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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
	


Materials list

	FOR ALL SESSIONS:

Computer, projector and screen

Flipchart easels, paper and several markers

Tape 

Participant Manual (1 per participant)

PRISM Tools (1 per participant)

1. Opening/Introductions

Podium for official opening if desired

1 blank piece of paper per participant and trainer

Extra colored markers on each table

Slides

2. Orientation to RHIS Course
Slides

3. Pre-test

Handout 1: Pre-Test

4. Health systems and HIS

Slides
5. RHIS basics

Blank pages of A4 paper cut in half (about 100 pieces)

Slides

Readings (handouts):

RHINO brochure

Theo Lippeveld. “Routine Health Information Systems: The Glue of a Unified Health System.” Presentation at the Potomac Workshop, March, 2001. 

Lippeveld T, Sauerborn R, Bodart C. Design and Implementation of Health Information Systems. WHO, Geneva, 2000.


	6. Managing the performance improvement process

Slides

Reading handout:

Gladwin, J., R.A. Dixon and T.D. Wilson. “Rejection of an innovation: Health information management training materials in east Africa.” Health Policy and Planning: 17 (4): 354-361. Oxford University Press, 2002.

7. Introduction to the PRISM framework

Slides

Reading handout:  

Anne LaFond and Rebecca Fields. “The PRISM: Introducing an Analytical Framework for Understanding Performance of Routine Health Information Systems in Developing Countries.” Presented at RHINO Workshop “Enhancing the Quality and Use of Health Information at the District Level.” South Africa, 2003. 

8.  Overview of PRISM Tools

PRISM Tools 
Slides

9. RHIS Overview Tool

PRISM Tools
Slides
10. Diagnostic Tool

PRISM Tools 

Soft copy of Diagnostic Tool loaded onto computer with projector

Sample facility data

11. RHIS Management Assessment Tool

PRISM Tools 

1 blank copy of the RHIS Management Assessment Tool for each participant

Slides


	12. Organizational and Behavioral Questionnaire

PRISM Tools 

Soft copy of Organizational & Behavioral Questionnaire loaded onto computer with projector

Sample data

Slides

13. RHIS in the host country

RHIS Overview Tool, filled out for the host country

14. Field visit preparation

Blank PRISM Tool forms for each participant and/or each team

15. Field visit: Guidelines for trainers

For each field group: List of field group participants assigned to their group; cell phone contact list for all group facilitators; contact information and directions/map for the field sites; extra blank copies of PRISM Tools
16. Field visit: Debriefing

None

17. Data entry

1 computer per fieldwork group (participants may be able to use their own laptops)

CDs with PRISM Tools (at least 1/group)

At least 1 blank CD or flash drive for transferring files

18. Analysis: Diagnostic Tool

Computer with data from field loaded

Printouts of field data from Diagnostic Tool (both Quality and Use portions) for all participants

Slides


	19. Analysis: Organizational and Behavioral Questionnaire

Handouts with charts showing results of Questionnaire (1 per participant)

Slides

20. Analysis: RHIS Management Assessment Tool
Blank copies of RHIS Management Assessment Tool (1 per participant)

21. Problem tree analysis

50+/- pieces of blank paper (A4 cut in half)

Tape

Slides

22. Planning for action

None

23. Solution development

Slides

24. Effective solutions

Slides

25. Implementing RHIS Improvement

Slides

26. Country Action Plans

Handout 2: Country Plan

Slides

27. Post-test and final evaluation

Handout 3: Post-test

Handout 4: Final Evaluation

28. Closing ceremony

Certificates




Introduction to the Trainer’s Guide

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.

What is the purpose of this training?

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. 
Objectives of the Course:

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.
Who is the target audience for this training?

This Course was designed for:

Government and NGO professionals who are responsible for management of health services and health programs at national as well as sub-national levels.
Government and NGO professionals who are responsible for management of RHIS.
Government and NGO professionals who are responsible for monitoring and evaluation of health programs.
Staff of technical assistance projects that aim at improving health system management. 

What content does the Course cover?

This Course is based on the PRISM conceptual framework for assessing and strengthening RHIS performance. The PRISM, or three-point framework, is predicated on the assumption that improving performance of RHIS requires interventions that address the organizational/environmental and behavioral determinants, as well as the technical determinants.  The PRISM broadens analysis of RHIS to include the behavior of the collectors and users of data and the context in which these professionals work.

The Course introduces a set of PRISM Tools for improving performance of RHIS.  The Tools provide knowledge and skills for assessment, analysis and solutions. 
Fieldwork is an important component of the Course. Participants will be introduced to examples of use of RHIS for district health system management. They will also have an opportunity to test the PRISM RHIS strengthening Tool in the field.
How is the training organized?

The curriculum is designed as full-time training, lasting 2 weeks.  It includes a half-day field visit to see health services in Gauteng province and a day-long field visit to Mpumalanga province to collect data at health facilities and district offices.
How do I use this Trainer’s Guide?

This Trainer’s Guide is intended to be easy to use, with quick references to all the key information you will need during a session.  At the beginning of each session, the guide provides the length of the session; materials required (in addition to basic equipment such as flipchart stands and projectors); advance preparation needed, if any; and the learning objectives for the session.  Handouts are numbered and referenced in bold when they are to be used in a session.

Participants receive a Participant Manual containing most task sheets and reference materials used in the sessions, as well as the text of the lecture material shown on the slides.  This eliminates the need for frequently distributing handouts and disrupting the session.

RHIS Poster Session
One evening event is planned for participants to showcase RHIS successes and 
challenges in their own countries, regions, or organizations. Interested participants are encouraged to bring data collection forms, training manuals, or any other materials related to their RHIS activity about which they are most enthusiastic and set up an informal display showcasing their approach.  Other participants can then circulate and talk with each other to exchange ideas.  

Tips for Trainers 
A. Introduction activities

Time is scheduled on Day One for participants to introduce themselves and talk a little about their experience and background.  An introduction activity is a good opportunity to set a participatory tone for the training; it signals to participants that their experience is valued, and that communication in the classroom will not just be one-way from trainer to participants.

One activity is suggested in the Trainer’s Manual, but here are some alternate exercises. Choose one that is appropriate for the group.

“Find Your Match:” Cut postcards into odd-shaped halves ahead of time. Make sure that there are enough halves for each person in the room to have one (all participants, trainers, and observers). Put all the postcard halves into a basket and mix them up.  

When ready to begin this activity, pass the basket with the postcards around the room.  Each participant should take a half postcard out of the basket.  Instruct participants to:

Look for the person whose postcard matches theirs.

Interview their “match” for no more than 5 minutes to find out the following information about each other:  Refer to the flipchart with these instructions:


Name


Agency/organization


Position/title


Interests, hobbies, some other little-known fact about themselves


Expectations for the Course
Briefly introduce each other to the rest of the group.  

As the participants introduce each other to the whole group, write their stated expectations for the Course on a flipchart.  When all the introductions are complete, review these expectations and help the group to compare their stated expectations to the goals of the Course. 

Also indicate that the trainers will try to draw on the breadth of experiences in the room as much as possible. They should also feel free to talk with one another and to use one another as resources.

“Your Place in the World:” On the wall in front of the room, post a large wall map of the world and (if available) a wall map of the region in which the training is being held. Provide markers, stick pins, or colored dot stickers, enough for everyone in the room.
Ask participants to pair up with someone they do not know. They should interview their partner for no more than five minutes to find out the same information as listed above.
Explain that, when interviews are complete, the pairs will come to the front of the room and place a stick pin or a colored dot on the map showing the place where they are currently working. (If time allows, the trainer can ask them to briefly describe the situation where they are working. Or, if there are enough different colored stick pins or colored dots, participants can also show where they were born).

As the participants introduce each other to the whole group, write their stated expectations for the Course on a flipchart.  When all the introductions are complete, review these expectations and help the group to compare their stated expectations to the goals of the Course. 

Also indicate that the trainers will try to draw on the breadth of experiences in the room as much as possible. They should also feel free to talk with one another and to use one another as resources.

B. Managing Group Work

Many of the activities in this Course ask the trainer to put participants into small groups. Here are some tips for managing group work.  

Forming groups:  Several activities require that participants work with others from their own country.  In other cases, you will want to mix up the groups so that members from different countries can share experiences.  You can simply ask the class to count off, or to form their own groups with strangers, but there are other creative ways to form mixed groups:

Ask participants to find others born in the same month (or set of months).

Make a “puzzle” out of colored paper or postcards cut into pieces; members draw a puzzle piece at random and search for the rest of their puzzle.

For some activities such as field visits, trainers may choose to create the groups in advance to ensure a mix of different countries, gender and experiences.

Reporting back:  It is important to acknowledge the work participants do in groups and give them feedback. However, it can be time-consuming and repetitive if five groups report back all of their responses to every question.  Here are some suggestions for different ways to report back:

Ask each group to report their answers to only one of the questions. Then invite others to add new ideas that were not stated yet and discuss.

Ask each group to pick only two or three of their responses to report back, with each group having to add something that has not been said before.

Ask groups to pair off and report back to each other. Then they can report just the answers they had in common to the full class, or ask questions that came out of their discussion.

Ask groups to write down their responses in large letters on a flipchart paper and post it on the wall. Give participants time to circulate around the room and read all the responses displayed.  Then discuss in plenary.

C. Daily Evaluation

Evaluation is an important step in the learning process, and should be used constantly throughout the training.  By informally asking questions and observing performance during activities, you can continuously check participants’ learning, emotional state, and energy levels.  You should use this information to focus your teaching on the topics that demand more attention.

A short period has been scheduled at the end of each day for a brief evaluation activity.  Using a variety of techniques – writing, reflection, physical movement, games, and group discussion – will help keep participants interested and avoid boredom.  Participants also will fill out a traditional questionnaire at the end of every day.  Some activities you could use include the following:

Review the Day’s Objectives: Ask participants to take a blank piece of paper and to write their answers to the following:

On a scale of 1 – 5, (with 5 being “maximum possible,”) to what extent were each of the day’s learning objectives met? 

What suggestions do you have for the next day of this training?

Written Evaluations: To evaluate how effective the day was for participants, ask them to take a few minutes to write their thoughts about these questions. Write on a flipchart:

What was most useful for you today?

What was most difficult? What suggestions do you have for overcoming this difficulty?

What suggestions do you have for tomorrow?

Role-play: Ask participants to role-play an illustration of a valuable lesson that they learned today, or ask them to draw a picture of something valuable that they learned during the day and then explain it to the group afterward.

Temperature Check: Find out how participants are feeling. Ask participants to write down one or two words that best describe how they are feeling at that moment and then to share it with the rest of the group if they choose. 

Physical Continuum:  Ask participants to think about a statement such as: “Today, we achieved our learning objectives.”  Ask participants to stand at one end of the room if they strongly agree with the statement, at the other end of the room if they strongly disagree, or to choose a place somewhere in between that represents their feelings. Ask a few participants to discuss why they placed themselves where they did. Note: This is a good technique to use to explore controversial subjects, when it is important for everyone to see what others think about a topic. It can be used to clarify values or to help people reflect and share their learning.  However, it is best used with a group who are comfortable sharing opinions publicly.

Paper Fight: (Note: This activity requires physical activity and may not be appropriate for all groups.) Ask each person to take a piece of paper and to write a question on it that will help evaluate how well the day’s objectives have been met. (For example, a participant might write, “What is good RHIS performance?”) When each person has written a question, ask them to make a ball out of the paper. Then ask them to stand up, facing one another in two teams. 

Explain that they will “fight” one another with the paper balls, each team throwing the balls at the other team until the trainer says “Stop.”  The goal is to get as many paper balls on the other team’s side as possible.  When everyone is ready, say, “On your mark, get set, GO!” and watch the paper fight for a few minutes. After about a minute, call “Time!”

Ask the two teams to collect the paper balls remaining on their side. Then, instruct the teams to open up their papers and read the questions silently. Teams take turns asking each other the questions found on the papers.  If desired, you may name one of the teams the “winner” for getting the most correct answers to the questions.

Mood Meter:  The mood meter provides a subjective assessment of participant perception of training effectiveness.  It provides a useful guide to the trainer on how participants experience training.  It reflects participant perception of facilitation style and training methodology.  The mood meter is used during training, on a daily basis.  Participants are asked to mark the selected column that best reflects their perception on completion of the days’ training.  On completion of the training module or Course, the mood meter is analyzed.

Draw the Mood Meter on flipchart paper and post on a wall near the exit. Provide several pens or markers.  Keep each day’s Mood Meter for reporting on the Course.
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Alternative: Instead of the table above, make a graph with the days of the training along the bottom x-axis and numbers 1 to 100 along the left-hand y-axis.  Invite participants to put a sticker or mark to show their mood each day.  In this way, you have a graph of the class mood that can be examined at the end of the Course.
Four Questions:  Give each participant four zop cards or pieces of paper.  Ask them to write the answers to the following questions, one on each card.

1. What did you like today?

2. What did you dislike today?

3. For tomorrow, what would you like more of?

4. What would you like less of?

Then all participants post their responses on four different walls of the training room. Invite everyone to circulate and view the responses.  Make a summary of them the next morning.

The Steering Committee

The Steering Committee is another way to build evaluation into the training.  At the end of each day, two or three participants (“Volunteer Teams”) meet with the trainers 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 ideas that can improve the Course.  It also gives participants a direct voice in Course management.

Volunteer Teams

Involving training participants in the management of the Course can help build a sense of ownership and keep the trainers in touch with what participants are thinking.  On the first day of the training, ask participants to sign up as volunteers to help with the daily management of the Course.  Two or three participants can sign up for each day of the Course. Some tasks the Volunteer Teams can help with include the following:

Lead ice breakers or energizing activities after lunch.

Help manage the schedules and act as timekeepers.

Collect feedback from other participants about the Course.
Attend Steering Committee at the end of the day.
Get people started at the beginning of the next day by recapping the past day’s activities and summarizing the results of the previous night’s Steering Committee discussion. 

In general, give participants a voice in the Course.

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 graphic 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 one 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


I. Introduction to RHIS improvement concepts

1. Opening & introductions

Time:
2 hours
Materials: 
Podium for official opening if desired; one blank piece of paper per participant and trainer; colored markers on each table; slide or flipchart with instructions for introduction activity; flipchart with group/seating assignments.
Preparation: 

Orient the invited dignitaries to the purpose of the Course.

Assign participants to groups, assign groups to tables in the training room, and write these seating/group assignments up on a flipchart. When participants enter the room, ask them to find their table and sit with their group from the beginning. 

Session objectives: By the end of this session, participants will have:

Taken part in the official opening ceremony for the Course.
Introduced themselves to one another.
Plan of activities:
1. Official opening ceremony (1 hour)
Introduce the invited dignitaries to the participants and ask them to say a few opening words. 
2. Break (5 min):  Once they have all finished, thank them and invite them to take a short break with the participants. (Note: This short break should not be the “official” morning break, but rather a way to allow the dignitaries to leave without disrupting the remainder of the morning’s sessions).

3. Conduct introduction exercise (1 hour)
Begin to set a less formal tone for the Course by conducting introductions. Open this activity by stating that one of the most important components of the RHIS Course is the networks and friendships that people form with one another over the two weeks’ time. Encourage the participants to use this opportunity to begin to know one another, and to continue to make connections throughout.
Ask each participant, trainer, and observer in the room to think of a symbol that represents them in some way, and draw it on a sheet of paper. The symbol could be something from nature, a plant or animal, a household object, etc. (For example, a cheerful person might choose the sun; someone who loves technology could draw a computer.)  Note: Be aware that in some cultures, it is offensive to describe people as animals.
Go around the room and ask each person to introduce him/herself using their symbol. They should share the following (posted on a flipchart or slide):
	Name

Symbol and why they chose it

Country where they work

Their organization and position

Their experience with RHIS (briefly)

Expectations for the Course


Write down the expectations on a flipchart as they are stated.  

When everyone is finished, summarize the range of experience represented in the room, and the most commonly mentioned expectations. Explain that in the next session, we will talk about which expectations will be met.

2. Orientation to RHIS Course 

Time:
30 minutes



Materials:  
Slides



Learning objectives: By the end of this session, participants will have:

Received an orientation to the RHIS Course, including background, goals, schedule, field visit, logistics, Steering Committee & Volunteer Team, and training methods used in the Course.
Set norms for Course behavior.
Plan of activities:
1. Review the goals of the Course
	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.


2. Review the 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. 

3. Introduce the Poster Session 

Remind participants that they have been invited to take part in a Poster Session to present some information, successes, and challenges about their own country’s RHIS.  Give details for when and where the poster session will take place, and what participants need to do to get ready.

4. Level Expectations:
As you present the objectives for the Course, refer to the participants’ expectations from the Introduction exercise. Explain how their expectations will be met during the Course, and be honest if there are expectations that will not be met. Offer to work with those participants to see if there are other ways that their expectations can be accommodated. 
5. Review the schedule for the Course
For the first few days, we will focus on an introduction to concepts of the health system, HIS, RHIS, and the PRISM framework for understanding RHIS performance.

Then we will discuss the process for improving RHIS, and introduce the RHIS Strengthening Tool as a support to this process.

There will be a field visit in which participants will interview staff at the district and facility levels, and collect and analyze data.
The second week will give participants the chance to plan interventions to solve problems discovered through the assessment process.

Participants will make a plan before leaving for how they will apply what they have learned in their home countries.

In the first week there will be a session on RHIS issues specific to HIV/AIDS and other sessions on information technology options.

There will also be a lab session for demonstrating RHIS software.

6. Briefly explain the roles of trainers and observers
One “Managing Trainer” will be present for the entire meeting. This person will open and close each day, and make transitions between the sessions.
Different trainers will deliver the various sessions.

7. Logistics
Explain which staff person is responsible for logistical and administrative duties. 

Make announcements as needed regarding meal plans, lodging, and transportation that apply to all attendees.

8. Methods
This Course is not a series of separate lectures. It was designed for each session to be related to the others, even though there are several different trainers.  Some of the training methods used will be case studies, small group work, large group discussion, and working with real data.  There will be many opportunities for learning from/with each other and sharing experiences.
Lead into an explanation of the Volunteer Team and the Steering Committee by emphasizing that the Course depends on the participants’ willingness to work together and to let trainers and Course organizers know how well the Course is meeting their needs. 

Introduce Volunteer Team and Steering Committee

Both the Volunteer Team and the Steering Committee are valuable feedback mechanisms. They can give the trainer insights into the group dynamics, and they can be very useful in helping to manage the group effectively. 

The following instructions are found in the Participant Manual.
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.

9. Group Norms & Logistics

Note:  The exercise on group norms may be postponed until Day 2 of the Course.  It often takes a couple of days for groups to start working together or to decide what realistic norms should be.

Ask the whole class to brainstorm in order to decide on norms and ground rules for the Course. One volunteer or a co-trainer can write the agreed-upon norms on a flipchart.  This list of ground rules should remain posted on wall for the duration of Course.  It can be added to at any time if necessary.

You may want to suggest some of the following rules if the participants do not raise them:

Speak loudly and slowly so that all can understand clearly.

Please speak up if you do not hear or understand any other speaker (especially if English is a second language).

Speak to the entire group, not just to the trainers.

Only one person speaks at a time.

Keep to the point.  (Group may want to determine how to intervene, if necessary; e.g., “wave a yellow card”).

Breaks can be flexible, but starting time, lunchtime, and ending time should be fixed.

Participants are free to leave for coffee/bathroom, but should do so quietly.

Cell phones must be turned off in the classroom.

3. Pre-test
Time:
30 minutes


Materials:  
Handout 1: Pre-Test
Learning objectives: By the end of this session, participants will have:

Taken a Pre-test to assess what they currently know about improving RHIS performance.
Plan of activities:
1. Conduct Pre-test (20 min)
Distribute Handout 1.  Tell participants that they will take this Pre-test today.  At the end of the Course, they will take it again.  
	The purpose is:

To assess and reflect on their own progress.

To help Course organizers evaluate the effectiveness of the Course.


Explain that individual responses will not be shared with anyone except the Course organizers.

Each person should write his or her name at the top of the page so that it can be matched with their Post-test.  Give them 20 minutes to complete the Pre-test.

Collect the Pre-tests.

Note to Trainer: Using the Pre-tests:

Review them to see the level of experience participants have with using data in decision-making.

Share them with all trainers. 

Make a slide or flipchart summarizing the most common responses, to share with participants later in the week.
Make reference to the Pre-tests in other sessions, e.g., when introducing RHIS performance, mention how this term was defined in the Pre-test.

HANDOUT 1
Pre-Test

Name: ___________________________________________________

You will have 20 minutes to complete the questions below. 
1. How would you define “effective performance of routine health information systems (RHIS)”?

2. List three key factors that determine the effectiveness of RHIS performance.

3. Please read the scenario and answer the question below:
You are a director of the Department of Health Services in the Ministry of Health. Your department is responsible for overall management of health services provided by government health facilities. Your department has a section of health information and statistics.  About nine years ago, the Ministry of Health instituted a routine health information system (RHIS) to support the management of health services.  
One day, you are summoned to the office of the Minister of Health. The Minister and the Director General just came back from a conference on health services organized in Italy. The Minister gives you a short lecture on the importance of good information and tells you that the RHIS is not performing well enough.  The Minister gives you 10 months to improve the RHIS.  

a. On the back of this page, list the steps you will take to improve the RHIS of your Ministry.  Please try to be as specific as possible.
b. List the specific factors related to RHIS performance that you would consider in this process.  

4. Health systems and HIS



Time:
1 hour 30 minutes
Materials: 
Slides
Learning objectives: By the end of this session, participants will be able to:

Define “health system” and its components.

Describe the management functions of a health system.

List information needs of a health system.

Define health information system (HIS) and routine health information system (RHIS), and explain how these relate to the health system.

Explain the roles of RHIS.

Plan of activities:
1. Lecture: Definition and context of health systems (15 min)
Ask:

What is a “health system”?

Compare responses to the following:

A “health system” is defined as the 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 definition).

Ask:

Who are the main actors in your country’s health system?

Health system actors can include:

Public health services provided by the government.

Parastatal health services, such as those operated by corporations solely for the benefit of their employees.
Private sector health services.
NGOs, which are sometimes responsible for providing health care and/or for carrying out other activities, such as health promotion and health education programs with the community.
Traditional, “non-Western” health services, such as those provided by traditional healers and traditional birth attendants.

The health system is only one of the factors influencing a person’s health. These also include: 

Biological factors (genetics).
Environmental factors (air, water, food, soil).
Education and socioeconomic status.
Lifestyle (choosing health-promoting behaviors or not).
Access to and use of appropriate health care.
Show the following graphic to demonstrate that health care interventions are just one important, but relatively small, input compared to these other factors:

Potential contribution of interventions towards reducing mortality in the United States (in %)
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There are often links among different health service providers and with services related to lifestyle, environment, and other determinants.  There are activities, coordinating bodies or people that connect the different services provided to people in a community – for example, health education activities, health promotion campaigns, and committees that act as liaisons between community groups and government-sponsored health services.  Individuals providing services in more than one sector also create linkages.

Show the diagram below illustrating the different categories of actors in the health system, as well as the underlying context of other determinants, such as lifestyle. 

Factors Influencing Health
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2. Case study: Information needs of health systems

To transition to the case study, tell participants the following:

· This course will primarily deal with the information systems used to support effective management of the health system.

· Effective management is evidence-based – that is, management decisions are based on information about needs, resources, etc. [More here?]

· The health information system should provide decision-makers with the information they need to carry out management functions.

· [Dai, help me out with this transition here... we never introduced the concept of evidence-based decision-making in previous curric. but I think it is probably needed...]

Ask:

· What is a “management function”?

Explain that in this course we will define it as [an activity carried out for the purpose of managing health services and systems???? is this OK? Give some examples: xxxxxxx]
2. Case study (30 min)

Tell participants that we will now use a case study to begin thinking about the importance of using data for health system management.  Explain that this case has several sections, and we will follow it through other sessions.

Ask participants to work in their pre-assigned groups of four or five (they should already be seated with these groups).  The case study is found in the Participant Manual. Give them 30 minutes to work.  They should write their answers on flipcharts or overhead transparencies.

Setting up the groups: Since this is the first group work, take a few minutes to establish ground rules.

Each group should select a facilitator, a reporter, and a recorder.
· Facilitator manages the discussion, keeps time, keeps the group on task, and makes sure all group members have a chance to speak.

· Recorder writes down the group’s responses on a flipchart, paper or overhead as directed.

· Reporter(s) will present the group’s answers to the class as directed.

These roles should be rotated for each group assignment.

These groups will stay together for a few days and several group work assignments.

Trainers may join your group as observers for part of the time.

Case Study

Country Z recently underwent a decentralization process, so that many health delivery functions have been moved from the national to the district level.  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 unit 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 in Country Z is now implementing a management improvement initiative in the public health sector.  As part of this process, the Ministry is developing a National Health Policy, one of the new policies to strengthen evidence-based health system management by strengthening the RHIS.  

To help the MOH get started on this improvement process, answer the following questions.

1) Based on your experience, what do you think are the typical management functions of the health system in Country Z at the district level? List at least 5 functions.

2) To perform each of the management functions you listed, what information do managers need?

You will have 30 minutes to complete this task.

3. Report back (15 min)
Ask each group to list just two management functions and their corresponding information needs.  Groups should not repeat answers given already.  Keep going around until no new answers are given. 

4. Lecture: Health information needs and HIS (30 min)
Refer to the group work responses as you give the lecture below.

In the public sector, health system management includes the functions of
:

Client management / individual care (delivery of promotional, preventive and curative health services to the population; working with communities)


Health unit/facility management (example)
Health system management (coordinating and managing support to health units)




Policy

Discuss with participants how the functions the groups listed would fall into these four levels.

To perform each of these functions, mangers need information in order to:

measure and understand health status of the population (in terms of all of the determinants):
○
morbidity/mortality, demographic events, lifestyle and behavioral factors, environmental factors;
measure health system performance: 

· health services delivered, resources used;
make decisions based on evidence.
Give an example of information needs related to functions (below). Also refer to the information needs listed in group work.

Example: 
	Function: To manage a network of first-level care facilities

	Information needed about:

	Health status
	Health services
	Health resources
	Finances

	· Incidence of main diseases of concern

· Main causes of death

· Common health behaviors

· Number of births
	· Coverage for essential services such as EPI, ANC

· Quality of services
	· Human resources available

· Physical resources 

· Infrastructure
	· Budget available

· Allocation process


Health information systems

Ask: 

What is a health information system (HIS)?

Compare answers to this definition:

“A system that provides specific information support to the decision-making process at each level of an organization.” (Hurtubise, 1984)
We use the term “HIS” to refer to the overall (national) health information system covering all data collection methods, routine and non-routine.

Ask:

How does the HIS relate to the health system?

HIS produces information for decision-making for all “health-intended” interventions at each level of the health system.

Decisions to be made depend on MANAGEMENT FUNCTIONS for each level: 

 Patient/Client: provision of quality health care; 

 Health Unit: management of health facility functions;
 System:
·  Planning, management and  M&E of health services;
·  Regulation and stewardship: setting policies;
·  Public health interventions including in other sectors.  

Key point is that HIS should provide information that directly supports the management functions of the health system. In other words, what data is collected in the HIS should be determined by what information managers need.

Use this chart to demonstrate the relationship.
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Sources of information:

Choose an example of an information need listed by the groups, and ask:

Where do we get the information?

Possible examples:

Morbidity: both from facility-based RHIS and from household surveys;
Prenatal visits: from facility-based RHIS;
Behavioral change: from household surveys and from community-based RHIS.
Information used in health system management can come from:

a. Routine data collection, such as:

Health facility based – Service Statistics;
Community based;
Civil registration;
Sentinel reporting.
Commonly collected at district level or below, then aggregated at higher levels; may focus on inputs and outputs.

b. Non-routine data collection, such as:

Household or facility-based surveys;
Population census;
Rapid assessment methods (RAM).
More commonly done at national level; may focus on impacts or outcomes.

c. Data collection from other sectors.

Show the slide listing several different data collection methods.  Point out that a combination of methods can be used at district, regional, and national levels.

Ask: 

Which of these sources do you use in your setting?

Routine health information system (RHIS)

Ask:

What is RHIS? How is it different from HIS?

RHIS is defined as on-going (period of less than one year) data collection on health status and behaviors, health interventions, and health resources. It is a specific kind of HIS.

Ask participants what other terms they use for RHIS in their settings, and point out that it is sometimes referred to as facility-based HIS or health management information system (HMIS). 

Subsystems: RHIS may be divided in subsystems focusing on a subset of health interventions or support systems.  

Ask: 

What are some examples of RHIS subsystems in your country?

Some examples:

a) Facility-based RHIS:
Health service statistics.
Disease surveillance (eventually sentinel).
Categorical program information systems.
Resource information:
· Human resources.
· Infrastructure: facilities, equipment, utilities.
· Commodities: drugs, vaccines, contraceptives, lab supplies.
b) Vital events registration systems:
Generalized versus sentinel systems (SAVVY): Sentinel Vital Events Registration with Verbal Autopsies.

c) Community-based RHIS:
Health services managed (community health workers).
Community-managed.
Currently, only pilot systems exist.
Roles of RHIS

Ask: 

What is the role of RHIS?

Compare to these answers:

At district level and below (main source of information): to generate information in support of evidence-based planning and management of quality health system interventions.

At national level (combined with other sources): to monitor health system performance and guide policy. 

At all levels: to facilitate integration between individual care and community-based interventions and coordination with other sectors.

What routine health information systems do NOT do:

They do NOT provide ALL the information you need to monitor health system performance at all levels. 

· Many health impact indicators (mortality, behavioral determinants, etc.) cannot be measured through RHIS. 

They do NOT provide information on those who do not use the formal health services. 

Other sources are needed to capture these other types of information, such as: 

· National household surveys (although expensive and infrequent).
· Rapid assessment methods (focus groups, lot quality assurance sampling LQAS).
· Community-based RHIS (behavioral surveillance, vital events, etc.).
Conclude by emphasizing that RHIS can serve as the glue to link individual and community health interventions. 

5. RHIS basics 

Time:
1 hour 50 minutes 
Materials: 
Blank pieces of A4 paper; pieces of paper with components of the information generating process written on them (see activity below.)
Preparation: 
On a wall at the front of the room, post labels for each step in the information generating process: 1) info needs/indicators, 2) data collection, 3) data transmission, 4) data processing, 5) data analysis, 6) resources, 7) organizational rules, 8) use of information for decision-making.
Readings:
RHINO brochure
Theo Lippeveld. “Routine Health Information Systems: The Glue of a Unified Health System.” Presentation at the Potomac Workshop, March, 2001. 

Lippeveld T, Sauerborn R, Bodart C. Design and Implementation of Health Information Systems. WHO, Geneva, 2000.

Learning objectives:  By the end of this session, participants will be able to:

Explain the structure and components of RHIS: what information should be collected, in what form it should be presented (indicators), how information should be communicated within the system.

Describe the components of the information generating process and what should happen within each component.

Identify problems they perceive in their own RHIS systems in terms of the information generating process.

Define RHIS performance.
List basic principles of RHIS design.

Plan of activities:

1. Discussion (15 min)

Ask:

How is health information produced in your country? For example, tell us about maternal-child health information in your setting.

Ask two or three volunteers to describe MCH information production in their settings. Encourage them to talk about the whole process, from the definition of indicators to the production of information that can be used at all levels for decision-making (based on the components diagram).

2. Lecture (part 1) with the help of PP presentation (30 min)

Present the following information using slides.

	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)


Earlier, we talked about links between information and the health system.

Now, we will focus on RHIS itself as a SYSTEM, with a set of components and a management structure. 
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It is a SYSTEM: 

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

Which has a process with input = data and output = information.

As with any other system, this needs to be managed in order to make it work.
For which you need resources. 

For which you need 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.


Show sample monthly report from Pakistan on slide.
	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. 

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:

· Off-the-shelf versus customized.

· Decision support system (DSS).
Use of appropriate technology.

Capacity-building.


Regarding computerized systems, tell participants:

Most developing countries will benefit from and can afford district-level computerization.

Decision to computerize or not: Consider:
· Volume of data to be processed.
· Complexity of analysis required.
· Costs of technology versus costs of human resources for manual processing.
· Availability of local resources to support computer hardware and software maintenance.

Decision Support System:
· 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.

	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.

This 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 is it 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.


3. Small group exercise: RHIS performance problems  (30 min)

Tell participants that we will now discuss some of these common inadequacies in RHIS.

Divide the participants in groups according to country.  Tell them to look at the task sheet in their manuals and give each group about 10 pieces of blank A4 paper and markers.  
On a wall at the front of the room, post labels for each step in the information generating process: “1) info needs/indicators, 2) data collection, 3) data transmission, 4) data processing, 5) data analysis, 6) information use for decision-making.”
	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.


4. Plenary discussion (15 min)

Give the whole class 5-10 minutes to get up and look at the problems posted on the wall.  

Lead a discussion of their responses.  
Which problems are common among several countries? 
Which steps seem to have the most problems? 

Note: Keep the group work responses from the exercise, or else type them up and make a handout for distribution.  These will be used for a session the next day.

5. Lecture (part 2): RHIS problems and potential solutions (30 min) 

Present the following information using slides.

	What is wrong with existing routine health information systems?

Irrelevance and poor quality of data collected on individual health care activities.
Centralization of information management without feedback to lower levels.
Poor and inadequately used health information system infrastructure.
Fragmentation into “program-oriented” information systems: duplication and waste.


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 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.  Computer equipment at the district level may exist but there may be no qualified staff  to maintain software and hardware. 

Fragmentation into “program-oriented” information systems: Duplication and waste: 

Lack of horizontal and vertical integration 

	As a result: 
Poor use of information by users at all levels: care providers as well as managers.
“Block” between individual care and community health information systems.
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.”)


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 individual health care interventions assuring a link between primary health care and referral care, and they carry 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 level to integrate health information and information from other sectors (sufficiently close to the population).

Show slide of the health system to demonstrate.

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.


The lecture should lead to the following conclusion:

RHIS performance means BOTH production of quality information as well as use of information for decision-making.

6. Managing the RHIS performance improvement process

Time:
2 hours 40 minutes
Materials: 
Slides
Preparation: 
Ask participants to read the case study scenario in their manuals the night before. 
Reading: 
Gladwin, J., R.A. Dixon and T.D. Wilson. “Rejection of an innovation: Health information management training materials in east Africa.” Health Policy and Planning: 17 (4): 354-361. Oxford University Press, 2002.
Learning objectives:  By the end of this session, participants will be able to:
List and explain the steps in the process of RHIS performance improvement. 

Identify key factors that influence the outcome of the process.
Explain how to assess organizational readiness for the process.

Explain how to conduct a stakeholder analysis.

List criteria for selecting team members for RHIS performance improvement.

Plan of activities:

1. Process of RHIS performance improvement: Case study (25 min)

Ask participants to turn to the case study on Performance Improvement in their manuals.  Formulate five or six groups.  The case study describes Country Z’s experiences in improving RHIS performance.  

Groups have 25 minutes to work. See task sheet below.  

	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 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. 


2. Report back (20 min)

Question 1: Do you think the RHIS improvement process in Country Z was successful? Why or why not?

Ask how many groups thought it was successful, and then ask each of those groups to list one reason.  

Then ask for reasons it was unsuccessful.  Summarize by explaining that this improvement effort was a mixed success.

Question 2: What actions did this country take to improve RHIS performance?

Ask one group to give their response, and then ask other groups to add only things that were different in their own answers.

3. Presentation on performance improvement process steps (10 min)

Show slide 2 describing summary of the steps.  Compare the transparency with the responses on the flipchart and summarize the actions into five steps.  (Some might have different names for each step and group them differently.)

Summary of process:
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Tell participants:

The Course follows this process of improvement of RHIS performance.
We are going to talk about the details of the preparatory phase during this session.  After that, we will discuss how to assess and analyze RHIS, and we will also go to the field to try the assessment methods.

Once we find out the status of the RHIS performance, it will lead to a discussion on the planning phase, i.e., discussion on interventions to improve the RHIS performance.
We will also discuss factors to make the implementation successful.

At the end of the Course, we will touch on issues related to monitoring and evaluation of RHIS performance improvement.  

We will now move to another group work activity.  

4. Group work: What would you do? (15 min)

Show the next question on a slide. Tell participants to return to their same groups and answer this question:

	Case Study Question 3:  
If you were the manager of the RHIS section in Country Z, how would you have planned the improvement process differently?  
Identify three things you would have done differently.

Which steps in the performance improvement process do they relate to?

You have 15 minutes.


Remind them of the steps:
· Preparation

· Assessment and analysis

· Planning

· Action

· Monitoring & Evaluation

5. Report back and discussion (25 min)  

Ask each group to share one of their responses briefly (as them to avoid repeating the responses of other groups).  

Discuss process in as much detail as time allows.  Make sure that the following points are covered in the discussion.  

	Preparation:

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 and implementation process.

Evaluate the success of the plan.


If required, the trainer for the session can explain the following basic terminology (found in the Vocabulary Glossary of the Participant Manual):

Goal: 

Specific outcome that must be accomplished in total or in some combination, in order to achieve a larger, overall result (for example, the larger result could be the mission of an organization).

Strategy or

activity: 
Methods, actions or processes required in total, or in some combination, to achieve a goal.

Objective: 
Specific outcome that must be accomplished in total, or in some combination, to achieve a goal.  Objectives can be “milestones” along the way when implementing a strategy. Usually objectives should be “SMART”: specific, measurable, achievable, relevant and time bound.
Task: 

People are assigned various tasks required to implement the plan.  If the scope of the plan is small, tasks and activities are often essentially the same.

Resources:
Resources include people, materials, technologies, money, etc., required to implement the strategies or processes.  The costs of these resources are often depicted in the form of a budget.

Be aware that the agreement on the terminology is not the objective of the session.  We just need a broad consensus on the process of RHIS performance improvement.  If participants want to name some steps differently, that should not be a concern of the session, as long as they understand the same concepts. 

Now, we are going to look at the preparatory phase of the process.

6.  Is the organization ready? (30 min)

Ask:

Once you are clear about your mission and plan  to improve RHIS performance, how can you tell if your organization is ready to carry it out? 

Remind participants that RHIS improvement is not always a large scale project.  Rather, there are many small but important improvement interventions that could be sought before attempting a major overhaul of the system.  Even if the intervention is modest, being conscious and explicit about this performance improvement is extremely important.

Organizations need to have a certain degree of readiness to engage in this process.  There are some factors that strongly influence the readiness of the organizations.  Influence of some factors can be negative or positive.  For example, if the Ministry is undertaking a large scale reform of health system decentralization, this might be an excellent opportunity to also initiate the RHIS reform in some instances.  Or, the decentralization process could take too much energy and human resources of the Ministry.

Refer back to the case study of Country Z.  

Ask: 

Do you think that the Ministry of Health of Country Z was ready to undertake RHIS performance improvement at this magnitude?  Why?  Why not?

Write responses on a flipchart as they are stated.
Introduce the Readiness Assessment Checklist (in Participant Manuals).  Explain that participants can use this checklist to think through some of the conditions and resources that should be in place to support an RHIS improvement process.

Go through the Checklist and explain each item. Make reference to responses from participants related to the questions as you go.
	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?  




The result of the above assessment should answer the question: Should you proceed with the process, or should you stop and wait?  It is impossible to be absolutely sure that your organization is ready (or not) at this stage.  You will need to use your best judgment.  The most important purpose of this discussion is to consider various elements/factors that will contribute to the successful process.  Conditions can change; you might get a new Minister of Health who might not like to discuss anything about RHIS!  Factors may lead to a revised decision to stop now or go at various stages in the process. 

Remember: If you start a new process without good preparation and fail, the second time is often more difficult than the first time.
Explain that participants will have the chance to apply the Readiness Assessment Checklist to their own situation during the second week.

7. Involving the right people (10 min)

Once we determine that the organization is ready to start the process of RHIS performance improvement, the next step in the preparation is to involve the right people.  How do we know who are the “right” people?  And what kind of involvement is right for these “right” people?

Go back to the case study of the Country Z.  Ask: 

Who was involved with the RHIS reform?  Were they the right people?

In Country Z, RHIS improvement is done by a small number of technical experts including a foreign consultant.  People like us (MEASURE), foreign consultants, come to your country, assess the RHIS situation, write a nice report pointing out problems and a list of recommendations, and then leave.  

Ask: 

Do you have any experiences like that?

What happens after the technical consultants leave?  

Usually nothing happens.  As we have discussed previously, some of the key factors to make the process work are:
Involving the right people.
Defining with whom you should work and communicate.
Being cautious!

8. Presentation of stakeholder analysis (20 min)

An exercise to define and know your potential audience is called “stakeholder analysis.”  Once you know your audience, the information could also help you to identify your “right” people to work together for the process.  

Ask:

Has anyone here done a stakeholder analysis?  

Share experiences.  When sharing experiences, probe for what happened after the stakeholder analysis.  Stakeholder analysis should be followed up with specific actions to be effective, just like any other assessments/analyses.  

Define “stakeholders.” 
	“Stakeholders are individuals or organizations that will be affected in some significant way by the outcome of the process and can affect the outcome of the process.”


Ask participants to look at the stakeholder table in their manuals to see what information they would identify to begin 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 

To give an example of stakeholder analysis, ask: 

Who were the potential stakeholders of RHIS improvement process in Country Z?  

What was their level of influence?

For level of involvement column, discuss the potential level of involvement and strategies for each stakeholder. For example, some possibilities are: 

Disseminate information only.
Consult from time to time (informal).
Invite into the level of decision-making.
Invite as part of team.
Many participants may indicate that everyone is in favor of RHIS performance involvement.  It is true that improvement of RHIS performance as a concept should be favored by the most of people.  Participants should think about more specific cases.  For example, if the participant is the manager, and his/her department in the Ministry is put in charge of RHIS reform.  Would that change the dynamics of stakeholders?  Or a participant is working on HIV/AIDS and wants to establish an HIV/AIDS information system.  Who are the stakeholders in this case?  

The dynamics of the stakeholders often changes after the situation analysis and once a set of specific interventions are proposed.  For example, situation analysis finds out that the introduction of Safe Motherhood project’s information system increased the burden of data collection on health workers even though the data is actually used only by the project management.  Your project proposal might say that the Safe Motherhood Information System should be integrated into the existing health service RHIS, and the project should strengthen the RHIS.  Even though the Safe Motherhood project was initially supported on the RHIS improvement, now Safe Motherhood would be against it, stating that their project requires specific information to report to funding agencies.  You might want to repeat stakeholder analysis for a specific set of interventions and fine-tune your plan.
Next, tell participants to look at the chart below in their manuals. Explain that the next step is to map the stakeholders from the table onto this chart. The chart summarizes the position of the stakeholders you must consider when conducting an RHIS improvement process.  
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Ask:

Thinking of the stakeholders we just mentioned for Country Z, where would you mark them on this chart?

Refer participants to this checklist for mapping stakeholders in their manuals, but do not spend time covering it in class:

	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?

· Have stakeholder’ willingness/commitment for participation in the process been investigated?


Explain that participants will conduct a stakeholder analysis at the end of the Course when they make their Country Plans.

11. Team configuration (5 min) 

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

	Teams: there are two major roles:

Strategic:

· Steering committee - provides guidance and oversight.

Operational:

· Technical working group - involved with data collection, analysis and reporting.


In some cases, you need to have two separate teams: strategic team (ex.: steering committee) and operation team (ex.: technical working group).  Sometime, one team might be sufficient.  Regardless of the structure, select team members carefully, according to the roles to be fulfilled.  
The strategic team requires people to provide guidance and directions and will oversee the process.  
The operation team requires people to be more involved with data collection, analysis, and reporting.  
Skills required for each team are quite different.  
You can invite external consultants to be team members.  
It is important that one of the senior leaders of your organization should be the leader of the strategic team.  

Ask: 

What are the key criteria in building the team?  

Possible responses include:
	Key criteria for team members:

Availability: team members should have time to do it.

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

Technical expertise: someone who knows the subject well and understand 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.  (How to determine? Gut feeling, etc.)

Good mixture of skills: technical, organizational, documenting, facilitation, behavioral, computer.

Need a good leader.


Once team members are identified, roles and responsibilities are assigned to individuals.  You might want to use the following table to make sure you have a good skill mix.  

	RHIS Improvement Team

	Name
	Organization
	Special skills
	Role/responsibilities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


With the team, you will now move to the next step: the assessment of RHIS performance.  

Make the transition to PRISM:  e.g., the next session will outline a framework that will help you to perform the analysis phase and to broaden what factors in RHIS performance you examine.

7. Introduction to the PRISM framework 

Time:
1 hour 50 minutes

Materials: 
Responses to group work from RHIS Basics session; slides.
Reading:  
Anne LaFond and Rebecca Fields. “The Prism: Introducing an Analytical Framework for Understanding Performance of Routine Health Information Systems in Developing Countries.” Presented at RHINO Workshop “Enhancing the Quality and Use of Health Information at the District Level.” South Africa, 2003.
Learning objectives:  By the end of this session, participants will be able to:

Define “good” performance of RHIS.

Identify the factors influencing performance of RHIS.

Explain the uses and components of the PRISM framework.

Apply the PRISM framework to analyze the factors contributing to RHIS performance problems in examples from their own experience.

Plan of activities:

1. Definition of RHIS performance (5 min)

Return to the list of problems with RHIS performance that were listed in the RHIS Basics session. (They should still be posted on the wall. You may also wish to give a handout with these problems typed up.) Ask participants to review these problems. 
Ask:

What main categories do you think these problems fall into?

Discuss participants’ answers. Conclude by pointing out that the two major issues we will focus on in this Course are:
	RHIS performance issues:

Data Quality. 

Use of Information.


Ask:

What influences RHIS performance – that is, what is needed to ensure good quality of data and effective use of information?

After listening to a few responses, tell participants that in the next activity, they will explore the determinants of RHIS performance more thoroughly.
2. Group work: Factor analysis (15 min)
Ask participants to return to their groups. Assign one of the Information-Generating Cycle components to each group (e.g., Data collection, Indicators). Their task is as follows (show on a slide):

	Factor Analysis:

	Choose three of the problems listed for your component.

	For each problem, list the factors contributing to the problem.


Example:
Problem: Data not being transmitted on schedule

Factors: Lack of materials/forms; staff not trained to fill out the forms; no incentives to submit on time.

Give them 15 minutes to work. Encourage groups to be as specific as possible when listing factors. (Example: If a group writes “Low motivation” as a factor in incomplete data collection, ask them to try to make this more concrete, e.g., “No incentive system to reward data collection” or “Supervisors do not check data forms and give feedback to staff on their completeness.”)
	Examples from Pretoria 2005 Course:



	(a) Problem: Data collected is incomplete.



	Factors: 

	· Lack of data collection tools.

	· Staff unskilled or untrained.

	· Lack of motivation to collect data properly.

	· Lack of accountability for incomplete data collection.

	(b) Problem: Information not used for decision-making.

	Factors: 

	· Lack of awareness among staff.

	· Lack of skill for using information.

	· Poor quality data.

	· Lack of motivation for using information.

	· Data not presented and analyzed in a way that makes it accessible for decision-making.


3. Report back (20 min) 

Ask each group to present their problems and factors. As them to point out any of their factors that were already listed by a previous group.

Discuss with the class: What major categories emerged? If participants get stuck on technical issues only, help them look for other factors.

4. Lecture: PRISM Framework (20 min)
Note to trainer: During this short lecture, make reference to the Pre-test results and point out whether or not participants mentioned these three categories of issues or not.

Explain that one way to group the factors contributing to RHIS performance is:
	Factors:

Organizational.

Behavioral.

Technical.


Define the categories:

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 and feel the most comfortable. 

	Technical factors 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.


5. Group work: Categorizing the factors (10 min)

Ask participants to return to their groups for 10 minutes. Show their task on a slide:

	Look at the factors you listed in the previous group work. 
Label each of them as organizational, technical, or behavioral. 
You have 10 minutes.


6. Report back (30 min)

Ask one or two groups to share their categorization (not all). Ask:

Which factors did you have trouble categorizing? Are there some that fit into multiple categories? 

Discuss these issues, using it as a chance to clarify the definitions of the three types of factors as used in this Course. 
7. Lecture: The PRISM framework (10 min)
Explain that a useful framework for bringing together these three categories of factors is the PRISM: Performance of Routine Information System Management.
Present the PRISM framework as a model for understanding the factors driving RHIS performance.

	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).


Concluding points:

There are often many root causes of one performance problem.
Root causes often relate to more than one type of determinant. 

Typically, technical factors/strategies are most often identified among those who work in RHIS development.  Organizational and behavioral factors/strategies are mentioned less frequently. Behavioral factors 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. 
II. PRISM Tools

8. Overview of PRISM Tools

Time:
45 minutes
Materials:  
PRISM Tools; slides.
Learning objectives:  By the end of the session, participants will be able to:

Describe how the set of PRISM Tools is organized and find items in it.
Explain the purpose of each Tool.
Define “data demand” and “data use” according to the Data Demand and Use model. 

Plan of activities:
1. Overview of assessment (10 minutes)

Show slide on the process of RHIS improvement.  
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Explain that once we ensure that the organization is ready for action, the next step is to assess the current status of the RHIS performance and possible causes of the current situation.  

Ask:

Have you conducted or participated in RHIS assessment? 
What kind of assessment did you do? 
2. Discussion on PRISM framework and RHIS assessment (15 min)
In previous sessions, we have looked at the RHIS and its basics.  

Remind participants of the components of the information generating process again.
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Next show a slide of PRISM.   

Tell participants that we are going to scan this process using PRISM as a lens. (Slide  will show this with animation.)

Refer participants to the PRISM Tools binder.
Explain that there are 4 PRISM Tools, each with a guide for analysis:
A. RHIS Diagnostic Tool
· Quality of Data (blue)

· Use of Information (pink)

B. RHIS Overview and Facility/Office Checklist (yellow)
C. Organizational and Behavioral Questionnaire (green) 
D. RHIS Management Assessment Tool (white)
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Ask: 
What are the definitions of RHIS performance?

Answer: Use of information and quality of data/information.

	Explain the purpose of the Diagnostic Tool: 

Will determine the current level of RHIS performance.  
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. 

Brief introduction of other Tools (b, c, d)

	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 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 about whether the organization promotes culture of information.  By comparing these factors against RHIS performance, the gaps are identified for improvements.


	The RHIS Management Assessment Tool will combine findings from the observation Tool with knowledge and experiences of key stakeholders of RHIS. 

This Tool helps you to measure the level of maturity of your RHIS structure and also helps to identify areas that need improvement.  


Each Tool is accompanied by detailed instructions on how to use it and examples.  An Analysis Guide explains how to score and analyze the data collected.

Explain: Questions asked in the RHIS Overview and RHIS Management Assessment Tool are designed for self- or internal assessment of RHIS rather than for external evaluation of the RHIS.  This does not mean that the contents of self-assessment should be any different from the contents of external evaluation.   Most of the participants are going back to their own countries and will work on their own systems.  These questions for internal assessment assume the implementer’s prior or working knowledge of the existing systems.  In these Tools, the linkage between assessment questions and actions required for improvement is made more explicit. They contain fewer open-ended questions. 

Linking PRISM Tools with the PRISM framework
Show this slide and explain which factors each Tool measures.
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The PRISM framework says 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.  

3. Treasure hunt (15 min)
This will help participants to quickly familiarize themselves with how the PRISM Tools are set up.  Ask participants to work in pairs.  Explain that they will have a few minutes to review the Tools.  Then they will be given a series of items (treasures) to find as quickly as possible.  Once they find those treasures, the team must explain to the other teams where they found each treasure and how they think it is associated with RHIS performance.

Ask participants to form five or six groups. Instruct them to open their PRISM Tools.  Give them five minutes to look through the Tools.  

Next, ask participants to look at the Treasure Hunt page in their Participant Manual.  Give them five minutes to find these “treasures” in the PRISM Tools binder.  (Also show the clues on a slide.)  
	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?
	


Go through the questions one by one and ask for the answers.

We will discuss the theoretical background of each Tool, what it measures, how it measures, and how to analyze the findings in the next several days.

Ask:

What questions and observations do you have about the PRISM Tools?  

Answer any outstanding questions.

4. Data demand and use (10 min)
As we discussed, the performance of RHIS is defined as “use of information” AND “quality of data/information.”  (Refer participants to “Data Demand and Use” in their manuals)  

Show DDU slide.
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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.  

Another point of the DDU model is that the demand for data stems from the management decisions that need to be made, at whatever level.  As we discussed on the first day, 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.  

Briefly explain “use” and “demand” in this model.

Ask: 

When can you say that information is “used”?
Possible answer: Decisions are made based on information.  

Some decisions are made based on information other than the data that is produced by RHIS.  We can say that RHIS data has been used even if the decision-maker saw the data but based the decision on other factors (such as political cost).  

	In the DDU model, “use of information” means:

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”

For the decision-maker to explicitly consider relevant information, he/she must want to use it in the first place.   

	In the DDU model, “demand” means:

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


Explain these two concepts using RHIS as an example:
In PRISM, we are primarily focused on use of information and data quality.  The data need to be available and to have high quality.  While demand is not explicitly expressed as an outcome of RHIS performance, the concept assumes that improving use should lead to an increase in demand for information.  You will see that relevant questions are included in the RHIS Diagnostic Tool, Organizational and Behavioral Assessment Questionnaire, and RHIS Management Assessment Tool.

In the next several sessions, we will go through each Tool one by one to discuss:

What it measures and how.
How to implement the Tool.
How to score and analyze the Tool.
9. Diagnostic Tool

Time:
2 hours
Materials: 
PRISM Tools; soft copy of Diagnostic Tool loaded onto computer with projector; sample facility data.


Learning objectives:  By the end of the session, participants will be able to:

Explain the purpose and structure of the Diagnostic Tool.

Explain what aspects of RHIS performance this Tool is designed to measure.

Explain how and when to use the Tool.

Define “quality of data” as it is used in the Diagnostic Tool.

Define “use of information” as it is used in the Diagnostic Tool.

Explain in general how to enter data into the Diagnostic Tool spreadsheet.

Explain how the results of the Diagnostic Tool are displayed, and how to interpret them.

Plan of activities:
1. Introduction to the Diagnostic Tool (15 min)
We will begin with the Diagnostic Tool. Starting your RHIS assessment with this Tool gives you a measurement of RHIS performance in the two major categories of data quality and use of information. 
Show this slide: (joint classification of data quality and information use).
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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.  

This table does not imply that the status of performance of a system should be simply classified into one of four cells.  It could be that the data quality is weak but getting closer to “improving” and the use of information system could be improving but not optimal.  (Show slide.)
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Now let’s look more closely at how to measure RHIS performance.

2. Measuring “data quality” with the Diagnostic Tool (10 min)
Tell participants to turn to the Data Quality section of the Tool in their PRISM Tool binder.

Ask participants:

What is “quality” of data?

Possible responses: accurate, valid, reliable, timely, complete, relevant, specific, etc.

Write down answers on flipchart and ask participants who said those words to define them in relation to RHIS. 

	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. 

Show the information generating process slide again, and ask:

Looking at the information generating process, which steps are relevant to maintaining data accuracy?

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:

Ask:
What is “timely” information?

	Timeliness could be interpreted as: 

Most updated.

Well-timed. 
Available when needed.  
Meeting data submission deadlines is used as a proxy.


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:

· 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?) 

Completion in data collection.  


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 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.  

3. Group work on data quality (5 min)
Formulate 10 groups (three participants per group).  They do not need to move around, just formulate groups with neighbors.  Assign each group one indicator related to accuracy, timeliness, or completeness (there are a total of five indicators).  Give them 10 minutes to go through the Diagnostic Tool and highlight the questions that collect data related to the indicator. 

4. Report back (5 min)

Ask each group to briefly name their indicator and which questions relate to it.
5. Measuring “use of information” with the Diagnostic Tool (10 min)
Next, discuss how the Diagnostic Tool measures use of information. 

Refer back to the slides with the definitions of use of information and demand.  

	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. 


Demand can result from knowledge of data that exist, particularly if the data are good quality.  You may have had this experience: When managers are asked why they do not use information from RHIS, they often say because they think the quality of data is not good.

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.  

Show the following slide: 
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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.

6. Group work on use of information (5 min)
Give five minutes to work in pairs to review the Diagnostic Tool.  Show the task on a slide:

For each of the stages of use of information, look at the Diagnostic Tool and find at least one question that asks about that stage.

7. Report back (10 min)  
Ask for volunteers to name questions they found.  Clarify if people name the wrong questions and explain why.

8. Implementation of Diagnostic Tool (5 min)
Tell participants the following information:

	Implementing the Diagnostic Tool:

Where: 

· National, regional, and/or district levels.

Modification:

· Adjust questions to reflect RHIS in your setting.

Who should administer it:

· RHIS improvement team members.

· People who know the existing RHIS well.


Where to use it: This Tool can be implemented at the level of 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 the 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 are 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 ideally should 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.  

9. Scoring and analysis of the Diagnostic Tool (1 hour)
Show the Diagnostic Tool data entry screen on the projector.
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 will 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 temple accommodates up to ten facilities for analysis.  If you have decided to go to more than ten facilities, you will need to use two templates.  

Invite a volunteer to help you demonstrate data entry on the computer with the projector.

Read out some data for one facility and ask the volunteer to enter it in the template.
Once you finish entering data, demonstrate how to save the template with a different name.  

After entering data, click on blue tab “facility analysis.”
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Discuss how these numbers are calculated (use flipchart).  

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 an 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 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 percentage of errors for OPD is 30% (3/10X100).    

Ask:

Looking at these results, what is your interpretation of what they mean?

Give participants a few minutes to discuss the results in pairs.  Then ask for a few people to give their interpretation of the result table.  

Possible responses: Most facilities kept RHIS monthly reports but not all of the months are kept.  Data recording error is very high for Delivery data.  ARI and ANC also have relatively high error rates.

Ask:

Based on the findings, what other information do you want to have to change this situation?

Possible response:

Facility specific error rate, training status, who fills in monthly reports, etc.
These kinds of information could be found from other Tools.  The facility-specific error rate can be calculated from the facility questionnaire.  Remind participants that only a small number of facilities are examined, so that the facility-specific error rates have limited use.  

Next, 

1) Demonstrate by entering data to district office data entry template.

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

3) After entering data for district office, click blue “District analysis” tab.  You will get the below result. (Slide)

[image: image17.png]Data Quality Analysis: District

Indicator [Value
1|RHIS Facilty coverage 100%)
2|Percent of monthly reports found at the district office 9%
5 |Pistrict office manitering timeliness of report Voo
subrmission
Percent of manthly reports that are submitted before
4 0%
deadline
Matching rate between monthly report and computer
5 3%
database
&|magnitude of errors in computer data entry 100%





Quickly explain what each indicator means.

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 of 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 a non-threat in this template.  This threshold can be adjusted.  

Ask:

What do participants think of the level of data quality at district level?  

Get a few responses and write them down on flipchart.  There seems to be a problem with timeliness in report submission.  There maybe a problem in data entry skill, though the magnitude of this problem is small.

Scoring: There are two score tables produced by this assessment; one is a data quality element score table and another is a 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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Let’s now look at the Use of Information section of the Diagnostic Tool.
As discussed earlier, the use of information in this Diagnostic Tool starts from compilation of RHIS report/data and proceeds from actually reflecting data to evidence-based decision-making, 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 “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 the district (or other level) office is simply acting as a pipeline of data transmission.

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

Level 3 reveals the 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 is that use of information in overall is very weak.  The score between 19 and 25 indicate weak 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. 

Review example data.
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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.

Ask participants, where do they locate this district in the classification table?
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10. RHIS Overview Tool

Time:
30 minutes

Materials: 
PRISM Tools; slides

Preparation:
Remind participants a day before the session about the homework.
Learning objectives:  By the end of the session, participants will be able to:

Explain the purpose and structure of the RHIS Overview Tool.

Explain what aspects of RHIS performance this Tool is designed to measure.

Explain when and how to use the Tool.

Homework: This session requires homework.  Participants are required to 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?

Plan of activities:
1. RHIS Overview (30 minutes)

Participants were given homework to review these Tools.  Start by going over the homework questions as follows.

Question 1: How would this Tool be useful for assessing RHIS performance?

Ask a few participants to answer this question.  
	RHIS Overview gives an opportunity to document the structure and design of existing information systems.  

The Tool will also help to understand the data flow among information systems, pointing out data handling points (such as health facility, district office) that are overburdened and data flows that are disrupted.  

The Tool will also help to document and review available resources pertaining to RHIS.


Demonstrate how to use “Information System Mapping” and “Information Flowchart” with transparencies.

Question 2: How do you think this Tool relates to PRISM?

Ask a few participants to answer this question.  Show the slide below and explain:

The RHIS Overview Tool primarily addresses technical issues. It also gives some information about organizational structures.
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Tell participants: 
	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.  


Ask:

What other questions do you have about this Tool?

Answer any outstanding questions.
11. RHIS Management Assessment Tool
Time:  
35 minutes
Materials: 
PRISM Tools, blank copies of the RHIS Management Assessment Tool for all participants, slides.

Learning objectives: By the end of this session, participants will be able to: 
Explain the purpose and structure of the RHIS Management Assessment Tool.

Explain what aspects of RHIS performance this Tool is designed to measure.

Explain how and when to use the Tool.

Practice filling out the RHIS Management Assessment Tool.

Explain how the results of the RHIS Management Assessment Tool are scored, and how to interpret them.

Plan of activities:
1. Introduction to the RHIS Management Assessment Tool (5 min)

Explain: We are going to look at the RHIS Management Assessment Tool.  Go back to the slide to show how this Tool is related to PRISM.  

Explain the purpose of this Tool.  

	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 a 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.  
When filling out the Tool, go through each statement on each worksheet and decide which of the four stages most accurately describes the situation under study.
Take “RHIS governance” as an example and explain this.

2. Individual work (10 min)
Assign each participant one of the five worksheets.  Show the task on a slide:

	You will be assigned one of the five worksheets in the RHIS Management Assessment Tool.

For each statement on the worksheet, mark the stage (1-4) that best describes the status of RHIS in your country.

You will have 10 minutes to work individually.


3. Discussion (15 min)
Go through the worksheets one by one. Ask for at least two volunteers to explain the score they gave, and why. 

Answer any questions about ___________________________
4.  Scoring methods (5 min)
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 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; Level 3, three; 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 score ranges 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.
12. Organizational and Behavioral Questionnaire

Time:
3 hours 20 minutes 
Materials: 
PRISM Tools, soft copy of Organizational & Behavioral Questionnaire loaded onto computer with projector, sample data, slides.
Preparation:
Assign homework the night before (see below).
Learning objectives:  By the end of the session, participants will be able to:

Practice filling out the Organizational & Behavioral Questionnaire.

Explain the purpose and structure of the Organizational & Behavioral Questionnaire.

Explain what aspects of RHIS performance this Tool is designed to measure.

List the major organizational and behavioral determinants that are captured in the organizational and behavioral questionnaire, and explain the rationale for measuring these determinants in the assessment.
Explain how the variables are constructed from the questions in the Tool.

Explain how and when to use the Tool.

Explain in general how to code and enter data from the Organizational & Behavioral Questionnaire.

Explain how the results of the Organizational & Behavioral Questionnaire are displayed and how to interpret them.

Homework: At the end of the previous day, refer participants to the task sheet for homework in their manuals:

	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/not clear what is being asked? What questions do you have about it?



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/ 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’ responses 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, questions related to calculation, plotting, finding a trend, interpretation of finding, and use of data.
Ask:
Why are questions on confidence level part of questionnaire?
Yes, confidence level provides information on how comfortable an individual 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;
Feeling that data is meaningful; 

appreciation by colleagues; 

Feeling that data are 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 the opportunity for a 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’ responses 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 these factors 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’ responses 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. Culture 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 in participants’’ responses and add from the following 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 the habit of understanding a problem though collection of data/information, identifying the solution, and again using data for monitoring the implementation of the solution and assessing whether that solution has brought a positive change. 

Some say that objectivity and rationality are at the forefront of promoting culture of information. The 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. They highlight 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, what should be the behavioral norms around that value. Third, values are not created in vacuum. The values reflect the importance given to the organizational processes leading to certain product or services. Since we are concerned with RHIS, we could say that 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 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 allay misinformation. 

Discuss how this information is useful for HIS performance.
Show slide:
Identify strengths and weakness of each process;
Assisting in what process to maintain and 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 by acting as a role model, developing a communication plan for promoting culture of information, and 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 details.
These are some of the fundamental ingredients for the smooth functioning of HIS. These processes and inputs are applicable to almost any system to function efficiently and effectively. Thus, there is no need to discuss them in details. Read the specific questions under these subjects at your leisure.

4. Reflection (15 min)  

Ask participants to think about the following for five 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 determinants 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 them to 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 participants 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. 

4. 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 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 reviewing self-administered questionnaire. 

The answers would be: 

Questions related to HIS task competence;
Questions related to problem solving;
Knowledge of checking data quality; 

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 do we need to code the answers to the open-ended questions?

· 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, 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 a variable comprised of 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.  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 it 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 it for question C4:  “If the malnutrition rate in children under two years was 20% and total children under two 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 constraint, we will not go into detail on each open-ended question. However, the answer code sheet is with you, 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 already 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 towards 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 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. 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 point or total scores. 

To overcome this difficulty, we convert the raw score into a percentile score. The percentile score is calculated by dividing the raw score by the 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 variable. 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 the construction of variables, we move to analysis of data.
Step5: Develop an analysis plan and conduct it
Ask participants what is an analysis plan?

Yes, 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 a 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 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 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 is 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, high score on RHIS task competence will indicate better performance of RHIS task. However, in 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 provide 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 data entry section. While looking at response, 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. Thus, it is very important to check data accuracy at different stage of analysis.

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

Ask participants how 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 the 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 Chart 10, 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 XX as compared to YY.
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, it brings to attention 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 the perceived confidence level and the 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 abilities. 

Third, they may want to present themselves in good picture. 

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 judgment-based on evidence, promote attitude that gaps are not reflection of weaknesses but provide opportunity for improvement, and 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 the competence level but also promoting a 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 comparison?

First, we need to see how we have asked questions related to things compared.  Have we have used stringent criterion (criteria) for one variable and loose for another variable?  Our first example of competence in data quality and use is lower than observed data quality and use and is a classic example in which we have used stringent criteria for checking competence but loose 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 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 of 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.

III. Field visit

13. RHIS in the host country
Time:
30 minutes


Materials: 
RHIS Overview Tool for the host country
Preparation: 
Fill out the RHIS Overview Tool with host country representatives and make copies. A host country representative prepares to give information about the field sites.
Learning Objectives: By the end of this session, participants will be able to:

Use the completed RHIS Overview Tool to find information about the basic structure and data flows of the host country’s RHIS.
Explain basic contextual facts about the host country’s health system and the specific facilities to be visited.

Explain how the PRISM Tools were modified for the host country.

Plan of activities:
This session helps participants prepare for using the PRISM Tools during field visits.

1. Orientation to the fieldwork (15 min)

Invite a representative from the host country to lead this session.

They should present the following information:

Information System Mapping, Information Flowchart, and Information System Profile(s) from the RHIS Overview Tool, filled out for the host country (Distribute as a handout). 
Overview of the RHIS data flow from the facility to higher levels, and back via feedback.

Organogram of health services.
Context and background information about the host country’s health system.

Profile of the specific facilities to be visited.

2. Orientation to PRISM Tool forms (15 min)

Go through the PRISM Tools in the form in which they were modified for the host country. Point out important differences from the original form. Explain terminology that is specific to the host country (e.g., for governance levels or types of health facilities).
14. Field visit preparation

Time:
45 minutes
Materials: 
Blank PRISM Tool forms for each participant and/or each team; flipcharts with team assignments written on them.
Preparation:  Make fieldwork group assignments.

Learning Objectives: By the end of this session, participants will have:

Generated a list of norms for how they will conduct themselves on field trips.

Outlined the purpose, schedule, and process for carrying out the assessments on site.

Planned with their team for how to carry out the fieldwork, including roles and tasks.

Plan of activities:

The next step in this training will be to apply the PRISM approach in the field. The purpose of the field visit is:

To practice using the PRISM Tools in the field and to gather data for analysis according to the PRISM approach.

1. Logistical planning for fieldwork (15 min)

Give participants their team assignments and explain which team will go to which facility or office.  Give a brief overview of all the facilities (e.g., rural or urban setting, primary populations served, level in the health system, etc.)

Explain the schedule for the visits (when each team will leave and return, when they can expect to eat lunch, etc.).

Brainstorm a list of “norms” that the group will follow during the field trips. Ask them to respond to this question:

Think about your own work  and how it is when you have visitors. How do you wish they would behave? 
Add the following to the list if not mentioned:

Treat hosts and others with respect.

Do not criticize the work that is being done at the facility; offer your opinions only if the hosts ask for them.

Listen carefully to the responses so that you avoid repeating questions.

Before taking any photographs, ask permission. It is probably a good idea to have one designated photographer.
One suggestion is to have one person in the group act as the “ambassador” for the group:  introducing the group members, the purpose of the visit, and thanking the hosts at the end of the visit.
2. Team planning (30 min)
Ask participants to work with their teams to prepare for the field visit.  This should include the following:

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 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?

Tools to be used during the fieldwork:

Facility/Office Checklist

Diagnostic Tool

Organizational & Behavioral Questionnaire

Note: The other sections of the RHIS Overview Tool have been filled out in advance. The RHIS Management Assessment Tool will be filled out in the classroom after the fieldwork.

15. Field visit: Guidelines for trainers

During the field visits, each field group should be assigned one person from the host country organizing team if possible. This person should speak the local language and be familiar with the area.

Materials (suggested): It is helpful if the trainer/facilitator assigned to each field group has the following:
List of field group participants assigned to their group; cell phone contact list for all group facilitators; contact information and directions/map for the field sites; extra blank copies of the PRISM Tools.

Role of the trainer/facilitator: 

To provide support, guidance, and information when requested. The team of participants should take the lead in organizing themselves and interacting with the field staff.

To clarify questions about how to implement the PRISM Tools.

To help keep the group on task if they cannot do so themselves.

To help ensure that the team keeps track of the completed Tools and keeps them in a safe place.

16. Field visit: De-briefing

Time:
1 hour

Materials: 
None
Learning objective: By the end of the session, participants will be able to:
· Discuss observations and reactions to the on-site assessments and the process that was followed to carry them out.

Plan of activities:

This debriefing session is a chance for participants to share their broad observations and immediate reactions to the field trip before going into the detailed data analysis.
Discuss in plenary questions like the following:

What did you see? What did you hear?

What information were you able to gather?

How did the PRISM Tools work?

What was most useful? What was most problematic?

What suggestions would you have for the future use of the Tools?

How were these health facilities/offices different from or similar to your home country?

Note: When the field trips are over, the Course staff should write and send a thank-you letter to both the officials who approved the visits and the people whom they visited.
IV. Analysis of field data

17. Data entry
Time:  
3 hours
Materials:  
1 computer per fieldwork group (participants may be able to use their own laptops); CDs with PRISM Tools (at least one/group); blank CD or flash drive.
Preparation: 
Load PRISM Tools onto the computers/laptops in advance if possible. Determine a way to collect the completed data files from each group via internet, flash drives, etc.
Learning objectives: By the end of this session, participants will be able to:
Correctly and accurately enter data collected using the PRISM Tools.

Plan of activities:
1. Enter field data from the Diagnostic Tool (1 hour)

Make sure that each group has a computer or laptop loaded with a copy of the PRISM Tools. Remind them to save a copy of the files under a new name.
Show the Diagnostic Tool data entry screen on the projector. Remind participants how to enter data into the sheet.  
Demonstrate how to enter a few items using one group’s field data.
Instruct participants to work with their field groups to enter the data. Circulate to help and answer questions as needed.
2. Enter field data from the Organizational and Behavioral Assessment Questionnaire (2 hours)

Start by reminding participants to assign and mark each questionnaire with a unique identifier.

Next, remind them that unlike the Diagnostic Tool, where the answers from the paper Tool are entered directly into the analysis file, the Organizational & Behavioral Questionnaires have to be coded first. Then, the codes are entered into the analysis file. 

Discuss how to code some of the more complex questions (for example XX).
Give the groups time to code their questionnaires on their own. Circulate to help and answer questions. (30 min.)

When most groups have finished coding, move on to entering data into the file.

Show the Organizational & Behavioral Questionnaire data entry screen on the projector. Using a sample coded questionnaire from one group, demonstrate how to enter the data.
Give groups time to enter data, and circulate as needed.

When groups are finished, ask them to look at the pre-set charts to see the results. 

Collect copies of all data files in one central location so that the trainers can aggregate the groups’ data. (Depending on the computer resources in your setting, you may want to email them, collect them on flash drives, floppies or CDs, etc.)

Note for Trainers:
During lunch, copy the files from the different groups into one aggregate data file for (1) diagnostic results, and (2) Organizational & Behavioral Questionnaire results.  Print out and photocopy the outputs (charts).

18. Analysis: Diagnostic Tool
Time:
2 hours 50 minutes

Materials: 
Computer with data from field loaded; print-outs of field data from Diagnostic Tool (both Quality and Use sections) for all participants; flipchart with group assignments; slides.
Preparation: 
Participants should have entered their field data into the templates and submitted copies to the trainers in a previous session. 
Trainers check and clean data from field; print out results of Diagnostic Tool and photocopy for all participants.

Assign participants to new groups. (Keep people with their trio from fieldwork, and put two trios together to form a six-person group.  Also, split up the district group in order to assign one district person per group if possible). Post assignments on a flipchart.
Learning objectives: By the end of this session, participants will be able to:

Interpret the results of the fieldwork data from the Diagnostic Tool on Use of information and Quality of data.

Diagnose the status of RHIS performance in the sites visited in the field.
Plan of activities:
1. Diagnostic data analysis: Quality of data results (5 min)

Show the RHIS performance improvement cycle again (slide).
[image: image24.wmf] 

 

 

 

 

 

 

 

 

 

 

Preparation 

phase

 

Assessment 

and Analysis 

phase

 

Planning 

phase

 

Action

 

phase

 

Evaluation

 

phase

 


Tell participants that we are at the stage of “Analysis.”  

Remind participants that the Diagnostic Tool is designed to start the analysis process by identifying the major performance gaps and pinpointing whether these gaps relate to quality of data and/or use of information.
Present the results from the Quality section of the Diagnostic Tool (distribute handout with print-outs of results). Do not discuss yet.
Remind participants that the Quality results are reported in terms of:

The three main elements of data quality: Accuracy, timeliness, and completeness. The triangle graph shows the relative strength of data quality for each of these three elements.
The steps in the information generating process: broadly defined as data recording, data transmission, and data processing for the purpose of this Tool.

Tell participants that they will now assess the status of RHIS data quality and use of information. 
2. Group work: Quality of data (25 min)
Ask participants to work in new assigned groups (posted on a flipchart). Explain that they will do several tasks before reporting back all of their results. After the first task, they will break and learn more about the fieldwork results.

Ask them to use the Task Sheet in their manuals. They should complete only Part I: Quality of Data at this time. 
	Analysis Group Work: Diagnostic Results

	Part I: Quality of Data Results

	Review together the print-out 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.


3. Diagnostic data analysis: Use of Information results (5 min)

Ask participants to turn to the Use of Information results on their handout. Present the data collected from the Use of Information section of the Tool. Do not discuss yet.

4. Group work: Use of information (45 min)

Remind participants that for the Diagnostic Tool, Use of Information is defined in terms of a series of steps in a process. These steps are reflected in the Use of Information section of the Tool.

1. Compilation of data;
2. Reporting;
3. Display/analysis;
4. Interpretation;
5. Discussion;
6. Decision-making.
Tell participants to finish the rest of the Group Work (Parts 2 and 3) on their Task Sheet.

Circulate and help groups as needed.

After 30 minutes, remind groups that they should be moving on to Part 3.

	Analysis Group Work: Diagnostic Results

	

	Part II: Use of Information Results

	Review together the print-out 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.




5. Report back: Parts 1, 2, and 3 of Diagnostic Tool Group Work (1 hour)
Invite each group to present their outputs:

Part I: Answers to questions about quality of data results.
Part II: Score for Use of Information and why they chose this score.
Part III: Present the 2x2 diagnostic table and explain why they graphed RHIS performance this way.

Encourage groups to be specific as possible about where they found performance gaps (e.g., if data quality is poor because reports are incomplete, are they incomplete at the facility level or at the district aggregate level?)

In discussion, draw out the different ways that each group interpreted the same results, and point out areas of agreement among the groups.

6. Discuss District Office performance and summarize results (30 min)

When all groups have reported, ask the people who visited the District office to talk about what they observed and how it relates to the findings seen so far.

Ask them to identify the stage of use of information at the district. 

· Does the district compile a monthly report but fail to discuss it?  

· Does the district discuss issues (or claim to do so) but fail to provide any record of that discussion? 

· Or, does the district actually discuss and document RHIS information but fail to make any decisions on how to improve services based on the information?  

Similarly, ask them to identify the level of quality of information at the district level.  

· Where are problems occurring with data quality?  

· Are reports being completed? If incomplete, is this at the facility or at the district level? 

· Is data being transmitted on time?

· Does the district have the capacity to enter data in the computer?   

In conclusion, ask:

Based on these findings from the Diagnostic Tool, which do you think should be a higher priority: improving the use of information, improving data quality, or both? Why?
Make sure that participants understand that these two outcomes are interrelated.  Use of information will increase the demand for better quality information (both in relevance of information and quality of data).  On the other hand, quality of data needs to achieve a certain level in order to be effectively used.  

19. Analysis: Organizational & Behavioral Questionnaire
Time:
3 hours 
Materials: 
Handouts with charts showing results of Questionnaire; slides.

Preparation: 
Participants should have entered and submitted field data from the Questionnaire in a previous session. Merge the files from the different sites, check and clean the data, and print out and photocopy charts of results.

Learning objectives: By the end of the session, participants will be able to:

Interpret the results of the Organizational & Behavioral Questionnaire.
Use these findings to identify factors leading to RHIS performance gaps in the field sites.

Plan of activities
1. Present OB Questionnaire results (20 min)
Remind participants that after making the diagnosis of what the main RHIS performance problems are, the other Tools will help us examine the causes or factors creating those problems. The Organizational & Behavioral Questionnaire in particular looks at the non-technical factors.

Present the charts showing the results of the Organizational & Behavioral Questionnaire. Do not discuss and interpret yet. However, spend time going over the charts and explaining what information/concepts are presented in each one, and answer questions.

Note to trainer: Give the groups the charts that present the Organizational & Behavioral Questionnaire results only; do not give them the charts that compare with Diagnostic Tool data yet.

2. Group work: OB Questionnaire (45 min)
Tell participants they will now conduct a group work exercise to analyze the Organizational & Behavioral Questionnaire results in detail. 

Go over the Task Sheet (found in the Participant Manual) and explain it in plenary:

	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.


To explain the comparison charts, tell participants:

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.

Tell participants to return to the same groups and follow the task sheet (above).  Assign each group three of the charts of field results, so that groups are working on different charts. 
3. Report back (45 min)
Start by asking each group to share one of its three sentences interpreting one of their charts. If the sentences are not accurate or not specific enough, ask the class to help them improve the interpretation. Discuss any disagreements the class has about the interpretations of the data.
Then, ask each group in turn to present and explain their charts comparing data from the different Tools. Again, encourage the groups to be specific and accurate, and probe for why they came to a particular conclusion.
4. Discuss pre-set Organizational & Behavioral Questionnaire charts and conclude (70 min)

Using the projector, show participants the pre-set charts in the Organizational & Behavioral Questionnaire file that compare results from the Questionnaire to results from the Diagnostic Tool. 

Explain how the data from the Diagnostic Tool should be entered in order to make this comparison. 

Define and explain the concepts represented on the comparative charts.

Conclude by asking for volunteers to summarize what they see as the main issues uncovered by this analysis.

20. Analysis: RHIS Management Assessment Tool
Time:
1 hour
Materials: 
Blank copies of RHIS Management Assessment Tool (one per participant).
Learning objectives: By the end of the session, participants will be able to:

Fill out the RHIS Management Assessment Tool.
Use findings from the Tool to identify directions for RHIS improvement.

Plan of activities:
1. Fill out the RHIS Management Assessment Tool (15 min)
Give out blank copies of the RHIS Management Assessment Tool.  Remind participants that this Tool is used to map out strengths and performance gaps in RHIS management, pointing the way for practical improvements.
Ask everyone to fill out the Tool individually, or in pairs if they prefer, based on their assessment of the RHIS management issues observed on the field visit (10 min). Option: If time is short, assign each person just one page of the Tool.
2. Discuss in plenary (30 min)
Then, facilitate a discussion to find out how people rated the RHIS management at the field sites. Go through one page of the Tool at a time, in order.

Encourage participants to give specific examples of what they have observed in the field to back up the ratings they gave.
Through discussion in plenary, identify which elements of RHIS management are exhibiting problems and which ones are performing relatively well, based on the 5 categories used in the Tool:

1. RHIS governance;
2. RHIS operations;
3. Information;
4. Human resources;
5. Other resources.
The point of the exercise is to stimulate and structure a discussion about RHIS performance. Unlike some of the other Tools, it does not have a quantitative result (e.g., arriving at a group “score”).  Keep the discussion focused on each person’s reasons for assigning a given score, discussing differences of opinion, and using evidence from the assessment to arrive at judgments.
Use overheads or PowerPoint slides of the Tool to track the class’s assessment on each page of the Tool. These will be referred to in the next session.

3. Compare results to Diagnostic Tool (15 min)

Ask:

How do these results from the RHIS Management Assessment Tool compare to our findings from:

· Diagnostic Tool: Data Quality section?

· Diagnostic Tool: Use of information section?

· Organizational and Behavioral Questionnaire?

Write responses on a flipchart for later reference. Discuss whether results are similar or different across the various Tools.
Point out that this “triangulation” process of checking results from one Tool against another allows us to hone in on the actual status of the RHIS.

21. Problem tree analysis
Time:
3 hours 30 minutes
Materials: 
50 pieces of blank paper (A4 cut in half); tape; flipcharts for Problem Tree Analysis (see below); slides.
Preparation: 
Tape several blank flipcharts to the wall in two separate areas of the room. Make set of labels with name of each PRISM Tool, tape up on wall at front of room (see below). This session requires two trainers. 
Learning objectives: By the end of this session, participants will be able to:

Identify the highest-priority RHIS issues to address in the field sites, based on findings from the PRISM assessment.

Explain which problems are underlying or “root” causes, and which are intermediate causes.

Create a Problem Tree visually outlining the structure of basic RHIS performance problems as observed in the field.

Plan of activities:
1. Lecture: Prioritizing problems (5 min)
Show the planning cycle again:
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We are now moving to the Planning phase.

Acknowledge that once we have performed assessment and analysis, it is not a simple thing to identify interventions to address the problems identified.  People may have different opinions about what should be a priority. You will need to think about a process for (1) prioritizing issues to address, (2) considering and choosing interventions to address them, and (3) reaching agreement with key stakeholders on this.

Tell participants that the next exercise will help them to synthesize the findings from the fieldwork and focus on the most critical problems.

2. Identify problems (25 min)
To begin the process of identifying and selecting problems to address, start with a review of the problems already identified.

Preparation: Before the session, make a set of labels for each of the Tools, to help organize the Problem Tree. Write the following labels on individual pieces of paper in big letters, and tape them up on the wall, like this:


Ask:

· What factors are affecting RHIS performance in the field sites we visited, according to the results from the PRISM Tools? 

Refer back to the outputs from the previous series of group work exercises. Go through each of the PRISM Tools in order, asking what major factors were identified by each Tool. Ask participants to be as specific as possible, disaggregating into the elements assessed by the Tools (as shown below).
As participants review the factors previously identified, write them down on pieces of paper and tape them to the wall under the appropriate category. (Note: have another trainer assist.)  For this stage, do not try to distinguish between a problem and an underlying cause.
Organize the papers on the wall roughly according to these categories:

	DIAGNOSTIC TOOL:

Quality of Data

	DIAGNOSTIC TOOL:

Use of Information

	ORG/BEHAV. QUESTIONNAIRE

	RHIS MANAGEMENT ASEESSMENT

 TOOL



	Accuracy

Timeliness

Completeness

Data reporting

Data transfer

Data processing
	Compilation of data

Reporting

Display/analysis

Interpretation

Discussion

Decision-making
	[Fill in major variables after Anwer’s section is revised]
	RHIS governance
RHIS operations
Information
Human resources
Other resources


2. Problem Tree Analysis (2 hours)
Divide the participants into two groups. Ask them to number off or use some other method to make sure that they mix up their field groups. One trainer will work with each group. The two groups should work on opposite sides of the main training room. 

One group will work on factors affecting data quality. The other group will work on factors affecting use of information.  
Take the papers with problems off the wall and tape them back up near your group, according to the two categories. (Note: At this point, you no longer need to categorize issues according to the Tools, so you can remove those labels.)
Conduct a Problem Tree Analysis in each group as follows.

a. Tell participants that they will be making a “Problem Tree.” The basic problem to be examined is “Poor Data Quality” (or “Poor Use of Information”). They will examine the roots of these fundamental RHIS performance problems to determine how the factors are interrelated.  

· Show participants the sample problem tree in their manuals as an example.

b. Ask participants to look at the factors listed on the papers. Facilitate the group to determine which of the factors they listed so far are “root causes,” and which ones are intermediate causes. 

· Move the papers around on the wall to indicate these causal relationships. Draw arrows to show these relationships.

· Group any factors that are basically duplicates. 
c. Go to the lowest tier of “root” problems identified so far. For each problem, ask participants, “Why does this happen?” Try to identify any further layers of underlying factors.

d. Stop when participants cannot think of any deeper underlying causes.

Note to trainer: Some tips for facilitating the Problem Tree Analysis:

Encourage participants to be specific in stating the problems. They should refer to specific figures and findings from the fieldwork. Ex: “Only 45% of facilities surveyed are sending in reports on time.”

Remind participants to think about factors from all three PRISM categories (technical, behavioral, organizational). 
· Try to avoid:

· Restating a factor in different words rather than identifying an underlying cause.

· Using the phrase “lack of” to describe a cause (e.g., “Lack of resources”).
· Duplicate answers.

· Vague answers.

· Causes that are impossible to solve or prevent (e.g., natural disasters).

Sample: 
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3. Prioritization of problems (1 hour)
Tell the group they will now examine the problem tree and identify which factors should be addressed most urgently. 
They should begin by agreeing on criteria for prioritizing the factors. 

Ask:

What criteria should we use to select the most high-priority factors?

Write answers on a flipchart.
Answers should include: Use the results of the fieldwork as a guide. The outputs of the PRISM Tools already provide a relative ranking of which issues are more serious than others.
Then present the following additional criteria that planners can use. Point out that for this field exercise, we do not have information about several of these questions, but in their own countries, they should consider them.
Impact – If we address this issue, how much of the overall problem can we solve?

Immediacy – Is this problem closely linked to a solution?

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) 

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?

Next, examine the problem tree and choose the priority problems.

Which of these issues can and should be addressed first? Which will take more time? Which can be left for later?

Discuss with participants. Mark the highest priorities on the Problem Tree with a red star, or number them in the order they should be addressed. (Note: If the group is large, it may help to start by asking participants to “vote” on their priorities.)

V. Taking action

22. Planning for action

Time: 
2 hours 30 minutes
Materials:
Problem Trees from previous exercise
Learning objectives: By the end of this session, participants will be able to:

Write SMART management objectives responding to problems identified.
Make a strategy and plan of activities to achieve those objectives.

Plan of activities:
1. Introduce Action Plan group work (10 min)
Participants should continue working in their same two groups for this activity.

Tell participants that they will now work on taking action to address the problems they have identified in the problem tree exercise.

Explain that they will set management objectives and plan a strategy that directly reflects the Problem Tree.  
Ask:

· What makes a good management objective? Can someone define a “SMART” objective?

	Remind participants of the characteristics of a “SMART” objective:

· Specific

· Measurable

· Achievable

· Relevant

· Timely


The Action Plan should include:

(1) Prioritized list of management objectives, including targets.

(2) Strategy and list of actions to achieve each objective.

2. Write management objectives (30 min)

Go through the problems identified at the top of the “problem tree,” in order of priority. For each one, ask participants to decide on a management objective. Write the objectives on a flipchart.

3. Subgroup work on strategies (1 hour)

Divide the group into smaller groups, and assign each subgroup one of these objectives. Instruct them to plan a strategy and list actions to achieve the objective. The strategy should directly reflect the structure of the problem as identified in the Problem Tree, addressing the underlying causes.

Each subgroup should write up their strategy on a flipchart, with the management objective at the top. Groups should be prepared to present their plan.

4. Report back (50 min)

Bring the whole class back together. 

Invite the Data Quality group to present and explain (1) its problem tree and (2) the corresponding Action Plans. 
Then, invite the Use of Information group to do the same.

Allow time for questions and suggestions for each group. 

Summarize the discussion. Transition by stating that the next session will be a lecture on solutions that have been tested and proven to be effective to address problems like those we have identified.
23. Solution development
Time:
40 minutes

Materials: 
Slides.
Learning objectives: By the end of this session, participants will be able to:

Explain the importance of a consultative process for acting on RHIS assessment results;
Describe some activities that help build consensus around priorities for action.

Plan of activities:
1. Discuss consensus-building (20 min)

Ask:

Does anyone remember what the last step of the assessment and analysis phase was?

Answer: Consensus building among stakeholders on the situation of RHIS performance and directions for improvement.  We do not want to repeat the common mistake of writing up a thick report that is never actually read or used.
Ask: 
Why do we need to build consensus?

	Reasons to build consensus: 

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.


Ask: 
What would you do to build consensus among stakeholders?

	Ways 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 to be acknowledged their importance by occasional attention.  


Ask:

What has been your experience with building consensus among stakeholders?

What are some examples of ways you have successfully kept stakeholders engaged and committed?
2. Discuss tools for choosing solutions (20 min)

Tell participants that there are many useful tools or activities that can help stakeholders select among different possible solutions.

Describe a few tools as examples. Do not cover these processes in detail.

Could include:

· Nominal group process

· Force field analysis

· Prioritization matrix

24. Effective solutions

Time:
1 hour 30 minutes
Materials: 
Slides.
Preparation: 
Training team should discuss ideas for this session during the Course and decide on its final content depending on the issues, problems and approaches in which participants express interest. The lecture material and examples provided here are a starting point only.

Learning objectives: By the end of the session, participants will be able to:

Describe several practical strategies for addressing organizational and behavioral factors to improve RHIS performance.

Plan of activities:
1. Lecture and discussion on proven solutions (1 hr)

In this session, participants will learn about practical strategies to address organizational and behavioral issues with RHIS performance. The ideas presented are based on experience in the field.

While presenting the solutions, relate them to the problems and actions suggested by participants in the previous session.

For example, if participants suggested “setting up a rewards system,” show them the specifics of how such a system can be structured and best practices.

Also spend time filling in gaps of approaches that no one has suggested.
	Developing Organizational and Behavioral Interventions

Institutionalize four organizational processes:

Self-assessment

Performance improvement tools

Advocacy 

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?

· Facility staff along with district set their service coverage targets and monitor them on their own periodically. 

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


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

	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.


Show slides with examples of the following performance improvement tools:

Flow chart: Similar to problem tree analysis that participants conducted in earlier session; useful for identifying causes of the problem;
Prioritization matrix;
Force field analysis: Useful at the stage of developing solutions.

Line and Control Chart for Monitoring Planned Targets

Show the slide with the sample line and control chart, and explain:
A line chart provides information over time. 
A line chart becomes a control chart when upper and lower limits are given. 
We expect a variation in performance, and thus lower and upper limits show us how much variation is permitted. Therefore, if performance remains within the 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 the specified target, then those facilities could be treated as a special case. 
However, when many facilities show below average performance, then it shows that there is a systemic problem affecting all facilities. It must be handled immediately to improve performance. 
Or, it could be that performance target is set so high that is not achievable given the resources at facilities. The district could look at both options to make the choice. 
When the performance average reaches the upper limit, then it is time to increase the performance bar/standard.

	Story Board:

Combines results of several performance improvement tools.

Tracks what activities were carried out, 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?

Ensure that all relevant information for supporting the position is based on objective assessment.

Bring credibility with previous good work.

Network within the organization.

Create alliance with outside forces –community, NGOs, private sector to get support.


	D. Promotion of Culture of Information
Rationale for promoting culture of information:

People know what management values or emphasizes.

People know what is expected - behaviors/performance levels.

Improves transparency, avoids bias.

People internalize what is important and valued and act on these things, thereby creating an internal voice for what is good:  conscience).

Less supervision, less direct feedback, and less external control, leading 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 systems need to be owned by the management for improving performance, accountability, transparency, and making a difference in the lives of people served.


3. Discussion of participants’ experiences (30 min)

Conclude by asking participants to reflect:

How could you apply these strategies in your setting? Which ones would work? How would they need to be adapted?

Invite participants to share other solutions that have been effective at addressing the problems discussed so far.

25. Implementing RHIS improvement
Time: 
45 minutes
Materials: 
Slides.
Learning objectives: By the end of the session, participants will be able to:

List key approaches for successful implementation of RHIS improvement action plans.
Reflect on how they can use these approaches when developing their country action plan.
Plan of activities:
1. Components of an implementation plan (10 min)

Remind participants that we have now assessed RHIS performance, analyzed the data, and planned for strategies to improve RHIS. 

Ask:

Are you ready for implementation?  

What do you need to do now?  Let’s look back at the first week, to Wednesday’s session on Performance Improvement Process.  Show the process graphic again.


[image: image29.wmf] 


To begin making a plan for implementation, we have already identified objectives and strategies.  
Ask:

What else should go into our implementation plan?

Answers:

Associate responsibilities and set timelines for each objective.
Write and communicate the plan.
Acknowledge the development of the plan.
Ask:
How do you write the plan?  What needs to be included in the plan?
	Elements of the implementation plan:

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.


2. Communicating the plan (10 min)

Ask: 

How can you communicate the plan? To whom should you communicate 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.  

Ask if there are other constraints or issues that they think should be considered during implementation.

3. Monitoring and evaluation of implementation (25 min)
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.  

As with 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.  

Ask: 
Among interventions that you have proposed, which ones are activities that monitor performance of RHIS?

	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.


Go through an example for participants. Choose one of the objectives listed in the Taking Action session group work, and ask:  
What indicators could this group use to monitor the progress towards this objective?  

List the indicators on a flipchart.　Make sure we have indicators to monitor inputs and outputs of action plans (process indicators), and some indicators for evaluation.  
Remind participants that the ultimate goal of RHIS is to improve data quality and use of information, and whatever interventions they choose should ultimately lead to these two outcomes.  

After listing indicators, ask:

How would you collect data on these indicators?
Are these indicators realistic and measurable?  
Which PRISM Tools can be used to obtain these indicators?

26. Country Action Plans
Time:
4 hours 
Materials: 
Handout 2: Country Plan

Learning Objectives: By the end of this session, participants will be able to:

Plan for how to apply what was learned in this Course in their own settings, specifically, to make a plan to initiate the assessment phase of a performance improvement process for their RHIS when they return to their workplaces.  

Plan of activities:
1. Introduction (20 min)

Tell participants that they will now have time to plan how they can apply what they learned in this Course. Explain that throughout the Course they have been discussing actions that can be taken to improve the performance of their respective RHIS and that some aspects of improving the RHIS may be within their control, and some may not. However, if real improvement is to be made, they need to consider what they can do directly to change the situation, and what they can do indirectly to influence others to make changes. 

Remind participants of the program improvement process that they discussed during the first week of the Course. The current session is an opportunity for them to begin the Preparation Phase of the cycle, leading up to the Assessment Phase that they can begin to carry out when they return to their work places. 

In the Preparation Phase, the two major steps that need to be taken are:

Assess organizational readiness to make improvements.
Map the stakeholders to see who needs to be included in the change process, what their roles would be in the change process, and how they would be involved.
Explain that, as part of their action planning process, they will go through those two steps for their own country situations. Based on their conclusions they will make a plan to begin the first real step in the improvement process: assessing the situation. 

The Course organizers will keep a copy of these Country Plans and use them for follow-up evaluation.  Participants will be contacted six months after the Course and asked about their progress on the plans.
2. Group work on Country Plans (1 hr 30 min)

Distribute and review Handout 2: Country Plan.  Ask if there are any questions and clarify them as necessary.

Instruct participants to work in their country teams to complete the Handout (workplan and stakeholder analysis), and to be prepared to share some of the highlights of their plans with others in the Course.  They have one hour to work in groups.  

3. Report back (2 hrs)  
Invite country teams to present their plans. The other groups and trainers can critique and offer suggestions.

At the end of the session, collect all the country plans and make copies.  Return the originals to the participants.  The plans will be needed for follow-up and Course evaluation.
Handout 2
Country Plan

In your country team:

1) Assess your organization’s readiness to make improvements in its RHIS using the Readiness Checklist.
2) Conduct a Stakeholder Analysis using the task sheet below. Think about who needs to be included in the change process, what their interests are, what roles would be in the change process and how they would be involved.
3) Make a plan for what needs to happen to initiate the Assessment Phase of your RHIS Improvement process.  Complete the Worksheet on the next page.

	Consider the following questions as part of your planning process: 

1. What challenges or obstacles do you think you may find?

	

	

	

	

	

	

	2. What are some possible strategies for addressing those challenges?

	

	

	

	

	

	3. How will you know that you have achieved your desired results?

	

	

	

	

	


Stakeholder Analysis
Draw this table on a flipchart.

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

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


List stakeholders for your RHIS improvement process and fill out the table as follows:

Fill in column 2, “Stakeholder’s interest in the process,” using these symbols:

++: 
strongly in favor

+:
in favor

O:
neutral

-:
opposed

--:
Strongly opposed

Fill in column 3, “Assessment of influence,” using these symbols.

L:
Little influence

M:
Medium influence

S:
Strong influence 

Next, draw the chart below in large size on a flipchart. Map the stakeholders from your table  on this chart.


[image: image30]
Country Plan Worksheet

	Objective:


	Steps:
	Who will be involved? Role?
	When?
	Resources Needed?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VI. Closing 

27. Post-test and final evaluation

Time:
40 minutes



Materials: 
Handout 3: Post-test and Handout 4: Final Evaluation


Session objectives: By the end of this session, participants will have:

· Taken the Post-test, compared results to Pre-test and reflected on learning.

· Completed the final Course evaluation.

Plan of activities:
1. Administer Post-test (20 min)
Distribute Handout 3: Post-test. Explain that participants will now take the same test that they took on the first morning of the Course.   Remind participants that:

The purpose of the Pre- and Post-tests is to (1) assess and reflect on their own progress, and (2) to help Course organizers evaluate the effectiveness of the Course.

Individual responses will not be shared with anyone except the Course organizers.

Each person should write his or her name at the top of the page so that it can be matched with their Pre-test.  Give them 20 minutes to complete the Pre-test.

2. Check and discuss answers to Post-test (15 min)

After everyone has finished, distribute the Pre-tests.  Ask participants to compare their own answers from before and after the Course.

Ask a few volunteers to share what they wrote.  Discuss:

What changes did you notice between your Pre- and Post-test?

Why do you think that change happened? 

Were your answers more specific? Were you able to articulate more steps?

Did anyone mention PRISM aspects as part of their response?

Collect all Pre- and Post-tests for Course evaluation purposes.

3. Administer Final Course Evaluation (5 min)
Distribute Handout 4: Final Course Evaluation.  Give participants five minutes to fill it out, then collect.
HANDOUT 3
Post-Test

Name: ___________________________________________________

You will have 20 minutes to complete the questions below. 

1. How would you define “effective performance of routine health information systems (RHIS)”?

2. List three key factors that determine the effectiveness of RHIS performance.

3. Please read the scenario and answer the question below:

You are a director of health services in the Ministry of Health. Your department is responsible for overall management of health services provided by public health facilities. Your department has a section of health information and statistics.  About nine years ago, the Ministry of Health instituted a routine health information system (RHIS) to support the management of health services.  

One day, you are summoned to the office of the Minister of Health. The Minister and the Director General just came back from a conference on health services organized in Italy. The Minister gives you a short lecture on the importance of good information and tells you that the RHIS is not performing well enough.  The Minister gives you 10 months to improve the RHIS.  

a. On the back of this page, list the steps you will take to improve the RHIS of your Ministry.  Please try to be as specific as possible.

b. List the specific factors related to RHIS performance that you would consider in this process.  

HANDOUT 4

Final Course Evaluation

Circle the number that best represents your opinion about each statement. 

Circle a higher number if you agree with the statement, or a lower number if you disagree with the statement.

	
	Disagree ---->----->---->---->--
Agree

	1. I now have the skills to carry out an RHIS performance improvement process, including assessment, analysis and problem-solving.

Comments:


	1
2
3
4
5

	2. I will be able to use knowledge and skills from this Course in my work. 

Comments:


	1
2
3
4
5

	3. I was able to network with colleagues and make useful connections.

Comments:


	1
2
3
4
5

	4. The logistics (lodging, meals, transportation) were satisfactory.

Comments:


	1
2
3
4
5

	5. The trainers were knowledgeable and used effective training methods. 

(Please rate each trainer individually below.)
	

	Name:


	1
2
3
4
5

	Name:


	1
2
3
4
5

	Name:


	1
2
3
4
5

	Name:


	1
2
3
4
5

	6. What changes would you suggest for the next Course?




Thank you!

28. Closing ceremony

Time:
30 minutes


Materials:  
Certificates.


Session objectives: By the end of this session, participants will have:

Received Course Completion Certificates.

To close the Course:

Distribute Course Completion Certificates.

Invited guests may say some words in closing.

Share any logistical information necessary about departing from the hotel or other issues.

Thank the participants.

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





RHIS MANAGEMENT ASSESSMENT


 TOOL








ORG/BEHAV. QUESTIONNAIRE





DIAGNOSTIC TOOL:


Use of Information





DIAGNOSTIC TOOL:


Quality of Data








D. RHIS Management Assessment Tool





Use of Information





Quality of Data





B) RHIS Overview


Facility/Office Checklist





Compilation of data





Reporting





Display/analysis





Interpretation





Discussion





Decision-making


Day to day management


Periodic development of plans





Result reports





Data Entry forms





C. Organizational & Behavioral Questionnaire





A) Diagnostic Tool





PRISM Tools








� World Health Report 2000: Health Systems: Improving Health Systems Performance: World Health Organization: Geneva, 2000. 





� Design and Implementation of Health Information Systems. Edited by Lippeveld, Sauerborn & Bodart. WHO: Geneva, 2000. Page 18.
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