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1.

Training and Practices of HMIS Data Reporting at Health Facility Level
among Health Workers in Chhattisgarh

Introduction

Public health challenges are undergoing a rapid transition throughout world.
Necessity of a robust health information system has emerged as a key ingredient of health
care delivery system particularly for public health. In order to substantiate public health
decisions, and to monitor progress of public health interventions and outcomes, availability
of health management system is a pre-requisite (Agil et al, 2009). Globally significant
amount of human and financial resources have been invested to improve health
information systems (Leerum et al, 2004). India has launched its Health Management
Information System (HMIS) in the year 2008, justifies the ever increasing data needs for
planning, resource mobilization, assessing utilization and monitoring health care system.

Health management information systems in many health settings have experienced
varying challenges. Despite the fact that data monitoring and evaluation has been improved
through information systems, data demand and information use for decisions have often
been negligible among stakeholders. As a result, many health systems fail to fully link
evidence to decisions and suffer from inadequate ability to respond to priority health needs
at all levels of the health system (Bechky, 2003). It is well accepted that information
generated by health care systems is used for planning, management of health commodities,
detecting outbreaks, and monitoring the overall performance of the health system that
further maintains the quality of care (Shaikh and Rabbani, 2005).

Studies have assessed effectiveness of HMIS in many dimensions ranging from
knowledge and understanding of HMIS (Parchure and Basu, 2019), systematic assessment of
reported HMIS data (Parchure and Basu, 2017), implementation of HMIS (Krishnan et al,
2016), assessment of level of utilization of routine health information system (Atsede et al,
2017). Studies have found various limitations in implementation of HMIS across health care
settings in resources limited settings. Many countries are implementing a standardized
health management information system for enabling continuous and comparable health

service statistics.
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There exists enormous diversity in size and scope of health care system across states
of India. This has resulted in need for unification of HMIS processes and its implementation
from state level to down at district level and further at health facility level in the periphery.
Presently more than 2.15 lakh public health facilities are mapped for monthly reporting of

health care services statistics under HMIS in the country.

In Chhattisgarh state many health programmes are being added in HMIS to capture
their service statistics from periphery level health institutions such as sub health centres
(SHC) in rural areas and mahila arogya samiti (MAS) in urban slums. These health institutions
report on a range of health service statistics and also provide linkage with the services

provided at the upper level health facilities.

It is felt that data demand and information use for decisions has not been equal at all
levels of health care facilities. In the periphery level health facilities use of HMIS for decision
making has not been observed. However, the universal fact that public health system
requires robust and reliable data for decision-making remains important. Public health

decision-making is seriously reliant on a timely availability of sound data.

In this context it is important to understand training and practices being followed for

the data reporting in HMIS at the health facility level.

2. Objectives

a. To assess the coverage of training regarding new HMIS formats among health
workers.

b. To study the practices prevailing among health workers regarding reporting under
new HMIS format.

c. To ascertain the completeness of data reporting under new HMIS format.

3. Study Design and Methodology
The study was conducted in Mahasamund district of Chhattisgarh. The district was
randomly selected from 27 districts of the state. There are five blocks in Mahasamund
district — Mahasamund (Tumgaon), Bagbahara, Basna, Saraipali and Pithora. All the blocks
were covered under the study. There are 260 public health facilities in the district. Out of

these respondents from 49 facilities participated in the study.
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For selection of participants, district level officials CMHO and Civil Surgeon were
approached prior to the data collection and were briefed about purpose of the study and
plausible outcome of the study. At District Hospital, Mahasamund all the sections were
visited and available staff on the day of visit were contacted and briefed about study
objectives and procedure of filling the questionnaire. The same approach was followed in
the rural health institutions in each block and block medical officers were approached for
contacting the respondents. At PHCs and SHCs all the available staffs were contacted. At the
few PHCs, health personnel assembled for monthly meeting were contacted for

participation in the study.

In all 175 health personnel from 49 health facilities consented to participate in the
study. List of health facilities covered in the study is given in annexure. All the participants
were subjected to a self-administered structured interview questionnaire. Participants were
informed about the confidentiality of the information provided by them and objectives of
the study and they were asked to read the written consent and only those participants who
were willing to participate in the study were instructed to fill the questionnaire. It was
informed to the respondents that participation in the study is voluntary and they can skip

guestions if they do not want to record their answer.

Key stakeholders, e.g. district programme manager, district monitoring and
evaluation officer, chief medical and health officer, civil surgeon, block programme manager
were interviewed in-depth to ascertain their perspective on HMIS training and data

reporting among health personnel.

HMIS reports of selected health facilities were also checked and discussed with the
concerned facility in-charge or health personnel involved in HMIS reporting to understand
the quality of HMIS reporting. Salient observations were then discussed with the health

personnel for assessing issues involved in HMIS reporting.

The data collection and field survey was done during January, 2019. The data was
analysed and presented in the tables and graphs. Percentage, ratios and proportion are

used for analysing data.
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4. Status of HMIS Training
HMIS provided crucial data on training of health personnel on quarterly basis. In

district quarterly MIS reports, total number of personnel trained in the district on various
health dimensions and services is reported. Table 1 shows the status of reporting of
information about number of MIS/Data personnel trained in the districts of Chhattisgarh. It
is seen that during 2016-17 and 2017-18, respectively 759 and 490 MIS/data personnel were
trained respectively. It was the time new HMIS was in process of implementation. During
this period most of the districts have reported about the status of training of MIS/Data
personnel (Figure 1). Number of trained personnel has decreased gradually in each quarter

during 2017-18 while it was an increasing trend during 2016-17.

Figure 1: Status of MIS/Data personnel training,
Chhattisgarh

268

2017-18 2016-17

M No. of MIS/Data Personneltrained M No. of districts reporting data

Gaps in reporting of data on training of MIS / data personnel are also evident.
Quarterly HMIS reports shows Gariyaband, Champa-Janjgir, Kanker, Rajnandgaon and
Sukma have not reported any data on number of MIS / data personnel trained during 2017-
18. Similarly, Balrampur, Bijapur, Durg, Kawardha, Kondagaon, Koriya, Narayanpur, Raipur
and Surguja have reported less than 10 MIS/Data personnel trained during 2017-18. It is
noted that majority districts have trained MIS/Data personnel during 2016-17. However, in
the light of revised HMIS reporting, it was expected that districts should have given training

/ orientation to more and more MIS / Data personnel.

Details of HMIS trainings held during 2017-18 were provided by the district data
officer of Mahasamund. It revealed that during 2017-18, training of health personnel along
with MIS and data personnel was conducted at district as well as at the block level in

Mahasamund district. The district level training was conducted during May to July, 2017 and
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at block level training was conducted in 4 to 7 batches in each of the block of district during
April to December, 2017. In all 124 health personnel were trained in HMIS in district level
training. Nearly half of them were data and MIS persons (Table 2). It is pertinent that regular
orientation training of data and MIS personnel is extremely necessary to maintain continuity

in the HMIS reporting and thereby improving quality of HMIS data.

Information obtained regarding HMIS training at block level revealed that not only
MIS/data personnel, but health service providers were also involved in HMIS training. This is
a much needed requirement, since data on health services provided at periphery level
health institutions are reported by services providers. Various studies on data quality of
HMIS done by PRC have highlighted the necessity of training of service providers which has
a direct linkage with HMIS reporting and quality of HMIS data. Figure 2 shows that during
2017-18 majority health personnel were trained in HMIS along with BPMU and other staffs

of health programme.

Figure 2: Block-wise number of health personnel trained in HMIS, Mahasamund, 2017-18
160

140 -

120 A

100 -

80 -

60 -

40 -

0

Number of health personnel

Mahasamund Bagbahara Pithora Basna Saraipali

HBPMU H PADA/DEO M Supervisor B ANM uMPW H Other

It was observed that HMIS training was imparted to all the health personnel posted
at PHC and SHC in the district. The duration of training was spread over several months and
training was imparted during monthly meetings mostly in an informal way. It is informed by
the district data officer that stress was on understanding of new HMIS data and particularly

revised data items. The reason behind splitting of training in several months was to monitor
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the reporting of key indicators in the new HMIS format. It also allowed the district level

HMIS officials to provide on-spot training and rectification of erroneous reporting.

5. Background Characteristics of Respondents
To understand the level of training and issues related to HMIS reporting at facility

level 175 health personnel were interviewed using self-administered interview
guestionnaire. Table 3 presents the background characteristics of the respondents. More
than half (54 percent) responds were in the age group of 26-35 years. Nearly a quarter of

respondents were age 41 years and above. Half of the respondents were females.

One-fourth of respondents were 12" pass and another quarter of respondents were
graduate. The data shows that one-fourth of all the respondents were either medical
graduate or qualified with clinical diploma in their respective domain — such as diploma in

medical laboratory technician, diploma in radiography etc.

It is seen that more than one-third of all the respondents were multi-purpose health
workers (MPW) re-designated as rural health organizers (RHO). Nearly one-fourth were
other paramedical such as lab technician, radiographer, feeding demonstrator of NRC etc.
There were 15 percent staff nurse and 5 percent medical officers including Assistant Medical

Officer (AMOs) previously known as Rural Medical Assistant (RMA).

Type of employment is a crucial determinant in quality of health care services. Under
NHM, initially, majority staffs were recruited on contract basis, and majority health services
in Chhattisgarh were supported by these contractual staffs. Gradually, periphery level health
care providers were regularized for sustainability of health care services. Among
respondents, 71 percent were regular employees and rest were contractual. Among all the

respondents, nearly one-thirds were posted

Figure 3: Distribution of respondents by type of

post and place of posting at CHCs and another 27 percent were

posted at SHCs. Seventeen percent of
Regular  m Contractual 1
I [ respondents were working at DH.
. l Figure 3 shows the distribution of
47
41
respondents by place of posting and type of
17 20
. . . % . . post. It revealed that majority of the
DH CHC PHC UPHC SHC

respondents posted at CHC were regular
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6.

while nearly equal proportion of respondents at PHC were regular and contractual. Except
one respondent posted at SHC all were regular. In UPHC all the three respondents were

contractual.

Nearly one-fourth of all the respondents affirmed that they were assigned other
responsibilities along with their designated duties. Majority among them were DEOs and

few male RHOs were given responsibility of health supervisor.

Nearly one-third of all the respondents had been working for less than 5 years on the
current position and another one-fourth respondents had worked for more than 10 years on
their present post. On an average respondents were working on their current position for 9
years. Duration of service of health personnel at any health facility can determine the status
of awareness and quality of reporting of HMIS. The study found that two-thirds of all the
respondents were working on the current place of posting for more than 5 years. Figure 4

shows mean duration of work experience on current post on current place of posting. It

revealed that half of the Figure 4: Duration (years) of work experience on present
post by duration of service at place of current posting

respondents serving for up to 5

17.6

years at their current place of B Mean B Median
posting had been working on
their present post for 3 years.
Similarly, half of the

respondents serving for more l.

than 10 years at the same place s 510 ~<10

had been worki ng for nea rly Duration of service at place of current posting

12.5 years at the current post. This indicator is important to understand the training and
practices of health personnel regarding HMIS reporting. Involvement of health service
providers in HMIS reporting is key for monitoring and supervision of health programmes and
timeliness, accuracy, consistency and validity of HMIS data depends on person responsible

for data reporting and recording.

Training and Awareness on HMIS
The study ascertained the level of awareness about HMIS and its reporting. Table 4

presents the proportion of respondents on status of training about HMIS. It revealed that

only half of all the respondents had undergone any training during the year preceding the
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study. Universally, respondents did not receive any HMIS training of 2 or more days’
duration. However, more than two-thirds of respondents said that their colleagues have

undergone HMIS training.

HMIS is computer intensive and with introduction of ANMOL, health service
providers are encouraged for online reporting of health services data under HMIS. In fact in
Kerala and Tamil Nadu states health care providers are submitting their HMIS reports by

themselves. In this context, it is found that only 27 percent of all the respondents are

Figure 5: Distribution of respondents by training in HMIS trained in data entry using CompUter or

and data entry using computer or tablet

tablet. Figure 5 shows that one-third of

the respondents who had received
Not trained in

computer/tablet HMIS training during last 1 year, were

data entry
also trained in data entry using

. M Trained in 80% L

64% computer/tablet computer / tablet. Similarly, 20 percent

data entry
respondents were trained in computer/
Yes No tablet data entry, though they were not

Trained in HMIS during last 1 year

trained in HMIS.

The study revealed that close to three-fourths of all the respondents knew that HMIS
was introduced in 2008 and facility level reporting was initiated in the year 2013 (Table 5).
Nearly one-fifths did not respond the question on initiation of HMIS. Less than two-thirds
respondents were aware that different types of health facilities have separate HMIS
reporting formats. About two-thirds of all the respondents were aware that changes were
made in HMIS reporting formats. It is necessary to understand that majority health service
providers are not actively engaged in preparation of monthly facility level HMIS reports.

More than four-fifths of respondents were shown HMIS formats during training.

HMIS is a web-based data management system. It is imperative that all the data
reporting personnel and health care providers should be aware about HMIS web portal.
Awareness about three key features of HMIS web-portal — HMIS reports of all the rural
health facilities of the country can be seen, HMIS reports of all the DHs of the country can
be seen and HMIS reports of all the health facilities of previous 5 years can be seen were
ascertained among respondents. Study has found that only half of all the respondents were

aware about all the three key features of HMIS web-portal. Nearly one-tenth of respondent
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did not have any information about HMIS portal and another 11 percent respondents did

not answer the question.

Nearly four-fifths of all the

Figure 6: Proportion of respondents seen monthly

respondents had seen monthly HMIS HMIS reporting format

format of their respective health facility

938 89.4
type during training. Majority
respondents did not know about any 66.7 090
other kind of HMIS reporting format.
Nearly 18 percent of all the
respondents did not answer this

question. Figure 6 shows that nearly DH (N=29) CHE (N=55) PHC/UPHC (N=35) SHC (N=4g)

two-thirds of respondents from DH and
CHCs have seen HMIS monthly reporting formats of their respective facilities. Majority

respondents from PHCs and SHCs have seen monthly HMIS format of their health facility.
7. Practices of Data Reporting in HMIS

The HMIS manuals for service providers and programme managers provide details of
HMIS training to be given and practices to be followed for HMIS reporting. After
incorporating changes in the existing HMIS in 2017, the same process was expected to be
followed. It is necessary that all the dimensions of HMIS reporting — timeliness,
completeness, correctness and validation are adhered by health personnel involved in
HMIS. The study ascertained the practices of HMIS data reporting in various scenarios

where HMIS reporting vary according to the type of health facility.

It is imperative to mention that reporting of health care services provided in monthly
facility level HMIS reports are different for DH, SDH and CHC than that of PHC/ UPHC and
SHC. At secondary and tertiary care health facilities, only services provided at institutions is
to be reported in HMIS. In PHCs and SHCs, data of services provided at health facility as well

as in the periphery or catchments area is also provided in HMIS reports.

HMIS manuals contain detailed data definitions, source from where data is to be
captured and periodicity of data item reporting for all the data elements for HMIS reporting

formats for different types of health facilities. Four-fifths of all the respondents reported
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that guidelines for preparing HMIS reports of their respective health facilities were provided

during the training.
Respondents were asked about following —

a. Provision of certain health services for which data is to be reported in revised HMIS

formats.

b. Practices being followed for reporting of certain health care services data items at their

respective health facilities.
c. Practices or conditions applicable for reporting certain health / vital events.

Table 6 provides distribution of respondents on data reporting practices for various
services and data items. It is found that non-response by respondents to the specific
guestions ranges from 7 to 23 percent. This reflects that all the respondents are not equally
involved in facility level HMIS reporting. Among respondents from PHC and SHC, non-

response is very limited and is in the range of 1 to 17 percent.

Majority (93 percent) responded that total number of OPD cases at their health
facility is reported on the basis of number of all types of patients visiting health facility.
Sixty-eight percent responded that reporting of pregnant women having Hb<11 mg/dl is
done on the basis of pathological test using Sahli or other methods. It is seen that only
about half of the respondents from DH and PHC reported about Sahli method of checking
Hb level for reporting of anaemic pregnant women in HMIS. Nearly three-fourths
respondents said that, in HMIS report of the health facility, number of pregnancy testing kits
used is reported on the basis of record of pregnancy test kits utilized. Seventeen percent
respondents from DH and one-fifth from SHC mentioned about reporting of number of

pregnancy testing kits used on the basis of number of ANC registration.

It is found that overall 69 percent respondents reported about availability of
diagnosis for GDM among pregnant women at their respective health facilities. Three-
fourths of respondents at DH and 90 percent respondents from CHC reported about
diagnosing pregnant women for GDM. As per HMIS data reporting manual, reporting of
number of pregnant women tested for GDM is to be done from all levels of health facilities
except SHCs. GDM is diagnosed using OGTT test which has specific protocol and should be

done by a trained health care provider. It is found that 67 and 58 percent respondents

10
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respectively from PHC and SHC also reported about GDM test being conducted at their

health facilities.

Nearly one-third of respondents said that patients seen by AYUSH MO are reported
as AYUSH OPD in the monthly HMIS report of the health facility. It is noted that two-fifths
respondents reported that there is no provision of AYUSH OPD services at their health
facility. For reporting of family planning services, nearly half of all the respondents reported
that apart from regular family planning services, number of acceptors served in family
planning camps at their health facilities also reported in HMIS report. Further, 14 percent
respondents also mentioned about reporting of number of family planning cases sent from
their health facilities to the family planning camps organised at other facilities. As such this

is area reporting and may lead to duplication of family planning acceptors.

Nearly half of the respondents said that JSSK services being provided at the health
facility are reported, in monthly HMIS report. In actual practice, number of beneficiaries
receiving JSSK services is reported only in the monthly consolidated HMIS report of the
district. It is noteworthy, that only delivery point health facilities are expected to report
about JSSK services. It is seen that among respondents, nearly 45 percent said that data on
JSSK services is reported in HMIS, while 75 percent respondents from CHC indicated that

JSSK services are reported in HMIS.

Certain health care services which are also provided under different health
programmes and also as special services such as pulse-polio drive, measles catch-up rounds,
identification of diseases among children under RBSK and treatment of certain disease is
also done by RBSK teams. The practices prevailing on reporting of morbidity and its
treatment in HMIS is ascertained by asking respondents about reporting of children below
age 5 years suffering from diarrhoea and treated by RBSK team. It is seen that only 17
percent respondents said that data about this is reported in both HMIS and RBSK reports.
One-third respondents mentioned that it is reported in RBSK report alone while 14 percent

said this data is nowhere reported.

Death is a vital event and as per HMIS guidelines, each event of death is to be
reported at the place of occurrence. In earlier studies based on analysis of HMIS data it was
found that many health facilities do not report about deaths. HMIS capture data on cause-

specific deaths in monthly reports.

11
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It is seen that two-fifths of respondents said that cause of death is ascertained by
asking family members of the deceased for reporting in HMIS. Further, one-third of
respondents mentioned that cause of death is ascertained on the basis of post-mortem
report or verbal autopsy. It is found that majority (85 percent) respondents from SHC ask
family members for determining the cause of death for reporting in HMIS. As per Civil
Registration System - 2016 report only one-fifth of deaths in India and 18 percent deaths in

Chhattisgarh have medically certified cause of death.

Nearly three-fifths of respondents also mentioned that they report number of
deaths occurred in an accident in the catchment of their health facility. It is important that

accidental deaths are reported properly and completely for designing preventive measures.

It is seen that one-third respondents each mentioned that newborn deaths occurring
at SNCU referred by their health facilities are reported in SNCU report and HMIS report of
district hospital where SNCU is located. About 17 percent respondents said that it is
reported in the HMIS report of the health facility from where the child is referred. Nearly

one-fifths of respondents did not respond to the questions related to death reporting.

Study assessed processes of monitoring of HMIS at facility level and in the district. It
is found that nearly four-fifths of respondents reported that DEO does the data entry of
HMIS of their respective health facility. It is noted that 17 percent respondents do HMIS
report verification at their own (Table 7). Nearly one-third respondents reported that
supervisor verifies the health facility HMIS reports. Nearly three-fifths of respondents
informed that apart from HMIS reports, other reports are also submitted by them from their
health facility. It is found that about half of the respondents affirmed the visit of district data

officer for monitoring and assessing problems with HMIS data and discussed HMIS reports

with them.
Figure 7: Distbution of respondents by
score of HMIS data reporting practices
Based on the responses of respondents on

questions related to practices prevailing for HMIS

Improved
30.3%

data reporting at respective health facilities, a joint
score is computed by assigning value of ‘1’ if the

response matches the right practice of data reporting

on individual question and ‘0’ otherwise. The right

practice of data reporting has been chosen as per the guidelines on HMIS data reporting.

R ——
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The total score is obtained by summing of all the values based on 11 questions related to
HMIS data reporting practices. The score up to 3 shows poor practices of HMIS data
reporting, score 4-5 shows moderately proper practices of data reporting and score above 6
indicate improved data reporting practices. In principle, each and every data item should be

reported strictly as per guideline of HMIS data reporting.

It is seen that one-fourth of respondents had a score up to 3, indicating poor
understanding and practice of data reporting, 45 percent had moderately proper reporting
practice having score of 4 to 5 and about one-third have improved data reporting practice
with score of 6 and above (Figure 7). It is observed that older respondents (Age 40+) have
poor reporting practices as compared to younger respondents. Among males nearly one-
third and among females only one-fifth have poor reporting practices. It is seen that more
than one-third (35 percent) females have improved HMIS reporting practices. Among
medical officers 37 percent have improved HMIS reporting practices and among other
paramedical personnel one-fifth have improved HMIS reporting practices. It is noted that
among contractual health personnel 38 percent have improved and 32 percent have
moderate HMIS reporting practices. Majority respondents (77 percent) posted at CHC have
moderate or improved HMIS reporting practices as compared to 62 percent respondents

posted at the DH (Table 7).

Among respondents who have received HMIS training during previous year before
survey 40 and 36 percent have moderate and improved HMIS reporting practices
respectively. It is noted that only 25 percent among respondents who have not received any
training on HMIS have improved HMIS reporting practices. It is found that one-third
respondents have improved HMIS reporting practices that have up to five years of work
experience. Nearly one-third of respondents having 5 to 10 years of service at present place

of posting have improved HMIS reporting practices.

Although majority of respondents have moderate or improved HMIS reporting
practices, but necessity of continuous training cannot be ignored. In fact it is extremely
important to have round the year training schedule regarding reporting of HMIS across all

cadres of health care personnel.

13
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8. Monitoring of HMIS Reporting
Table 8 provides distribution of respondents by processes of HMIS monitoring.

Nearly 87 percent respondents mentioned that data entry operator enters the HMIS report
in computer, while only 5 percent respondents themselves enter their health facility HMIS
reports. Verification of HMIS reports for consistency, completeness and accuracy is
important to maintain quality of HMIS data. One-third respondents each said that
supervisor or medical officer or AMO/RMA do verification of HMIS reports. Another 22
percent reported that block medical officer verifies the HMIS reports. Majority respondents
informed that HMIS reports from their health facilities are submitted timely i.e. on the last

day of the month or before 5™ of the following month.

Nearly 83 percent said that apart from HMIS reports, other reports are also
submitted by them every month. Majority respondents said that data about trainings
received by them should be a part of regular HMIS reporting. It is necessary for optimal

placement of trained persons at appropriate health facilities.

Majority respondents were not aware that infrastructure data of their health
facilities are a part of HMIS reporting. Respondents opined that all types of data reported by
them should be discussed during review meetings. This is necessary for tracking

performance and service delivery of any health facility.

Nearly half of the respondents mentioned that district data officer or district
monitoring and evaluation officer visited their health facility to assess and discuss problems
related to HMIS. It is noteworthy that district level officials were lacking in understanding
the processes of HMIS monitoring, assessing HMIS data quality and training need of health
personnel. District data officer, who is responsible for overall monitoring of HMIS, informed
that very few health facilities were visited to monitor the HMIS reporting and data quality.
Rechecking, validation, verification of HMIS reports from various health facilities was not
done by district data officer. It is understood that district data officer was not adequately
trained in HMIS. Study ascertained the processes for HMIS data entry and monitoring at

health facility level.

Study observed that HMIS training is not a part of regular training and all levels of
health personnel are not involved in HMIS training together. District officials should monitor

HMIS reporting and provide adequate support for correct reporting in HMIS.

14



Training and Practices of HMIS in Chhattisgarh PRC, Sagar

9.

Issues of Training and Reporting in HMIS

Key Programme managers such as Civil Surgeon, DPM, DDO, BMO, and Hospital
Consultant were interviewed to assess the issues of HMIS training and reporting in the
district. Civil surgeon at DH, Mahasamund asserted that due to administrative workload,
HMIS data is not viewed critically for reviewing of services and gaps. For improving maternal
and child health care services, assessment of services regarding severe anaemic pregnant
women or SAM children is not done. All the key officials have emphasized the paucity of
staff for reporting and analysing HMIS on routine basis. The hospital manager at DH
informed that only routine checking of HMIS data for monthly reporting is done. It is mainly
checked for omission or non-reporting of data items. Civil surgeon informed that no formal
training for HMIS monitoring or reviewing based on HMIS has been imparted. It is observed
that even during monthly meetings issues related to services provision, availability and
supplies of drugs and other consumables are not discussed on the basis of reported HMIS.

Majority of the MOs, BMOs told that they were not adequately trained in HMIS data
analysis. The district data officer informed that in district collector’s review meeting, data
comparison is done in RCH portal data and HMIS reports, which does not match. Since RCH
portal capture area reporting and mostly track the completeness of services provided to a
beneficiary, whereas, HMIS is facility based reporting of services and provides performance
of a health facility in terms of number of services provided. Further, the DPM asserted that
the district ranking based on HMIS data is being done by the state. This is crucial for
indicating the quality of reported HMIS data and also indicates the progress of the district.
However, at times district is put under pressure to improve the performance and improve
its ranking, without taking into account the availability of HR and other resources. This leads
to improper and erroneous reporting in HMIS.

During discussions it was pointed out that many health care providers of the health
facilities in the periphery are not fully acquainted with the new HMIS reporting formats.
Proper guidelines were provided but most of the health care providers are not familiar with
certain medical terminologies and procedure to pinpoint the morbid conditions among
patients. This has reflected in the zeros and blanks data items reported in HMIS facility level
reports. During discussions it was pointed out that routine checking of HMIS reports
submitted by the health facilities are done by the DEOs or PADA for consistency errors. It

was observed that many health facilities do not keep an office copy of the submitted HMIS

R ——
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report and most of these reports are not properly checked and verified by supervisor and

concerned medical officers at periphery level health facilities. During field visit to some of

the health facilities, services availability, training and HMIS reporting were observed and

HMIS reports were checked for consistency and completeness.

Issues emerged during discussions with the service providers of health facilities are

given below -

UPHC, Nayapura

MO of UPHC is attached from CHC, Tumgaon. But quite often his duty is scheduled at
CHC. MO post could not be filled on contractual basis for UPHC. AMO was thus
posted in place of MO.

There are five SSKs, covering 30 wards of Mahasamund town, attached to the UPHC.
SSK-wise data is sent to CHC, Tumgaon for reporting in HMIS.

Data entry of HMIS report is done by DEO posted at CMHO office, Office copy of the
HMIS report is retained at UPHC.

SSK-wise reporting format and HMIS need synchronization to match data items.

In HMIS report, number of lab tests done is reported as ‘12’ in all months.

Instead of condom pieces, number of condom packet distributed from PHC is

reported in HMIS.

CHC Tumgaon

Tumgaon outreach services are reported by SHC Tumgaon in HMIS.

Tumgaon has no specialist. Only MBBS MO is posted at CHC. It has no BSU.

OGTT test is reported in HMIS report in every month in 2018-19. However, it is not
done.

AYUSH services are not given since December, 2018. AYUSH MO resigned.

Number of in-patient is reported is same as number of in-patient treated in
emergency.

Irregular reporting of in-patient head count at mid night.

CHC has no NRC and SNCU, data on services provided or children admitted in

NRC/SNCU is reported as zero, instead of ‘blank’.

SHC Tumgaon
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Hindi translated HMIS format is being used.

ANM fills-up the HMIS report and PADA enters the data in HMIS portal

Total number of lab test reported as zero. but Hb tests are being reported in HMIS.
No deaths are reported in any month. Data items are left ‘blank’.

Pregnancy testing kits used reported zero. But ANC registration are reported.

There are translation errors in the HMIS format and ANM not able to understand it
properly. For example —

8.1.1.a RDT Conducted for Malaria — RDT smaifora werfam & forg

8.1.1 Acute Flaccid Paralysis (AFP) - dter fEreetiare qeqmema
15.3.3.c Pregnant women screened positive for HIV - HIV & oI gemred gear

15.3.3.c Number confirmed positive at ICTC — ICTC 9T HhILHS E[éDr (In PHC format)

PHC Patewa

In Infrastructure MIS bed occupancy reported > 60%, Building area as ‘blank’
however, as per records available it is 31000 ft?

In monthly HMIS reporting of IUCD insertion total (01) is less than PPIUCD (26)

In all 72 deliveries were reported since April, 2018 and all were reported as
discharged within 24 hours.

Death reporting is zero in December, 2018. PHC does not report deaths occurring in
the PHC village. It is reported by SHC, Patewa and that too only death of local
resident. All outside deaths are ignored for reporting in HMIS both by PHC and SHC.

SHC, Chirko

Pregnant women tested for Hb, Blood Pressure checked reported as zero (ANM
informed about non-availability of testing solution for Haemoglobinometer),
Number of pregnancy testing kits used reported as ‘Blank’ (ANM reported non-
availability of pregnancy testing kits since long)

Wrong Hindi translation of 12.6.14 Number of Adolescent / Adult deaths due to Causes

Not known — FTXUTT T asTg & TR / TIEF FoJ T AT AT A4l 8. This needs to be

corrected as - ST FIXON | g5 FhelT / ek gt it g7

Weekly pills strips (5.11) distributed is reported as - 18 in December, 2018 only.
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e Calcium supply is not available, but ANM purchased and supplied.
SHC Bonda

e Total Hb test (10.1.1) and RD kit test for Malaria (8.1.1.a) — blank

e ANM informed that IUCD 380A is not available, although it is easy to insert. IUCD 375
is available but insertion is not convenient and she needs more training on IUCD 375.

e ANM reported that many women in the area not able to properly breastfeed. But
just to show our performance we have to report 100% breastfeeding. This needs
more in-depth study.

e Few medicines are not supplied in sufficient quantities and some times remain out of
stock at Jan Aushadhi Kendra.

e Some medicines are supplied in excess quantities which are not required at all or
very few is needed.

e ANM asserted that feedback on HMIS report is not give at all.

e Due to short supply of HIV kits, only ANC HIV test is done. Non-ANC and male cases
are not tested for HIV. There are high risk groups which needs HIV testing.

PHC Patsendri

e Health Wednesday is organized for children, SAM mother and all other patients.

e Lab technician is not posted so patient load is less. Patients are aware and insist on
lab testing for any fever.

e There are 13 SHCs in the catchments of PHC. Mostly delivery and NCD patients are
referred to PHC. As per the symptoms, patients are referred to higher facilities. No
investigation is done for NCD.

e Immunization is not done at PHC.

SHC, Kenduwa

e |t is HWC designated SHC. Renovation as per requirement is in progress. It has very
old building with only one room. ANM resides at SHC.

e |In HMIS report — No reporting of ANC calcium since September’ 2018

e Many data items which should be either zero or non-zero values are reported as
blank. Such as Hb<7 and all Hb<11, Syphilis test zero/blank, Number of LBW birth,
Condom pieces distributed, All pregnancy complications, Rotavirus vaccination,

Childhood diseases (M7) and Death Reporting
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Deaths occurred at SHC is only recorded and provided death certificate. Any other
household death certification is done by Gram Panchayat.

Although death register is maintained, but deaths are not reported in HMIS.

SHC, Singhanpur

SHC earlier using English language HMIS format. But new bilingual format is being
used since January, 2019.

In November’ 2018 report — Hb<11, <48hrs discharge are blank

Pre-term corticosteroid is reported ‘1’ but pre term labour is reported ‘zero’.
Number of newborn weighed < 205 kg is same as number of live births. Meaning all
the births are LBW.

Delivery at SHC are 16, but BCG is only 6

Vit.K birth dose — zero

RDT kit for Malaria used — blank

Deaths reporting — blank

HIV screening at SHC is zero, ICTC confirmed cases are 19

OPD cases for Diabetes (22), Hypertension (33), Stroke (3), Paralysis (4), Mental
iliness (3), Epilepsy (1), Eye (13), Dental (24). This needs further verification.

Short supply of OP, CC and Pregnancy testing kits was reported by ANM.

Mitanin refers diarrhoea, pneumonia cases to SHC and they are reported in HMIS.
ANM takes meeting of mitanin for dropout cases of immunization, and for avoiding
home delivery by promptly sending to SHC.

ANM informed about problems in RCH Portal entry — connectivity, network problem
and software problem.

ANM suggested that all other reports should be incorporated in HMIS. Multiple
reporting of same data in different formats need to be stopped.

ANM informed about problems in ascertaining causes of death from family
members. In case of IDR and MDR, family members don’t cooperate. More

sensitization to community and ASHAs for ascertaining cause of death is needed.

PHC, Baroli

There are nine personnel posted at PHC. Eleven types of test are done at PHC for all
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patients. This PHC is close to Orissa boarder and patients from nearby villages from
Orissa come for delivery and other services.

In September’ 2018 HMIS reporting discrepancies were observed — ANC registration,
Pregnant women tested for Syphilis, Home deliveries, Newborn weighted at birth,
IUCD, Ophthalmic OPD, Other OPD are all reported as blank.

Staff nurse informed that PPIUCD training is given but due to less number of cases,
she has less confidence in PPIUCD insertion.

Staff informed that there are many LBW newborns, so Vit.K should be supplied.
Neonatal complication cases are referred to DH, which is very far. NBSU is needed at
PHC. Neonatal deaths are very high in the area and patients prefer to go to DH.

PHC staffs are motivated and cooperative.

SHC, M.K.Bahra

ANM maintain a rough register for HMIS reports as office copy. The register has
incomplete entries. No HMIS entries in the register for November, December, 2018
Discrepancies in HMIS reports observed are — All ANC registration, ANC 4 check-ups,
four times Hb testing, Hb<11, ANC Syphilis test reported are all same figures.

Every month same number of institutional deliveries is reported.

CCand OP reported same in every month.

Vit K administered is ‘blank’.

SAM check-up reported as blank since October —2018.

OPD cases is always in round figure such as 200, 300, etc.

Only total IUCD reported, PPIUCD is blank.

Death reporting is blank.

BCG, Penta, OPV, Measles, booster dose are all same within each month

ANM suggested that HMIS should allow reporting of non-available services at SHC.
Demand for equipment, medicines should also be a part of HMIS.

ANM informed that PNC services given to women who delivery outside the SHC area
is not reported in HMIS, however, all PNC services are given.

Only normal IUCD is provided, PPIUCD trained but do not give services.

Services given by mitanin are not reported in HMIS.

SHC, Khallari
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This is a delivery point. Khallari village also has a functional PHC with few staffs.

HMIS format is in Hindi language. ANM using it since 2018. ANM has neatly filled-up
the format

HMIS Discrepancies observed are — All ANC registration, pregnant women given 180
IFA and 360 calcium are all equal — supplies are irregular.

Pregnant women tested for Syphilis is blank

OPD either blank or zero

All ANC registration are in first-trimester.

VHND conducted zero in December, 2018.

ANM insisted that she provides vaccination services at PHC and at AWW. However,
service provided at AWC is reported in HMIS of SHC. Even birth does is given at PHC
although delivery is done at SHC. This shows low performance in SHC

OPD general is not reported or recorded for HMIS reporting. Separate OPD report is
sent to block

WIFS services are provided but not reported in HMIS since no data item in HMIS.
Only institutional deaths are recorded and reported in HMIS.

Antibiotics and Calcium is irregular supply.

Catheter is supplied but it has no use at SHC.

No or short supply of basic medicines such as PCM etc.

During discussions with various services providers it was noted that there is a need

to orient all the health personnel in new HMIS reporting format. It is reported that there are

confusing directives regarding reporting of birth and BCG, NCD services, death reporting,

vaccination in outreach sessions etc. It was informed that during review meetings, ratio of

number of BCG and measles is matched for each SHC. This indicator always misleads the

officials since BCG given to children born in institution is not reported by SHCs. There are no

proper guidelines for reporting of 180 IFA and 360 Calcium tablets given during ANC and

PNC. Further there is a conflict on reported data on delivery, live births and BCG particularly

at SHCs and PHCs.

Infrastructure MIS is never verified for correctness of reported data. There are no

supplies of medicines as per requirement. There is not EDL specific to the SHC.
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It is noted that HMIS reporting need through review at periphery level. All the health

personnel should be oriented about HMIS reporting.

10. Status of HMIS Reporting at Facility Level
Level of data reporting in HMIS monthly reports provides valuable information about

the issues related to training and practices of data reporting at health facility level. In new
HMIS monthly reporting, SHCs report 179 data items, PHCs report 284 data items, CHC
report 297 data items and DH report 305 data items. In HMIS monthly district consolidated

report 368 data items are reported.

Figure 8 shows that during 2017-18 number of SHCs have increased from 13 to 21
that had reported less than 50 percent of data items in HMIS monthly report. This shows
that out of 222 SHCs in the Mahasamund districts, 21 SHCs have been reporting on less than

50 percent of data items in monthly HMIS reports.

Figure 8: Number of SHCs by proportion of data items filled, zero-value
180 and blank in HMIS monthly reports of SHCs, Mahasamund, 2017-18 30
160 A
- 25
140 / \
120 -+ - 20
100 -+
- 15
80 -
60 - — 10
40 - ||
-5
20 - —
0 n T T T T T T T T T T T - 0
T & ¢ 3 & % & § 3 § § %
< =2 3 = @ ¥ 9 T E 2 2 &
2 9] S o @ S S >
g S 5 § = @
& z o
. > 50% Zero-value >30% Blank === < 50% Filled

Further it is seen that out of the total data items reported in the monthly HMIS
report, more than 140 SHCs have reported zero-values in more than half of the data items.

Further around 60 SHCs have reported more than 30 percent of all the data items as blank.

It is observed that majority of the SHCs are not reporting deaths and other critical
data in HMIS reports and leaving the data items ‘blank’ meaning services are not available at
the SHC. It is noteworthy, that data items pertaining to vital events cannot be a blank-value

since it is countable and exclusive to the health facility where vital event has occurred.
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Out of 222 SHCs in the district, 50 SHCs had reported more than 50 percent of all the
data items as zero-value in all the months during 2017-18. Analysis also shows that 10 SHCs
had reported more than 30 percent data items as ‘blank’ throughout the year 2017-18.
Further, the analysis pertaining to the 31 SHCs visited during the field survey shows that
during 2017-18 majority of the these health facilities had reported data on more than 70
percent data items, but out of the reported data majority are zero-values, indicating
services are not provided. Proportion of data items reported as ‘blank’ was less than 20

percent for majority of health facilities (Table 9).

HMIS monthly data reporting at PHCs show that out of 36 PHCs in the district, nearly
20 to 26 PHCs had reported more than 50 percent data items as zero-value (Figure 9).
During 2017-18, 5 to 10 PHCs had reported data in less than 50 percent data items in the
monthly HMIS reports. About one third of all the PHCs also reported more than 30 percent
data items as ‘blank’ in monthly HMIS report. This shows that more than two-thirds of all

the PHCs have not reported any services during 2017-18.

Figure 9: Number of PHCs by proportion of data items filled, zero-value

and blank in HMIS monthly reports of PHCs, Mahasamund, 2017-18
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It is seen that out of 36 PHCs in the district one private institution equivalent to a
PHC has reported average 15 data items in each month. This PHC is situated in Saraipali
block. Analysis revealed that 16 PHCs Junwani Khurd, Khallari, Khamhariya, Komakhan,
Mungaser, Tendukona, Jhalap, Khatti, Sirpur, Bamhani, Bhithidih, Pirda, Saldih, Baloda,
Patsendri, Singhoda had reported more than half of data items as zero-value throughout the

year. Further, it is noted that PHC, Sinodha, PHC, Patewa and UPHC Nayapara had reported
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more than 30 percent of data items as ‘blank’ in monthly HMIS report in all the months

during 2017-18.

It is noted that PHCs - Bamhani, Bhithidih and Singhoda had filled more than 80
percent of data items in all the months in 2017-18. PHC Singhoda has reported more than
90 percent non-blank data items throughout the year depicting more than availability of

more than 90 percent of services.

It is found that out of 12 visited PHCs in the district majority data items were
reported as zero-values in the HMIS monthly reports (Table 10). This shows that for most of

the services there were no beneficiaries visited the PHCs.

There are five CHCs in the district and three private institutions equivalent to the
CHC are also reporting monthly HMIS reports. It is observed that out of 297 data items, on
an average more than 200 data items were reported by five CHCs in 2017-18 (Table 11). CHC
Tumgaon had reported average 251 data items [(Min: 165 (June); Max: 292 (Sept.,Nov.)] in
the monthly HMIS report. CHC Pithora had reported on an average 181 data items [Min: 98
(June); Max: 273 (March)] in the monthly reports during 2017-18.

It is seen that in monthly HMIS reports of all the CHCs, nearly half of all the reported
data items were zero-value. Out of 297 data items, on an average 116 data items were
reported ‘blank’ by CHC Pithora. An average of 70 data items were reported ‘blank’,
majority pertaining to health events — deaths, morbidity and critical illness including NCDs
by the CHCs. HMIS monthly reporting of private health facilities was observed as irregular.
Only 38 percent of data items were filled by Sewa Sadan in Pithora block and nearly 85

percent of filled data were zero-value.

District hospital, Mahasamund is the only FRU in the district. It is expected to report
data on majority of services, health and vital events under HMIS. The data reporting of DH
revealed that during 2017-18 and 2018-19 number of data items filled and data reported as
zero-value in HMIS monthly report remained unchanged (Figure 10). The DH had reported

on nearly 280 data items out of 305 data items in HMIS monthly reports.

It is seen that out of filled data items, nearly one-third data items were reported as
zero-values. This shows that HMIS reporting at DH in the newly introduced HMIS reporting

formats has streamlined quantitatively in terms number of data items reported.
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This improvement should be percolated to other periphery level health facilities,
especially at PHCs and SHCs, where no separate data personnel are available and ANM and

MPWs have to take responsibility of HMIS reporting.

Figure 10: Status of monthly HMIS data reporting by District Hospital, Mahasamund
300

270

240

210 A

180 -~

150 -

120 -+

90 -

Number of data items

60 -

30 1

B
B
B
B
N

o
B
B

N

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

I Filled 2017-18 INFilled2018-19  ===Zero Value 2017-18 X~ ZeroValue 2018-19

Monthly district consolidated HMIS report helps in monitoring of health programmes
and performance of health services at the district level. The monthly district consolidated
report is generated by consolidating monthly HMIS reports of all the health facilities of the
district. Any omission, under-reporting, non-reporting at health facility level HMIS reports is
reflected in the monthly consolidated report of the district. This report encompasses all the
data items reported in each level of health facility right from SHCs to DH. Some of the data
items pertaining to specific programmes such as RBSK, JSSK, JSY etc. are reported directly as

consolidated data items, which are not part of individual health facility level HMIS reports.

The analysis of data reporting in monthly consolidated report shows that out of 368
data items, on an average 286 (77 percent) data items in every month were filled during
2017-18. This proportion has increased by 17 percent point and 94 percent of data items
(346 data items) were filled in 2018-19. This has been a major improvement in HMIS data
reporting. However it is noted that from 2017-18 to 2018-19, number of data items
reported as non-zero value has decreased from 71 percent to 67 percent. Ideally, district
consolidated report should not have any zero-value data items, since majority health care

services, health and vital events are reported under all the levels of health facilities.
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11.

In Mahasamund district, majority SHCs and PHCs had reported zero-values in
monthly HMIS reports and few of them had also reported majority data items as blank. This
reflects that more orientation of periphery level health personnel is required. Best practices
of HMIS reporting at higher health facilities such as CHC and DH should be discussed with

the periphery level health personnel to enhance HMIS reporting quality.

Summary and Conclusion

The present study highlights the status of training and practices prevailing about
HMIS data reporting in Mahasamund district of Chhattisgargh. Study covered 175
respondents from 49 health facilities from the district using self-administered interview
guestionnaire. Study also analyzed data reporting of monthly HMIS reports of all the health
facilities in terms of completeness. It also provides status of training of health personnel

reported in district quarterly HMIS reports and information provided by the district.

The new HMIS format introduced in 2017 requires proper training on new data
definitions, source of data and coverage of reporting of data items. In the revised monthly
HMIS reporting formats, data on morbidity and mortality is to be recorded and reported in
the catchments area of PHCs and SHCs. At higher facility level, only services given at health
facility or health /vital events occurred at health facility is required to be reported. It was
observed that district has no mechanism for proper record keeping and reporting of health
personnel and programme management unit personnel trained in HMIS. State programme
management unit need to ensure proper reporting of quarterly HMIS report by the districts.
District should also keep track of trained personnel and its reporting in district HMIS
quarterly reports. While many districts either not reporting data at all or reporting erratic
data in quarterly HMIS reports, very few districts have reported data on number of trained
personnel for all the quarters of the year. It was observed that majority districts have
trained MIS/Data personnel during 2016-17. However, in the light of revised HMIS reporting
formats, more MIS/Data personnel should have been trained in HMIS. In Basna and Pithora
blocks of Mahasamund districts, very few service providers have been trained in HMIS
during 2017-18. Quality of HMIS data reporting has direct bearing on training of health

personnel about data reporting.
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Study found that only half of respondents have received any training during 2018 in
the district and nearly all of them have not been given training of 2 days’ duration. It is
necessary to engage health care providers in HMIS reporting providing them tools to analyze
their reported data. This ensures ownership of reported data. HMIS is a computer intensive
data reporting system. Study observed that only 27 percent respondents are trained in data

entry using computer/tablet.

Key concepts, processes of data reporting, compilation, and usefulness of HMIS is
known to very few respondents. Only half of all the respondents were aware about key
features of HMIS web-portal, where HMIS data is uploaded or entered. One in every ten
respondents did not know about HMIS web-portal. Only two-thirds of respondents were
aware that different HMIS formats are there for different types of health facilities. Except
monthly HMIS reporting formats, majority respondents were not aware about other
reporting formats in HMIS. Only two-thirds of respondents from DH and CHCs have seen

monthly HMIS reporting formats.

Study ascertained practices of HMIS data reporting and services being provided at
the health facilities from respondents. In all more than half of respondents have fair
practices of HMIS reporting with respect to various kinds of services provided at the health
facilities. It was observed that majority health care providers have no idea about reporting
of vital events particularly data on number of deaths by cause. A joint score computed to
ascertain right practices of HMIS reporting shows that one-fourth of respondents have poor
HMIS reporting practice, while two-fifths have moderately proper reporting practices and
one-third respondents have improved HMIS reporting practices. It is noteworthy, that this
score is based on only few dimensions of HMIS data reporting and majority respondents do
not practice basic checks, verification and validation before HMIS data reporting. District
data officer often do not take necessary visits to health facilities for assessing completeness

and verification of HMIS data reporting.

The study has found that in Mahasamund district, not all the data items are reported
in monthly HMIS reports at facility level. During 2017-18, nearly 10 percent of 222 SHCs had
reported less than half of the data in monthly HMIS formats. Majority SHCs are reporting
zero-values in majority data items meaning no services are given at the SHCs. Among PHCs,

nearly one-third had reported less than half of all the data items in monthly HMIS reports
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during 2017-18. Similarly for CHCs, nearly half of all the data items are reported at zero-
value in monthly HMIS reports. On an average, 70 data items out of 297 data items have

been reported as blank by CHCs.

The study revealed that majority services providers were not trained continuously to
improve HMIS reporting at health facility level. There is little scope for monitoring and
supervision of HMIS reporting practices at health facility level, since many programme
management units at block level have no dedicated person for HMIS data assessment. Study
also found that, HMIS data is never discussed to identify service gaps and infrastructure
availability at health facility level. Respondents argued that there is no mechanism for two-

way feedback on HMIS data and issues in reporting of HMIS.

Study suggests following steps to improve HMIS data reporting practices at health

facility level.

e State should provide detailed data definition guidelines to each health facility in the
form of handbook for HMIS data reporting in local language.

e State need to ensure that each SHC and PHC should have at least one person well
trained in HMIS data reporting. This should be done by providing hands-on training
each month during monthly review meeting.

e State should provide support of resolving problems in HMIS data reporting through
designing FAQs for different types of health facilities.

e All the data items in HMIS which are common to all the health facilities should be
focused to ensure correct reporting. For example — reporting of health events such as
OPD/IPD, morbidity conditions and vital events such as births and deaths need to be
checked for completeness.

e All the service providers should be given thorough understanding about HMIS
reporting at all levels. They should be given adequate information about annual
infrastructure MIS, quarterly district headquarter MIS, district monthly consolidated
MIS, facility level monthly MIS and interrelation between all the HMIS reporting
formats.

e Each health facility should be promoted to display monthly data of key service delivery
indicators from HMIS. This will allow service providers to understand their own
performance and they will be able to relate the performance of health facility with
available resources and skills.

28



Training and Practices of HMIS in Chhattisgarh PRC, Sagar

e Health facilities should be provided support to present their data on key health
parameters and services available during review meetings. This will also help in
promoting best practices to understand HMIS data reporting.

e Critical care services and identified key health issues through HMIS data reporting
should be compared with other data sources to inform health facilities and thus
helping them in identifying pros and cons in services.

e Health care providers who have adequate understanding of HMIS data should be
encouraged to provide training to other health personnel.

e District data officer and other PMU officers should monitor the utilization of HMIS
data in planning and improvement in health care delivery.
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Table 1: District-wise number of personnel trained in HMIS, Chhattisgarh

Distri 2017-18 2016-17

Istrict Ql Q2 Q3 Q4 Total| Q1 Q2 Q3 Q4 Total
Balod 5 5 10 5 5 4 5 19
Baloda Bazar 12 22 34 45 45
Balrampur 1 1 0
Bastar 7 7 4 18 6 6 7 6 25
Bemetra 24 4 24 52 4 24 28
Bijapur 1 1 1 1
Bilaspur 5 3 3 11 7 7 5 5 24
Dantewada 24 26 44 94 2 23 21 46
Dhamtari 26 12 38 3 4 3 10
Durg 3 3 3 9 3 3 3 3 12
Gariyaband 0 5 4 9
Janjgir Champa 0 1 9 10
Jashpur 7 7 7 21 8 8 7 5 28
Kanker 0 35 19 54
Kawardha 3 5 8 4 4 4 4 16
Kondagaon 1 2 3 30 40 40 110
Korba 41 41 5 5 10
Koriya 1 1 1 3 5 5 40 50
Mahasamund 40 40 4 4 30 38
Mungeli 8 7 7 22 3 3 3 2 11
Narayanpur 2 2 4 2 1 1 1 5
Raigarh 9 18 18 45 9 9 9 9 36
Raipur 4 4 8 4 4 4 4 16
Rajnandgaon 0 51 34 85
Sukma 0 17 16 33
Surajpur 6 6 6 18 6 6 6 18
Surguja 3 3 3 9 4 6 4 6 20

Source: Compiled from quarterly MIS reports, HMIS, Chhattisgarh, http.//nrhm-mis.nic.in
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Table 2: Number of health personnel trained in HMIS at district
level during 2017-18 in Mahasamund

Designation of Health Personnel Number
Block Program Manager 2
RMNCHA Counsellor 3
District Account Manager/ District accounts assistant 2
District Training Coordinator 2
District Data Manager/ District data assistant 4
Data Manager (IDSP) 2
Block Data Manager 9
PHC level accountant-cum-data assistant 42
Data Entry operator 11
Assistant Grade - 3 6
Other 41
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Table 3: Percentage distribution of respondents by background characteristics

Background characteristics

N=175 Percent

Age (Years)

Gender

Education

Designation

Type of Post

Place of posting

Other work is also
assigned

Work Experience on
current post (Years)

Duration of service at
place of current posting
(Years)

<=25
26-30
31-35
36-40
>=41
Mean
Female
Male

up to 12
Graduate
Medical graduate
Post graduate
Clinical diploma

Medical officer

Rural health organizer/MPW
Staff nurse

Other paramedical
Non-paramedical

Other

Regular
Contractual

District hospital

Community health centre
Primary health centre
Urban primary health centre
Sub health centre

Yes
No
<=5
5-10
>=10
Mean
<=5
5-10
>=10
Mean

12

49

46

26

42
26.5

92
83

43
44
18
47
23

8
66
27
47
10
17

125
50

29
59
36

3
48

42
133

58

75

42
9.2

58

65

52
9.2

6.9
28.0
26.3
14.9
24.0

52.6
47.4

24.6
25.1
10.3
26.9
13.1

4.6
37.7
154
26.9

5.7

9.7

71.4
28.6

16.6
33.7
20.6

1.7
27.4

24.0
76.0

33.1
42.9
24.0

33.1
37.1
29.7
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Table 4: Percentage distribution of respondents by status of

HMIS training
N=175 Percent
Training on HMIS given Yes 83 47.4
during last 1 year No 90 51.4
No response 2 1.1
Any HMIS training of more Yes 8 4.6
than 2 days given No 166 94.9
No response 1 .6
Any of your colleague is Yes 121 69.1
trained in HMIS No 41 23.4
No response 13 7.4
Trained in data entry using Yes 48 27.4
computer or tablet No 121 69.1
No response 6 3.4

34

PRC, Sagar



Training and Practices of HMIS in Chhattisgarh

PRC, Sagar

Table 5: Percentage distribution of respondents by HMIS awareness

N=175 Percent

When HMIS was introduced

HMIS formats are different
for different types of health
institutions

Any changes are made in
HMIS formats

Shown HMIS formats

What do you know about
HMIS web portal

HMIS formats seen*

2000
2005
2008
2013
2011
No Response

Yes
No
No Response

Yes
No
No Response

Yes
No
No Response

HMIS report of all rural health facilities
of the country can be seen

HMIS report of all DH of the country
can be seen

HMIS report of all health facilities of
previous 5 years can be seen

All above

No information about this

No response

Annual format of health facility
District quarterly format
Monthly format of health facility
District monthly format

No Response

5
1
77
51
1
40

109
41

25

120
19
36

153
11
11

12

25

96
21
20

16

116
16
32

2.9
0.6
44.0
29.1
0.6
22.9

62.3
23.4

14.3

68.6
10.9
20.6

87.4
6.3
6.3

6.9

0.6

14.3

54.9
12.0
11.4

11.2

0.7
81.1
11.2
18.3

* Multiple response
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Table 6: Percentage distribution of respondents by practices prevailing in HMIS reporting

N=175 Percentage

Guidelines for preparing HMIS
report of your health facility
is provided

Reporting of children age <5
suffering from diarrhoea
treated by RBSK team is done
as

Basis of reporting of number
of pregnant women with
Hb<11gm in HMIS

Reason of death is
ascertained

Basis of reporting of total
OPD attendance

Newborn death in SNCU

referred by health facility is
reported in

Report deaths occurred in an
accident in your health centre
area in HMIS

GDM test for pregnant
women is done at your health
facility

AYUSH OPD in HMIS report
indicates

Yes
No
No Response

HMIS report of health centre
RBSK team report

Both HMIS and RBSK report
Do not report

No Response

Based on check-up by doctor

Only through check-up when Sahli
apparatus not available

By checking through Sahli or other method
Report all pregnant women who ever had
anaemia

No Response

Based on PM report

Based on verbal autopsy

Any of above

By asking family members of the deceased
Based on emergency documents

No Response

No. of all patients visiting health facility
No Response

SNCU report

HMIS report of the DH

HMIS report of health centre from where
child was referred

SNCU not functional

In both SNCU and HMIS report of DH

No Response

Yes
No
No Response

Yes
No
No Response

Patients seen by AYUSH MO

Patients who are given AYUSH treatment
No AYUSH services given in OPD

Not possible to report AYUSH OPD

No AYUSH MO Available

No Response

36

140
23
12

26
55
30
24
40

34
1

114
17

22
14
27
72

40

163
12

50
51
30

35

103
47
25

122
22
31

55
13
81

21

80.0
13.1
6.9

14.9
314
17.1
13.7
22.9

19.4
0.6

65.1
9.7

51

12.6
8.0
15.4
41.1
0.6
22.9

93.1
6.9

28.6
29.1
17.1

1.1
4.0
20.0

58.9
26.9
14.3

69.7
12.6
17.7

314
7.4
46.3
2.3
0.6
12.0
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Table 6: Percentage distribution of respondents by practices prevailing in HMIS reporting

N=175 Percentage

Basis of reporting of number  Based on ANC registration 23 13.1
of pregnancy testing kits used Number of kits used 133 76.0
in HMIS Number reported by ASHA 4 2.3
Difficult to keep record 4 2.3
No Response 11 6.3
Reporting of FP cases in Yes 81 46.3
camps at health facility No 24 13.7
No camp but report FP cases sent from 24 13.7
health centre
No camps so do not report 26 14.9
No Response 20 114
Reporting of JSSK services Yes 94 53.7
provided at heath facility No 53 30.3
No Response 28 16.0
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Table 7: Percentage distribution of respondents by practices prevailing on HMIS monitoring

N=175 Percentage

Usually who enters HMIS report of Self 9 5.1
your health centre in computer DEO 152 86.9
Other colleague 1 0.6
PADA from CHC 2 1.1
No response 11 6.3
Who verifies HMIS report of your Self verification 26 17.1
health facility* Supervisor 47 30.9
MO or RMA 45 29.6
BMO 34 22.4
Civil Surgeon 2 1.3
Hospital Consultant 5 3.3
No response 23 131
Due date of sending monthly HMIS Last date of the month 86 49.1
report of your health centre up to 5th of following month 78 44.6
Between 5th and 10th of
. 4 2.3
following month
No response 7 4.0
Do you submit any other report Yes 146 83.4
apart from HMIS every month No 22 12.6
No response 7 4.0
District M&EO visited health centre Yes 98 56.0
to assess and discuss problems No 62 354
related to HMIS report No response 15 8.6

* Multiple Responses
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Table 8: Percentage distribution of respondents by HMIS reporting practices
Respondent's Background N Poor Moderate Improved
Age (Years) <=25 12 25.0 41.7 33.3

26-30 49 224 42.9 34.7
31-35 46 26.1 43.5 30.4
36-40 26 23.1 46.2 30.8
>=41 42 26.8 48.8 24.4
Gender Female 92 20.7 43.5 35.9
Male 83 29.3 46.3 24.4
Designation MO 8 37.5 25.0 37.5
RHO 66 24.2 48.5 27.3
Staff Nurse 27 222 44.4 333
Other Paramedical 47 28.3 50.0 21.7
Non-Paramedical 10 40.0 10.0 50.0
Other 17 5.9 47.1 47.1
Type of Post Regular 125 22.6 50.0 27.4
Contractual 50 30.0 32.0 38.0
Place of Current Posting  DH 29 37.9 34.5 27.6
CHC 59 224 41.4 36.2
PHC 39 20.5 46.2 333
SHC 48 229 54.2 22.9
Work Experience (Years) <=5 58 32.8 34,5 32.8
5-10 75 22.7 48.0 29.3
>=10 42 171 53.7 29.3
Tenure of Work (Years) <=5 58 31.0 37.9 31.0
5-10 65 20.0 47.7 323
>=10 52 235 49.0 27.5
HMIS training during last ~ Yes 83 24.1 39.8 36.1
1 year No 90 24.7 50.6 24.7
District MEO visited Yes 98 20.6 48.5 30.9
health facility No 62 24.2 43.5 32.3
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Table 9: Average number of data items reported in monthly HMIS reports by SHCs covered in the study, Mahasamund, 2017-18

Average number of

Number of data items

Number of data items

Number of data item

data items Filled with Zero Value Blank
Block SHC - - - -
Filled Zero Blank Min Max Min Max Min Max
Value
Bagbahra Khallari 128 67 51 118 (Jun) 133 (Aug) 59 (Jan) 75 (Oct) 46 (Aug) 61 (Jun)
Bagbahra M.K. Bahra 144 96 35 119 (Apr) 153 (Aug) 69 (May) 117 (Apr) 26 (Aug) 60 (Apr)
Bagbahra Tendukona 154 114 25 154 (Apr) 154 (Apr) 105 (Aug) 119 (May) 25 (Apr) 25 (Apr)
Basna Bade Temri 154 97 26 95 (May) 179 (Dec) 67 (May) 119 (Apr) 0 (Dec) 84 (May)
Basna Baroli 121 66 58 105 (Jan) 129 (Oct) 50 (Jan) 78 (Oct) 50 (Oct) 74 (Jan)
Basna Bhukel 156 92 23 101 (May) 179 (Dec) 60 (May) 108 (Apr) 0 (Dec) 78 (May)
Basna Gadpatni 155 99 24 95 (Apr) 179 (Aug) 63 (Apr) 123 (Jul) 0 (Aug) 84 (Apr)
Basna Habekata 165 107 14 131 (May) 177 (Jul) 81 (Jun) 124 (May) 2 (Jul) 48 (May)
Basna Kharora 149 97 30 87 (May) 179 (Dec) 54 (May) 118 (Aug) 0 (Dec) 92 (May)
Basna Mohka 158 101 21 96 (May) 179 (Dec) 62 (May) 122 (Oct) 0 (Dec) 83 (May)
Basna Singhanpur 156 91 23 76 (Apr) 179 (Dec) 35 (Apr) 108 (Oct) 0 (Dec) 103 (Apr)
Mahasamund Chirko 98 52 81 73 (Jun) 177 (May) 36 (Jun) 130 (Jul) 2 (May) 106 (Jun)
Mahasamund Thumsa 97 57 82 76 (Jun) 177 (May) 37 (Jan) 136 (Oct) 2 (May) 103 (Jun)
Mahasamund Tumgaon 95 52 84 29 (Feb) 172 (May) 0 (Oct) 119 (Jul) 7 (May) 150 (Feb)
Pithora Ansula 175 117 4 174 (Oct) 176 (May) 104 (May) 125 (May) 3 (May) 5 (Oct)
Pithora Bhithidih 175 117 4 167 (Nov) 177 (Apr) 106 (Nov) 124 (Aug) 2 (Apr) 12 (Nov)
Pithora Chhibarra 162 100 17 155(Nov) 178 (May) 91 (Oct) 122 (Jul) 1 (May) 24 (Nov)
Pithora Dhanora 158 108 21 132 (May) 177 (Apr) 91 (May) 128 (Oct) 2 (Apr) 47 (May)
Pithora Durugpali 160 103 19 155(Nov) 177 (May) 92 (Aug) 121 (May) 2 (May) 24 (Nov)
Pithora Gadbeda 162 104 18 154 (Nov) 179 (Apr) 91 (Dec) 121 (Sep) 0 (Apr) 25 (Nov)
Pithora Gopalpur 175 116 4 173 (Apr) 178 (May) 107 (Dec) 128 (Sep) 1 (May) 6 (Apr)
Pithora Jamhar 158 104 21 139 (Apr) 177 (May) 86 (Apr) 122 (Oct) 2 (May) 40 (Apr)
Pithora Memra 176 113 3 174 (Jun) 179 (Oct) 102 (Jul) 119 (Apr) 0 (Oct) 5 (Jun)
Pithora Mudipar 160 101 19 141 (Sep) 177 (May) 90 (Sep) 119 (Jun) 2 (May) 38 (Sep)
Pithora Sarkada 149 101 31 19 (Apr) 177 (Jun) 7 (Apr) 134 (May) 2 (Jun) 160 (Apr)
Pithora Sonasilli 150 94 29 35(May) 179 (Jun) 19 (May) 117 (Aug) 0 (Jun) 144 (May)
Pithora Teka 165 106 14 138 (Dec) 175 (Jun) 76 (Dec) 123 (Sep) 4 (Jun) 41 (Dec)
Saraipali Bilaigarh 153 94 26 89 (May) 171 (Sep) 50 (May) 108 (Oct) 8 (Sep) 90 (May)
Saraipali Bonda 164 94 15 158 (Apr) 173 (Dec) 86 (Sep) 105 (Jun) 6 (Dec) 21 (Apr)
Saraipali Kedua 163 98 16 156 (Apr) 173 (Dec) 92 (Sep) 103 (Jun) 6 (Dec) 23 (Apr)
Saraipali Sirboda 171 113 8 158 (Apr) 176 (Jun) 103 (Jan) 121 (Oct) 3 (Jun) 21 (Apr)
I
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Table 10: Average number of data items reported in monthly HMIS reports by visited PHCs, Mahasamund, 2017-18

Average number of

Data items Filled

Data items with Zero

Data item Blank

Block PHC data items Value
Filled Zero Blank Min Max Min Max Min Max

Bagbahra Khallari 221 171 63 205 (Jul) 230 (Nov) 163 (Jun) 186 (Apr) 54 (Nov) 79 (Jul)
Bagbahra Khamhariya 234 205 50 207 (Sep) 249 (Jun) 172 (Sep) 233 (Feb) 35 (Jun) 77 (Sep)
Bagbahra Mungaser 217 194 67 190 (Dec) 248 (Sep) 172 (Dec) 227 (Nov) 36 (Sep) 94 (Dec)
Bagbahra Tendukona 206 185 78 202 (Oct) 209 (Apr) 177 (Jul) 194 (Apr) 75 (Apr) 82 (Oct)
Basna Baroli 133 91 151 27 (May) 215 (Jun) 10 (May) 167 (Jun) 69 (Jun) 257 (May)
Mahasamund  Garhsivni 102 86 182 17 (Jan) 266 (Oct) 0 (Nov) 250 (May) 18 (Oct) 267 (Jan)
Mahasamund Nayapara* 86 26 198 48 (Jul) 129 (Apr) 2 (Aug) 98 (Apr) 155 (Apr) 236 (Jul)
Mahasamund Patewa 168 101 116 107 (Jun) 195 (Jan) 55 (Jun) 123 (Jan) 89 (Jan) 177 (Jun)
Pithora Bhithidih 278 232 6 253(Sep) 282(May) 226 (Jul) 237(Oct) 2(May)  31(Sep)
Saraipali Baloda 238 207 46 188 (Jul) 276 (Apr) 171 (Aug) 231 (Apr) 8 (Apr) 96 (Jul)
Saraipali Patsendri 250 206 34 217 (Apr) 270 (Dec) 179 (Apr) 234 (Dec) 14 (Dec) 67 (Apr)
Saraipali Toshgaon 148 118 136 52 (Mar) 262 (Sep) 31 (Aug) 221 (Sep) 22 (Sep) 232 (Mar)
* UPHC

Table 11: Average number of data items reported in monthly HMIS reports by CHCs, Mahasamund, 2017-18

Number of data

Data items Filled

Data items as zero-

Data items as Blank

Block CHC ' items : ' value .
Filled Zero blank Min Max Min Max Min Max
Value

Bagbahra Bagbahra 232 173 40 0 (Oct) 262 (Jan) 0(Oct) 203 (Dec) 0 (Oct) 83 (Feb)
Basna Basna 223 155 75 158 (May) 269 (Mar) 91 (May) 202 (Mar) 28 (Mar) 139 (May)
Mahasamund Tumgaon 251 157 46 165 (Jun) 292 (Nov) 59 (Jul) 196 (Nov) 5(Sep) 132 (Jun)
Pithora Pithora 181 108 116 98 (Jun) 273 (Mar) 37 (Jun) 177 (Nov) 24 (Mar) 199 (Jun)
Saraipali Saraipali 224 132 73 187 (Sep) 274 (Apr) 100 (Oct) 178 (Jun) 23 (Apr) 110 (Sep)
Basna Private 231 219 66 222 (Apr) 269 (Jan) 211 (Apr) 256 (Jan) 28 (Jan) 75 (Apr)
Mahasamund Private 17 6 280 2 (Aug) 39 (Oct) 0 (Aug) 28 (Oct) 258 (Oct) 295 (Aug)

Hospitals
Pithora Seva 113 96 184 8 (Dec) 255 (Aug) 7 (Dec)  205(Aug) 42 (Aug) 259 (Dec)

Bhawan

I
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Photographs of Health facilities V|S|ted in Mahasamund (Chhattisgarh)

Visit to SHC, Bonda In-Patient ward at PHC, Baroli
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Labour room at SHC, MK Bahra

Photographs of Health faC|I|t|es V|S|ted in Mahasamund (Chhattlsgarh)

Visit to SHC, MK Bahra

Respondents gathered for monthly meeting at PHC, Bhithidih

syt ) ummun
TG 4 (M) M
u ﬂwmf AW mmw

[ I A
Collective HMIS monthly report of SHCs of sector Gadbeda
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Block-wise list of health facilities covered in the study

Block DH CHC PHC SHC
Bagbahra Bagbahra | Khallari Khallari
Khamhariya M.K. Bahra
Mungaser Tendukona
Tendukona
Basna Basna Baroli Bade Temri
Baroli
Bhukel
Gadpatni
Habekata
Kharora
Mohka
Singhanpur

Mahasamund | DH | Tumgaon | Nayapara (UPHC) | Chirko
(Tumgaon) Garhsivni Thumsa
Patewa Tumgaon

Pithora Pithora Bhithidih Ansula
Bhithidih
Chhibarra
Dhanora
Durugpali
Gadbeda
Gopalpur
Jamhar
Memra
Mudipar
Sarkada
Sonasilli
Teka

Saraipali Saraipali Baloda Bilaigarh
Patsendri Bonda
Toshgaon Kedua
Sirboda
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STEEAT ATHLTT g
Population Research Centre
=T, ghitHg M ferafaame, 9re (7.7.)
Dr. Harisingh Gour Vishwavidyalaya, Sagar (M.P.)

HMIS sfereror a9t et =1 sregae - 2019

STHEEIT AT Fvg (TATEST U AT HEATT HATAT, AT HLRT G TAT00d) FRT T8 o
FLATE, HMIS F Fforeror ue =rer Renfésr &t Rfe s ggfaat a@m HMIS F frameaas & smamet =i
ST o 7T ST TR 8 | SHET e 329F HMIS ROTTET & 99 T & a1 | % Taresq |ar
JaTare it STy, At srwet v fartdr it ugfaat 1 ausET U7 e feg w7 97 v
FTTOTT /T TAT AT 8 ST HMIS 3 ToRameaae T TATed ¥ T g | S 9ITe % ot & e 9
HMIS STreror &t ot 93z Fed | HaE af Tl | 37 oy Tamaetl # oy &ewa: HMIS & are |
STAEATT FAT AT FATEST g T¢ HMIS RATTET & fafsre smamdt  a § it 9= 1% ¢ | 39

FIT & TS ST o ATLTE 9% HMIS T 3T STTaes ToTaT aa79 | Hag (el | 3T g &f M5
SRR ST, oot &l T T@T STARIT T4T ST STANT Fad e w1 & forw gt o

SR | IR T TEHHT & 3 TgHd g af TAEd! 93T A F2 | 396 20-30 e &1 a9
TR |

ERIEEIREC AR LR

1. TATEe § T 40 T E |

2. FAT % A ISR a7 & g @reft = Gm @ 8 | 960 F 9 39 6 ' H fg
e QU T 2 | SToehl STt o STTET St fashed o FHis a¢ T 470 |

3. =fq FrelY wor & Hatera FrE 1= STl o 47 ATgd g af 39 SITad IS7 9 sifehd F¢ |
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C. ATTF TATEST g T ATIH TIT

SREEIEIGER

Sr. #. Code Category :E Skip
AT — 1 AT SAAH
1. Name H
2 Designation 9&qm®
3. Age Y
4 Gender fofT 1. wfge
2. 9=
5. Type of Post T2 &T T&TT 1. =t
2. "@faar
6. Where are you working presently? 1. e e
FAATT § o TAqT 92 FTIT g2 2. frfaet sreaarer
3. AT waTeey &%
Ay EETET HE_
5. g8y T FETee ¥
6. 3T TETEA Fg
7. Education ¢r&rfores ¥
8. How long you are working on this post?
= % T A A A A TR 27
0. How long you are working at your health facility? RIFS
ATTRT TATEST FEAT H Fohdel 0T & 1T F¥ TG 872 Gk
10. Whether other work is also assigned to you? 1. 27
FT AT 3T T2 % AT Fig i F o w1 272 2. &l
AT — 2 HMIS wfRreror
11. Whether any training on HMIS given during last 1 year? | 1. 31
o=t 1 a9 # HMIS =T &S gfveror i3 mm? 2. TET
12. Any HMIS training of more than 2 days is given to you? 1 | 1. 3l
AT 2 R arfer srater 7 HMIs SfRreror R s 27 2. 7@t
13. Does any of your colleague is trained in HMIS? &1 sTa# | 1. gf
e g % FheT qgaht  HMIS T sfereor form g2 ARG
14. When HMIS was introduced? 1. a9 2000 &
HMIS Fa & e Foham 1T 872 2. 99 2005 &
3. 99 2008 &
4. 992013 9
15. Whether HMIS formats are different for different types of | 1. 21
health institutions? T STERT-3TENT FATEST {7 / %% o 0 | 2. =T
FAT-AAT HMIS i / T T 572
16. Whether any changes are made in HMIS formats? =1 1.8
HMIS Ft¥ / 957 § e aaera o 7T 872 2. T8
17. Whether you have been shown HMIS formats? &4t 1. 87
AR HMIS i / o= famamd 1 82 2. qEl
18. Are you trained in data entry using computer / tablet? 1. 87
FAT AT FFALY [ TaE 5T STeT Ual § aierferd 872 2. gl
19. Have you seen these HMIS formats during training or a. ATTh TATET g T ATMOH
later? T ST TN F qFHF AT AT H FHHMIS ®iH /| oo
T <6 82 (ST I 3@ g 59 v F Sfohd &) b. fSrer Srerfae s
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5. T8 AL H IS TR Al &

Sr. #. Code Category e Skip
20. Who should prepare HMIS report of health facility? 1. TATES AT T&TAT T
ATt FATes HeAT it HMIS Fare fordr g =nfear? 2. qITATSST &I
3. TTeT UL Afee? &l
4. St dv.uw. F
5. afese AfFae F1
21. Whether any information or data related to your trainings | 1. gf
be reported in HMIS? =T sme g1 forw o oY srforeront | 2. =1y
T I HMIS e § s =mfau?
22. Whether information about infrastructure of your health 1. 80
centre is reported in HMIS? F3T SITT TaTe2T &g § STy | 2. 7al
TFETIAT Y ITAEE HMIS fqre & St =mfRu?
23. What do you know about HMIS web portal? HMIS 3= 1. za9 391 o Fefy greror T
ATES /T F 9T H 3T 47 T 872 Fal it HMIS Fare 3wt ST aenedt
g
2. =aH 391 % AT e seqarat
#F HMIS Tare ST SI1 Jehed T 872
3. THH Tt TTEey Fal At A
7 AT F I AT il HMIS
e ST 7wt 872
4, JUh Tt

T — 3 HMIS fFameaa=r

attandance? =9 FaTe=T &g it HMIS e § g
ArdT . § FI T HeAar & ATt 87

24, Whether any guidelines are provided for preparing HMIS | 1. &1
report of your health facility? T ST TaTesT Fig i 2. &t
HMIS fqTe 59T  forw & feentaaer faw o g2
25. Where do you report children age <5 suffering from 1. TreeT % f HMIS e ®
darrhoea treated by RBSK team in villages in your 2. RBSK & ff fqre &
health centre area? 3T+ TATEST % & AT oA ATl &4 | 3. TAT RAEH
H RBSK &19 3T 5 99 & & 39 & 2&q & dIf=d ag &7 4. PO aEi g
ITAT A I TH gl (U1 Fd 52
26. On what basis at your health centre report number of 1. ST F FIT S & S 9T
pregnant women with Hb<11gm in HMIS? 2. AT ITHLT ITAY F I I
AT TFTEST % T HMIS Tare & g it #+#ft arett (Hb<11 | Fae S & e 9%
gm) T¥act FigETr it wear o e <F ST g2 3. FgeT ITHT A7 o7+ A 7
G T ST FA I
4, FHY Tefardlt wigaATsA T HeAw
ST it g it Fw T @
27. For reporting number of deaths in HMIS, how reason of | 1. TrEedTER i RIS & e 9
death is ascertained? HMIS & o &1 H&aT & ROE F2d  | 2. T SASTHT & ST TT
T g 3 0T T 94T R A 82 3. SUIE AT H T Fre ofF
4. g% F IE F 921 ¥ I
T
28. On what basis your health centre report total OPD 1. TFTEST % H TATS / A *®

forT e ater g+t 7T i "@ear
2. Oy i ag1 #7 FrgF?
e gt w0t Y gear

A Ao A A §
4. A Y 2. & "t foqre T8t
FA Y
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Sr. #. Code Category &I Skip
29. Do you report deaths occured in an accident in your 1.7
health centre area in HMIS? T 3T 379 €&TET &3 % 2. &l
&3 § Afed goeAT § gaai &t qedr & HMIS # e e
g7
30. Whether GDM test for pregnant women is done at your 1.7
health facility? 4T AT TaTET g T TAAT AIZATSH FT | 2. FAHY
i 21w, st A ST 82
31. In case of death of a newborn referred to SNCU due to | 1. SNCU it fare &
any complication from your health facility, where the 2. =T sreqarer fit HMIS e
death of the child is reported? 3Ter TaTesT 3% & fefy )
Fastra forgy & i srfeerar & Feor SNCU it Y2 foram 3. TreeT Fg AT HMIS Rdre #
7| AEsTTa forgr it SNCU & §eg g1 it Rafa # =5 qasra | STgi & qasira &1 Y% R raw
#1 7 FT Tt T fFar Srar 872 4, Tt TTIE FAT 97T Al
32. In HMIS report of your health facility, what does AYUSH | 1. sIrW ST#e¥ T a9 U AT
OPD represent? 3T €aTesT %% %Hf HMIS Faie & srqw | &Y w1 & oqame
ar .. & IR fR e o7 & STy 22 2. 7 i weAr g gy
ST o= =T 82
3. ALHET. § AW HATU 3ueTeH
TEE
4, AT SA.ATE. AT SATAFRT ST
HAA TE &
33. Whether number of family planning operations doneina | 1. 31
camp at your health centre is reported in HMIS? =1 2. gt
AT FATES g O Ao qrare s sfaves fafae | 3. fafew smafsma 7=t gra & g
H o o afam A staver &t dear wt HMIS ® fdre | afva Rarse gq sares #g &
ERIE G-V TS T FA FT G947 FTHMIS §
O Fea g
4. fafa st A8l a8
AT HMIS ® RTTE 78l #7d §
34. On what basis, number of pregnancy testing kits used is | 1. T.0H. 5. Usfia= #T 9&aT %
reported in HMIS report of your health centre? AMYTT 9T
AT TATEST %% I¥ ITANT § ATs T8 TATaedT o fohe &t 2. ITANT &T T Fohe 6T AT &
T T R e 9 HMIS ® fdre o Strar 872 fale & g aT
3. ST FIIHRAT & T FATS Te
AT o AT T
4. THeT TERTE TEAT F15A 8
35. Whether services provided under JSSK reported in 1.8
HMIS from your health centre? FIT sITTa e %% FTLT 2. &l
ST FOTST AT ATSHAT o Savid «f s qarat & HMIS §
v o StTar 82
36. Usually who enters HMIS report of your health centre in | 1. ¥F ¥
computer? a9 FaTeT #g % HMIS e &t Feges # 2. TTT UET AT
TET I T 872 3. o= wEHHT
4. qaT T8I
37. Who verifies HMIS report of your health facility? o 1. T FATIA F3d §
TaTe &% HMIS RTe &1 &l aemia a1 272 2. gUATESIC
3. afewa sAifrax
4. Y uH .
38. What is the due date of sending monthly HMIS report of | 1. S ATg #it sifaw fafr
your health centre? sITae TaTeeT &g il q1iew HMIS fare | 2. st w7 i 5 ardie a®
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Sr. #. Code Category &I Skip
o At et fafer #r g2 3. st wrg Y 57 10 arhE
GEQ
4. FE oI A
39. Do you submit any other report apart from HMIS every 1. 27
month? T Y% ATg HMIS RaiE % srermar 1 orex fqie | 2. 71y
o SITTeR T ¥ | A AT 52
40. Whether district M&E officer visited your health centre to | 1. &1
assess and discuss problems related to HMIS report? 2. &l
T ST =TeT sty 7 arTeh Ty E% sy HMIS e
% AT H FHEATSA T 3@ T TAT 017?
EGIED
EED) ITALRTAT o ZEATAT
I
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