents much more frequently than you expect.  Bad news (information) travels much faster than your good work among donor agencies.  If you keep using the same (but rejected) proposals without changing much of the contents, they will know it.  

Monitoring and evaluation of implementation

You might feel satisfied by now that you have come a long way and produced an action plan.  But the plan needs to be implemented.  

Just like any project, in order for your plan to be successful, you will need careful monitoring of the activities and modification of plans.  

A couple of hints on how to monitor implementation of your plans:

Some interventions to enhance data use and RHIS performance actually call for continuous monitoring of RHIS performance.  

Monitoring and evaluation using the PRISM Tools
The PRISM Diagnostic Tool can be repeatedly used as a monitoring tool.  You may want to use the Diagnostic Tool for evaluation as well.

If your interventions are more focused on improvement of RHIS support and management system, then you may want to periodically use the RHIS Management Assessment Tool and monitor development of the system.

District managers do not set targets or use RHIS to make decisions.
































District does not send feedback report to facilities

















MAIN PROBLEM:


Poor Use of Information





Most facilities experienced stock out of RHIS forms in last 2 months





Facility managers do not display data or meet with staff to discuss





Only 40% on-time reporting to   district





No incentive system to reward achievement of targets at district level





District managers scored low on data calculation and interpretation





Facility staff have low confidence and low skills in filling out forms





Data transfer from registers to monthly report is only 60% accurate





District managers think RHIS data is worthless and too inaccurate to base decisions on





Facility staff not trained in RHIS forms since 1997
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D. RHIS Management Assessment Tool
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Quality of Data





B) RHIS Overview


Facility/Office Checklist
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C. Organizational & Behavioral Questionnaire





A) Diagnostic Tool





PRISM Tools








[image: image27.png]USAID MEASRE

momTHe amecan o Evaluation




[image: image28.png]INFORMATION GENERATING PROCESS

Info. needs / indicators
Resources

Data Collection

!

Data Transmission Management

Data Prc%cessing /

Organizational

Data Analysis Rules

INFORMATION USE FOR
DECISION MAKING




_1207131362

_1183223663.doc
[image: image1.png]P::;;aeratl @ Assessment
p and Analysis
y








