RHIS Performance Diagnostic Tool
Quality of Data Assessment: District Office Form

	Name of the district:

	Date of Assessment:

	Name of the Assessor:
	Name and Title of person Interviewed:



	Data Transmission

	1
	Does the district office keep copy of RHIS monthly reports sent by health facilities?
	1.Yes
	0.No
	GO to:

	2
	What is the number of facilities in the district that are supposed to be enrolled in RHIS?
	
	

	3
	What is the number of facilities in the district that are actually enrolled in RHIS?
	
	

	4
	Count number of monthly reports for the last two months available at the district office
	a.month
	b.month
	

	5
	What is the deadline for the submission of the RHIS monthly report by facility?
	
	If no deadline is set, write no and go to Q8

	6
	Does the district office record receipt dates of RHIS monthly report?
	1.Yes
	0.No
	If receipt dates are not recorded, go to Q8

	7
	If yes, check the dates of receipts for the last two months (same as in Q4).
	

	
	
	a. Month (specify)
	b. Month (specify)
	

	
	Item
	1. Before deadline
	2. After deadline
	3. Before deadline
	4. After deadline
	

	
	Number of facilities
	
	
	
	
	

	8
	Does district have a record of people who receive monthly report data by a certain deadline after receiving monthly report from the facilities?
	1.Yes
	0.No
	

	9
	Does district have a record of submitting data on time to regional/national level?
	1.Yes
	0.No
	

	Data Accuracy

	10
	Manually count the number of following data items from the RHIS monthly reports for the last two months. Compare the figures with the reports from the computer.
	

	
	Item
	a. Month (specify)
	b. Month (specify)
	

	
	
	Manual count
	Computer
	Match
	Manual count
	Computer
	Match
	

	A
	
	
	
	
	
	
	
	

	B
	
	
	
	
	
	
	
	

	C
	
	
	
	
	
	
	
	

	
	Data Processing/Analysis
	

	11
	Does database exist to enter and process data?
	0. No
	1. Yes, by manual
	2. Yes, by computer
	

	12
	Does the database produce the following?
	
	
	

	A
	Calculate indicators for each facility catchment area
	1.Yes
	0.No
	

	B
	Data summary report for the district
	1.Yes
	0.No
	

	C
	Comparisons among facilities
	1.Yes
	0.No
	

	D
	Comparisons with district/national targets 
	1.Yes
	0.No
	

	E
	Comparisons among types of services coverage
	1.Yes
	0.No
	

	F
	Comparisons of data over time (monitoring over time) 
	1.Yes
	0.No
	


	13
	Do you think that RHIS procedure manual is user-friendly?
	1.Yes
	0.No
	

	14
	Do you think that monthly report form is complex and difficult to follow?
	0.yes
	1.no
	

	15
	Do you find the software user-friendly?
	1.Yes
	0.No
	

	16
	Do you find that information technology is easy to manage?
	1.Yes
	0.No
	

	17
	Do you think that information system design provide comprehensive picture of health system performance?
	1.Yes
	0.No
	

	18
	Do you think RHIS has information is spread over in different information system?
	1.Yes
	0.No
	

	19
	Does the software integrate data from different information systems?
	1.Yes
	0.No
	

	20
	Does the information technology provides access to information to 80% district managers and senior management 
	1.Yes

partially
	2.Yes
completely
	0.No


RHIS Performance Diagnostic Tool

Quality of Data Assessment: Health Facility Form

Date of Assessment: 




Name of the Assessor:

Name and Title of person Interviewed:

	District
	
	Facility
	
	Type
	

	Data Recording

	1
	Does this facility keep copy of RHIS monthly reports sent to the district office?
	1.Yes
	0.No
	If no, go to Q5

	2
	Count the number of RHIS monthly reports that are kept at the facility for the last 12 months
	
	

	3
	Does this facility keep outpatient register?
	1.Yes
	0.No
	If no, go to Q5

	Data Accuracy Check

	4
	Find the following information for the last two months in the outpatient register. If the facility does not keep the copy of the monthly report, obtain the copy at the district office and complete the exercise. Compare the figures with the reports from the computer.
	

	
	Item
	a. Month (specify) 
	b. Month (specify)
	

	
	
	# from register
	# from  report
	Match
	# from register
	# from  report
	Match
	

	A
	
	
	
	
	
	
	
	

	B
	
	
	
	
	
	
	
	

	C
	
	
	
	
	
	
	
	

	5
	Did you receive a directive from the Senior Management/district office to check the data accuracy at least once in three months?  
	Yes, Observed
	No
	

	6
	Did you receive a directive from the Senior Management/district office that if you do not check the data accuracy there will be consequences? 
	Yes, Observed
	No
	

	
	Data Completeness
	

	7
	What is the number of data items in the RHIS monthly report that facility need to report? Excludes the number of data items for services not provided by this health facility.
	
	

	8
	Count the number of data items that are supposed to be filled by this facility but left blank without indicating “0” in the last month report.
	
	

	9
	Did you receive a directive from the Senior Management/district office to fill the form completely?  
	
	
	

	10
	Did you receive a directive from the Senior Management/district office that if you do not fill the form completely there will be consequences? 
	
	
	

	Data Transmission /Data Processing/Analysis

	11
	Did you receive a directive from the Senior Management/district office when to submit a month report? 
	1. Yes, Observed
	0. No
	

	12
	Did you receive a directive from the Senior Management/district office that if you do not submit monthly report on time there will be consequences? 
	1. Yes, Observed
	0. No
	

	13
	Does data processing procedures/tally sheet exist?
	1. Yes, Observed
	0. No
	

	14
	Does the facility produce the following?
	

	A
	Calculate indicators facility catchment area
	1. Yes, Observed
	0. No
	

	B
	Comparisons with district/national targets 
	1. Yes, Observed
	0. No
	

	C
	Comparisons among types of services coverage
	1. Yes, Observed
	0. No
	

	D
	Comparisons of data over time (monitoring over time) 
	1. Yes, Observed
	0. No
	

	15
	Does the procedure manual for data collection/definitions exist?
	1. Yes, Observed
	0. No
	


RHIS Performance Diagnostic Tool

Use of Information District Assessment Form


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

	
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date:
	Name of assessor:

	District:
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	Name of respondent and title:
 

	
	RHIS report production
	

	U1
	Does this district office compile RHIS Data submitted by facilities?
	1.Yes
	0.No
	

	U2
	Does the district issue any report containing RHIS information?
	1.Yes
	0.No
	If no , go to U4

	U3
	If yes, Please list reports that contain data/information generated through RHIS.  Please indicate frequency of reports and the number of times the report was actually issued for the last 12 months. Please confirm the issuance of the report by observing it.  Please indicate the main report for RHIS information by circling the number.
	

	
	1.Title of the report
	2.No. of times this report is supposed to be issued per year
	3. No. of times that report are actually issued for the last 12 months
	

	U3a
	
	
	
	

	U3b
	
	
	
	

	U3c
	
	
	
	

	U3d
	
	
	
	

	U3e
	
	
	
	

	U4
	Did the district office send a feedback report using RHIS information to facilities for the last three months?
	1.Yes
	0.No
	

	Display of information

	U5
	Does the district office display the following data?  Please indicate types of data displays and whether the data are updated for the last reporting period.
	If no go to U6

	
	1.Indicator
	2.Type of display (Please tick)
	3. Updated
	

	U5a
	Related to mother health
	Table
	
	1.Yes


	0.No


	

	
	
	Graph/Chart
	
	
	
	

	
	
	Map/other
	
	
	
	

	U5b
	Related to child health
	Table
	
	1.Yes


	0.No


	

	
	
	Graph/Chart
	
	
	
	

	
	
	Map/other
	
	
	
	

	U5c
	Facility Utilization
	Table
	
	1.Yes


	0.No


	

	
	
	Graph/Chart
	
	
	
	

	
	
	Map/other
	
	
	
	

	U5d
	Disease surveillance
	Table
	
	1.Yes
	0.No
	

	
	
	Graph/Chart
	
	
	
	

	
	
	Map/other
	
	
	
	

	U6
	Does the office have a map of catchment area?
	1.Yes
	0.No
	

	U7
	Does the office display a summary of demographic information such as population by target groups?
	1.Yes
	0.No
	


	U8
	Is feedback, quarterly, yearly or any other report on RHIS data available, which provides guidelines/ recommendations for actions?
	1.Yes
	0.No
	If no go to U10

	U9
	If yes, what kind of decisions are made in reports of RHIS data/information for actions?  Please check types of decision based on types of analysis present in reports.
	
	
	

	
	Types of decisions based on types of analysis
	
	
	

	U9a
	Appreciation and acknowledgement based on Number/percentage of facilities showing performance within control limits over time (month to month comparisons)
	1.Yes
	0.No
	

	U9b
	Mobilization/shifting of resources based on comparison by facilities
	1.Yes
	0.No
	

	U9c
	Advocacy for more resources by comparing performance by areas (sub-districts, cities, villages), human resources and logistics
	1.Yes
	0.No
	

	U9d
	Development of policies by comparing types of services
	1.Yes
	0.No
	

	
	Discussion and decisions on use of information 
	1.Yes
	0.No
	

	U10
	Does the district office have routine meetings for reviewing managerial or administrative matters?
	1.Yes
	0.No
	

	U11
	How frequently is the meeting supposed to take place?
	
	

	U12
	How many times did the meeting take place during the last three months?
	
	

	U13
	Is an official record of management meetings maintained?
	1.Yes
	0.No
	If no, go to U15

	U14
	If yes, please check the meeting records for the last three months to see if the following topics were discussed:
	

	U14a
	Management of RHIS, such as data quality, reporting, or timeliness of reporting
	1.Yes, observed 
	0. No
	

	U14b
	Discussion on RHIS findings such as patient utilization, disease data, or service coverage, medicine stockout
	1.Yes, observed
	0. No
	

	U14c
	Have they made any decisions based on the above discussions?
	1.Yes, observed
	0. No
	

	U14d
	Has any follow-up action taken place on the decisions made during the previous meetings?
	1.Yes, observed
	0. No
	

	U14e
	Are there any RHIS related issues/problems referred to regional/national level for actions?
	1.Yes, observed
	0. No
	

	
	Promotion and Use of RHIS information at district/higher level 
	

	U15
	Did district annual action plan showed decisions based on HIS information?
	1.Yes
	0.No
	

	U16
	Did records of district office of last three months show that district/senior management issued directives on use of information 
	1.Yes
	0.No
	

	U17
	Did district/national RHIS office publish newsletter/report in last three months showing success stories of use of information
	1.Yes
	0.No
	

	U18
	Does documentation of use information for various types of advocacy exist?
	1.Yes
	0.No
	

	U19
	Does the district staff meeting records show attendance of facility inchrages for discussion on RHIS performance? 
	1.Yes
	0.No
	

	U20: Please describe examples of how the district office uses RHIS information for health system management              0. No examples  1. Yes (details follows)



 
 
 
 
 

RHIS Performance Diagnostic Tool

Use of Information Facility Assessment Form


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
  
 

	Date:
	Name of assessor:

	Facility Name:
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	Name of respondent and title:
 

	Facility Type:
	District:

	
	RHIS report production
	

	UI1
	Does this facility compile RHIS Data?
	1.Yes
	0.No
	

	UI2
	Does the facility compile any report containing RHIS information?
	1.Yes
	0.No
	If no , go to UI4

	UI3
	If yes, Please list reports that contain data/information generated through RHIS.  Please indicate frequency of reports and the number of times the report was actually issued for the last 12 months. Please confirm the issuance of the report by observing it.  Please indicate the main report for RHIS information by circling the number.
	

	
	1. Title of the report
	2. No. of times this report is supposed to be issued per year
	3. No. of times that report are actually issued for the last 12 months
	

	UI3a
	
	
	
	

	UI3b
	
	
	
	

	UI3c
	
	
	
	

	UI3d
	
	
	
	

	UI4
	Did the facility receive any feedback report from district office on their performance for the last three months?
	1.Yes
	0. No
	

	
	Display of information
	

	UI5
	Does the facility display the following data?  Please indicate types of data displays and whether the data are updated for the last reporting period.
	If no go to UI6

	
	1. Indicator
	2. Type of display (Please tick)
	3. Updated
	

	UI5a
	Related to mother health
	Table
	
	1.Yes


	0.No


	

	
	
	Graph/Chart
	
	
	
	

	
	
	Map/other
	
	
	
	

	UI5b
	Related to child health
	Table
	
	1.Yes


	0.No


	

	
	
	Graph/Chart
	
	
	
	

	
	
	Map/other
	
	
	
	

	UI5c
	Facility Utilization
	Table
	
	1.Yes


	0.No


	

	
	
	Graph/Chart
	
	
	
	

	
	
	Map/other
	
	
	
	

	UI5d
	Disease surveillance
	Table
	
	1.Yes


	0.No


	

	
	
	Graph/Chart
	
	
	
	

	
	
	Map/other
	
	
	
	

	UI6
	Does the facility have a map of catchment area?
	1.Yes
	0.No
	

	UI7
	Does the office display a summary of demographic information such as population by target groups?
	1.Yes
	0.No
	

	UI8
	Is feedback, quarterly, yearly or any other report on RHIS data available, which provides guidelines/ recommendations for actions?
	1.Yes
	0.No
	If no go to UI10


	UI9
	If yes, what kind of decisions are made in reports of RHIS data/information for actions?  Please check on types of decision based on types of analyses present in reports.
	
	
	


	
	Types of decisions based on types of analyses
	
	
	

	UI9a
	Review strategy  by examining service performance target  and actual performance on month to month comparisons
	1.Yes
	0.No
	

	UI9b
	Review facility personnel responsibilities by examining service target  and actual performance on month to month comparisons
	1.Yes
	0.No
	

	UI9c
	Mobilization/shifting of resources based on comparison by services
	1.Yes
	0.No
	

	UI9d
	Advocacy for more resources by comparing performance by targets and showing gaps
	1.Yes
	0.No
	

	
	Discussion and Decision on RHIS information
	
	
	

	UI10
	Does the facility have routine meetings for reviewing managerial or administrative matters?
	1.Yes
	0.No
	

	UI11
	How frequently is the meeting supposed to take place?
	
	

	UI12
	How many times did the meeting take place during the last three months?
 
	
	

	UI13
	Is an official record of management meetings maintained?
	1.Yes
	0.No
	If no, go to UI15

	UI14
	If yes, please check the meeting records for the last three months to see if the following topics were discussed:
	

	UI14a
	Management of RHIS, such as data quality, reporting, or timeliness of reporting
	1.Yes, observed
	0. No
	

	UI14b
	Discussion on RHIS findings such as patient utilization, disease data, or service coverage, medicine stockout
	1.Yes, observed 
	0. No
	

	UI14c
	Have they made any decisions based on the above discussions?
	1.Yes, observed 
	0. No
	

	UI14d
	Has any follow-up action taken place on the decisions made during the previous meetings?
	1.Yes, observed
	0. No
	

	UI14e
	Are there any RHIS related issues/problems referred to regional/national level for actions?
	1.Yes, observed
	0. No
	

	
	Promotion and Use of RHIS information at district/higher level 
	

	UI15
	Observed facility received annual/monthly planned targets based on RHIS information 
	1.Yes
	0.No
	

	UI16
	Did records of facility of last three months show that district/senior management issued directives on use of information 
	1.Yes
	0.No
	

	UI17
	Did facility receive district/national RHIS office newsletter/report in last three months showing success stories of use of information
	1.Yes
	0.No
	

	UI18
	Did documentation exist to show use information for various types of advocacy exist?
	1.Yes
	0.No
	

	UI19
	Did the facility incharge participate in meetings at district level to discuss RHIS performance for the last three months?
	1.Yes
	0.No
	

	UI20: Please describe examples of how the facility uses RHIS information for health system management        0. No examples  1. Yes (details follows)



 
 
 
 
 
 

	
	Supervision by the district health office
	

	UI21
	Did the district supervisor visit the facility during the last three months?
	1.Yes
	0.No
	

	UI22
	How many times did the district supervisor visit the facility during the last three months?
	1. 1
2. 2

3. 3

4. >3
	

	UI23
	Did you observe supervisor having a checklist to assess the data quality?
	1.Yes
	0.No
	

	UI24
	Did supervisor check the data quality?
	1.Yes
	0.No
	

	UI25
	Did the district supervisor discuss performance of health facilities based on RHIS information when he/she visited your facility?
	1.Yes
	0.No
	

	UI26
	Did the supervisor help make a decision based on RHIS information?
	1.Yes
	0.No
	

	UI27
	Did the supervisor send a report/feedback/note on the last two supervisory visits?
	1.Yes
	0.No
	





 
 
 

