	Question 1a: 

What are the main challenges in your country regarding design of the HMIS?

India:

· Integrating the programme-specific data into the general HMIS

· Frequent changes in the format

· Quantum of information is high and commensurate with the capacity at the periphery

Indonesia:

· Decentralisation of system

· Data-collection procedure is time consuming and costly

· Different data-reporting schemes between HF’s, TB cohort, surveillance of CDC, NGO’s, GFATM

· Insufficient number and quality of supervisors


	Question 1b: 

What solutions do you suggest?
India:

· Key indicators to be defined at national level and incorporate in the general HMIS

· Pilot testing of formats before application at national level

· Periodic review of the formats 

Indonesia:
· Introduce electronic R/R system

· Improve HMIS

· Appoint designated person to try and match different needs into one system

· Training and supervision
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	Question 2a: 

What are the main challenges in your country regarding the collection and quality of data that you receive?

Philippines:

· Passively relying on submission leads to important delays in receiving data

· Limited data validation

· Inconsistency

· Miscalculations

· Capacity in NTP is strong on service provision but weak on data management 

· Paper based registers at HC level; Paper based on provincial level

India:

· Problems in data collection at peripheral level

· Non-availability of electronic connection/software and hardware at sub-district level.
Cambodia:
· Late submission of quarterly TB data
· Workload of TB focal point at HC & OD with other health activities
· Limited means for transport and communication especially in remote areas
· In some cases, incompleteness, and inconsistency, when comparing to data source

	Question 2b: 

What solutions do you suggest?
Philippines:

· Utilize DoH staff to collect data

· Do initial data validation/data check upon collection

· Specify data source

· Have a data review session at peripheral level (at source of data)

· Introduce data management training to NTP co-ordinators

· Pilot ET based registers at province level

Cambodia:

· Increase motivation  through incentives to TB focal point

· Consider using electronic data base and reporting

· On-the-job training

· Strengthening supervision
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	Question 3a: 

What are the main challenges in your country regarding the use of data collected on TB management?

Thailand:

· Lack of knowledge and human capacity to analyse and interpret information 

· Unclear role and responsibility for analysis of information

· No clear mandate of district and provincial level to aggregate/analyse ( no concept of area-based information systems
· No linkage of different data systems of different players to better reflect real situation


	•Question 3b: 

What solutions do you suggest?
· Create information utilisation culture at all levels (district, provincial, regional and national)

· Increase human capacity to analyse information, particularly on triangulation of different types of information (cohort data system, surveillance, process, outputs and outcome)

· Continuous process for utilisation of information (training; mentor system for follow up; stimulation close community; network of researchers)

· Strong linkage/communication of programme people and people who deal with data

· Unified TB data system to facilitate analysis and interpretation
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Group work HMIS and data quality (continued) 

Continuing on the case study 2 of yesterday, list some specific reasons why case detection might be low. Take into consideration Dye’s adapted ‘onion’ and the Piot model. 

What additional indicators would help you to monitor the efforts of the NTP to address these issues? What would be the source of your information and what process would you put in place to obtain these? Lastly, how will you assure the quality of the data/information?   

	Indicators chosen
	Source of data/information
	Process of obtaining information
	How to assure quality of information/data

	· % of population in community having correct knowledge of TB symptoms

· % of people with potential TB symptoms accessing the health facility

· General health-seeking behaviour

· Accessibility of DOTS

· Knowledge, attitude, and practices of community regarding TB

· % of population presenting to clinic as TB suspect

·  # of TB suspects referred by community task force, private clinics and other providers

· # of TB cases/ # of TB suspects referred by community task force, private clinics and other providers

· # of PLWHA screened for TB

· # of TB suspects motivated to seek health care through IEC materials


	Population survey

Population based survey

Idem

Health seeking behaviour data and proportion of HF providing DOTS

TB-suspect register

(compare with estimated disease pattern in community)

Referral forms 

Tb case register and referral forms

TB register

HIV/TB referral forms

Include data in TB suspect master list
	Undertake every 2 years

Idem

Once every 5 years

Analyse data

Quarterly (requires a standard to be set per country, based on existing disease pattern in the community)  

Review suspect register and referral forms

Monthly compilation of data

Interview patients

Integrate indicator in monitoring tools

Monthly record review and data compilation

Data validation with referral forms

Monthly data collection from VCT and TB register

Review records, 

Interview patients
	Definition of knowledge measurement

Sampling method

Idem

Good methodology

Supervision

Cross match of monthly report with HC OPD TB and referral forms

Standardised definitions and forms

Orient HWs

Monitor and supervise

Monitor and supervise

Random checks

Cross match referral forms with TB register and VCT register

Standardised definitions


� Trends can be followed on absolute numbers found. If a prevalence survey is feasible, it is better to calculate a rate. 


Note :  Several of the above indicators are partially overlapping. However, these examples can be used to define adapted indicators according to needs in a given situation.
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