ADDITIONAL FILE 1: KEY INFORMANT INTERVIEW (KII) GUIDE
Tools, Methods, and the Current State of Data Quality in the Routine Health Information System of Osun State, Nigeria: A Qualitative Study
This semi-structured interview guide was developed by the study authors specifically for this study. It was used to guide key informant interviews (KIIs) with facility-level health workers (n = 22) and district-level monitoring and evaluation (M&E)/supervisory staff (n = 13) in Osun State, Nigeria. Questions were asked flexibly and in a conversational manner, organised around routine data collection processes, the types of health data handled, data collection tools and forms, compilation and submission procedures, and each of the four data quality dimensions (accuracy, completeness, timeliness, reliability/consistency). Probes were used as needed to elicit further detail; not every probe was used verbatim or with every respondent. The guide is presented in two parts, corresponding to the two respondent groups interviewed.
Part A: Facility-Level Key Informant Interview Guide
Administered to officers-in-charge (PHCs), health records/information officers, ART coordinators, and facility monitoring and evaluation (M&E) officers.
Introductory / role
1. Can you briefly describe your role at this facility and how long you have worked in it?
2. What are your main responsibilities in relation to routine health data?
Routine data collection process
3. Can you walk me through how routine health data is collected at your facility, from the point a patient is seen to the point it is recorded?
   Probe: Point-of-service recording, paper registers vs digital, daily vs periodic entry.
4. Is data collection organised by specific service areas (e.g., antenatal care, immunisation), or handled together?
Types of health data handled
5. What types of health data or service data do you routinely collect and report at this facility?
   Probe: RMNCH, immunisation, IDSR, malaria/HIV statistics, other programme areas.
Data collection tools, registers, and forms
6. What tools, registers, or forms do you use to collect and record this data?
   Probe: Standard MOH registers, monthly summary forms, IDSR templates.
7. Have there been times when standard tools or registers were unavailable? What did you do in those situations?
   Probe: Locally adapted/improvised forms, stock-outs.
Compilation and submission of routine data
8. Can you describe how you compile your facility's data into a monthly summary?
9. Who is responsible for submitting the monthly report, and to whom is it submitted (LGA, DHIS2)?
10. Is the summary checked or verified by anyone before it is submitted? If so, by whom and how?
   Probe: Officer-in-charge/M&E staff review, cross-checking against registers.
11. What is the expected timeline for submitting your monthly report?
Data accuracy
12. What steps, if any, does your facility take to make sure the data recorded is accurate?
   Probe: Internal cross-checks, peer review, comparison against source registers.
13. In your experience, what are the most common causes of inaccurate data at your facility?
   Probe: Manual transcription error, staff training/tool comprehension.
Data completeness
14. How often do you encounter incomplete data (missing fields or entries) in your registers or reports, and what usually causes this?
   Probe: Staff shortages/workload, newly posted or untrained staff, supervision gaps.
Data timeliness
15. How consistently is your facility able to submit reports within the expected deadline?
16. What factors, if any, cause delays in submitting your data on time, and what effect have you seen when data is submitted late?
   Probe: Staff absence, workload, technical/internet issues, effects on planning/supply projections.
Data reliability/consistency
17. Have you noticed any inconsistencies between what is recorded in your registers and what appears in your summary forms or DHIS2 reports? Can you give an example?
18. What practices, if any, are in place to check consistency across these different data sources?
   Probe: Cross-verification, SOP adherence, peer/internal review.
Closing
19. Is there anything else about how data is collected, compiled, or checked at your facility that you would like to add?

PART B: DISTRICT-LEVEL KEY INFORMANT INTERVIEW GUIDE
Administered to Local Government Area (LGA) M&E officers, Disease Surveillance and Notification Officers (DSNOs), and RHIS focal persons.
Introductory / role
1. Can you briefly describe your role and how long you have worked in RHIS supervision/verification at LGA level?
2. Which facilities are you responsible for supervising or supporting?
Tools and methods (district level)
3. Can you describe how your team collates and processes the monthly reports submitted by facilities?
   Probe: Nationally approved templates, DHIS2 upload.
4. What steps does your team take to verify facility reports before they are uploaded to DHIS2?
   Probe: Manual review (e.g., Excel), DHIS2 built-in validation rules, SOP-guided review.
5. Do you follow specific Standard Operating Procedures (SOPs) for this verification process? Can you describe them briefly?
6. How do you communicate feedback to facilities about their submissions?
   Probe: Phone, WhatsApp, supervisory visits.
Data accuracy
7. In your experience, what are the most common accuracy problems you encounter in facility submissions?
   Probe: Transcription error, register-to-summary discrepancies.
8. What steps does your team take to validate the accuracy of the data you receive?
   Probe: Register-to-summary checks, DHIS2 validation rules.
Data completeness
9. How often do you receive incomplete submissions from facilities, and which service areas are most affected?
10. What do you do when you receive an incomplete submission? Is it accepted, rejected, or returned for correction?
   Probe: Rejection/gatekeeping practices, requiring correction before upload.
Data timeliness
11. How consistently do facilities under your supervision submit their reports on time?
12. What steps does your team take to encourage or ensure timely submission?
   Probe: Reminders (phone/WhatsApp), follow-up with defaulting facilities.
Data reliability/consistency
13. What tools or checks do you use to identify inconsistencies between facility registers and final DHIS2 submissions?
   Probe: DHIS2 validation rules, manual cross-checking.
14. Even with these checks in place, do discrepancies still occur? Can you describe a recent example?
Closing
15. Is there anything else about how facility data is verified, corrected, or supported at district level that you would like to add?
Thank you for your time and for sharing your experience.
