Data Collection Tools
I. Structured questionnaire for assessing the quality of routine heath information and associated factors in health facilities with in/outside CBMP of MU in eastern Tigray, Ethiopia.
Subject information sheet
Greetings:
My name is Shimuye Nigusse with currently I am a post graduate student Biostatistics and Health Informatics in department of Biostatistics, school of public health, college of health science Mekelle University.
The objective of the study is to assess the quality of routine heath information and associated factors in health facilities supported and not supported CBMP of MU in eastern Tigray region. Around 23 Health facilities are chosen to participate in the study. In each facility, all individuals whose works involve providing health activities (health professionals) and filling the registries at units are selected. And you are selected just because of your position. Even though study is conducted for the partial fulfillment of master program in biostatistics and health informatics, it is believed to contribute much for the understanding of the current information quality and utilization pattern and to identify the factors contributing to the existing situations. This in turn is hoped to give insight as to how to improve the HIS quality and use in the facilities as well as others.
You will be asked to fill a questionnaire that will help in investigating the issues. Your co-operation is very helpful. Your name will not be written on the questionnaire and all the information you will provide will be kept strictly confidential. You will be facing no harm by participating and you are also not obliged to answer any question you don’t wish to answer. To fill the questionnaire 25-30 minutes will be required. If you wish to comment, feel free to use the contact address.
Consent Form
Considering the information, you get from the general information sheet, we would be thankful if you spend some time with us solving questions related to the issues. Are you comfortable to participate in this study?
• If yes, continue to next page
• If no, respond the questionnaire to the collector
Contact
Name: Shimuye Nigusse
Tel: 251-914-38-6318  E-mail: shimuyenigusse21@gmail.com 
Alternative emails; Shimuyenigusse21@outlook.com / Shimuye.nigusse@adu.edu.et



	[bookmark: _Toc473748659][bookmark: _Toc483865517][bookmark: _Toc476249772][bookmark: _Toc475451089][bookmark: _Toc475449706][bookmark: _Toc484429149][bookmark: _Toc476251224]Section one: Socio demographic related questions.

	1. Age (in complete year)  			

	2. Sex                                                Male              Female



	3. Level of education            Diploma             BSc                    Master              PhD





	4. Profession          Medical Doctor        Public Health officer           Nurse         Midwife        Pharmacy        Laboratory         Environmental Health    







Occupational health             Nutrition  


Health Informatics            Other please specify				


	5. Type of institution you working in           Hospital              Health Center            Woreda health office




	6.  Unit/Department currently you are working 				

	7. Current position in the organization 				

	8. Monthly salary in Ethiopian Birr 1. <=3000     2. 3001-4500     3. 4501-6000     4. 6001-7500       5. 7501-9000       6. >9000

	9. Marital Status________________________

	10. Religion             Orthodox Tewahdo            Catholic Christian          Protestant       Muslim               others( specify) ___________  






	11. Work experience           below 5 years             5-10 years              >10 years




	12. Distance of home from working health institution(meters)        <10 minutes         10-30 minutes     >30 minutes




	13. Time spent in health facility in hours          <= 8 hours [image: ]   >8 hours


	Section two:  Technical Factors

	14. Did you ever attend training on Health Information System (HIS) the last 2 years? 
      Yes                          No



	15.  Is there on job (on-site) training program in your institution?              Yes           No



	16. If your answer is yes for question number 16, for whom provided the training?
(You can choose more than one answer)
       RHIS focal person            For data collectors            For all health worker



       Unit/Department head          All interested staffs      Other please specify 		                           



	17. If your answer to question 16 is yes, who provided the training?            RHIS focal person            

     Woreda health information experts           Others specify__________ 



	18. Do you take orientation on routine health information utilization during your employment?                  Yes                    		         No



	19.  Is there daily recording system for the activities?         Yes                     No      



	20.  If the answer for question 20 is yes, who records the daily activities?     By myself                                       Other health professional         Other please specify 				



	21. Have you use electronic device in routine health information utilization? 
Yes                     No



	22. If your answer is yes for question number 22, for what purpose do you use? 
(You can choose more than one answer)
 Health information collection            Health information report           


 Health information analysis         Other please specify		

23. Which information system can you practice on day-to-day work activity?
(You can choose more than one question)
Health information collection                 Health information presentation(report)


Health information analysis                    Health information use   



	24. Do you know health indicators of health center?
                       Yes                              No



	25. Do you have standardized set of indicators in your working office?         Yes                   No



	26. In your institution, have you displayed health indicator targets? (check the answer by observation)       
                               Yes                           No



	27. Have you discuss the monthly performance progress using the standard indicators?
Yes                           No



	28. What are the common conventional tools you can fill in your daily activity of data collection in your institution? (You can choose more than one answer)
Client cards                 Registration book


                              Tally sheets                   Other please specify				


	29. Is the tool for data collection correctly and completely fill by the health professionals always? (check the answer by observation)   	    Yes                        No



	30. Have you change the collected data into information in your department? (Check by observation)                 Yes                           No



	31. Have you reported the collected data in the last three months? (check the answer by observation)            Yes                               No                                     



	Section 3:Organizational factor

	32. Does your facility system encourage the culture of data use?             Yes                No



	33. Have you use routine health information for decision making in your organization/unit?  
           Yes                           No



	34. Have you aware of your responsibilities in the organization/unit or department?            Yes                No



	35. Have you seen any award in your organization as a motivation of good work? 
          Yes                     No



	36. Do you have role to make decision relating to your responsibility?         Yes                   No



	37. Have you experience of accountability for poor performance in your organization?       Yes                         No



	38. Which organizational factor influence information use in your institution? (You can choose more than one answer)
i) Organizational rules                 Yes                    No


ii) Financial resources                   Yes                    No


iii) Organizational practice             Yes                   No


iv) Inadequate human resource            Yes                No


v) Poor leadership                         Yes                 No



	39. For whom your data is reported? (you can choose more than one choice)
           To department/unit head                                             To Woreda office


           To higher management body of the institution           To zonal office


            To HMIS officer                                                         To Minister of health


  To regional office                      


	40. In what form the generated report is distributed?
online                                     offline                 Other please specify________




	41. Your facility has data quality check system?                Yes                         No



	42. Does your facility have regular monitoring and evaluation supervision for health information system?                      Yes                			     No




	43. If the answer for question 43 is yes, how many times your unit/department was supervised in the last 6 month?
                  Every month                     Once


                 Quarterly                    Other  (Please specify) 				


	44. If the answer for question 43 is yes, who did the supervision? (you can chose more than one)
   Ministry of health                     Woreda health office


   Regional health office                The facility administrator


   Zonal health office                    Routine health information commute



	45. Is the facility have clear health information policies?          Yes                 No    



	46. Is the facility having action plan for routine health information system?          Yes            No



	47. Does your organization have regular meeting to improve health information utilization?
                                  Yes                                           No



	48. Have you received regular feedback on your report?                  Yes                       No



	49. If the answer for question 49 is yes, in what interval receive the feedback?
For every report                                 irregularly 


                            Quarterly                                         

Other please specify 			

	Section four: Behavioral factor

	Please express your level of agreement using the Likert scale; 1-Strongly Disagree, 2 Disagree, 3-Neutral, 4-Agree 5-Strongly agree.

	50. Health care providers have low demand for information
	1
	2
	3
	4
	5

	51. Health professionals have poor attitude toward data collection
	1
	2
	3
	4
	5

	52. Routine health information is useless
	1
	2
	3
	4
	5

	53. Collecting information adds no value for  my activity
	1
	2
	3
	4
	5

	54.  The collected data is not customized to patients treatment 
	1
	2
	3
	4
	5

	55. Routine health information data is useless for monitoring facility performance
	1
	2
	3
	4
	5

	56. Health inonstitution’s staff doesn’t document their activities and keep records
	1
	2
	3
	4
	5

	57. Routine health information outputs doesn’t give feel committed in improving health status of the target community
	1
	2
	3
	4
	5

	58. I do not understand and appreciate my role and responsibilities regarding to managing routine health information
	1
	2
	3
	4
	5

	59. Frequent use of routine health information data collection had no benefit of patient as well as health facilities
	1
	2
	3
	4
	5

	60. Decisions based on evidence doesn’t improve services delivery
	1
	2
	3
	4
	5

	                                  Section five : Routine health information use

	Please, of the following statements regarding the utilization of routine health information indicate for what purpose is your department using routine health information (please put what is actually being practiced). 1. Strongly disagree 2. Disagree 3. Neutral 4. Agree 5. Strongly agree 

	Routine health information used for :
	 1
	2
	3
	4
	5

	1. Treating  patient
	
	
	
	
	

	2. Disease prioritization
	
	
	
	
	

	3. Drug procurement
	
	
	
	
	

	4. Monitoring day to day health service activities
	
	
	
	
	

	5. Checking data quality
	
	
	
	
	

	6. Resource allocation
	
	
	
	
	

	7. Departments performance evaluation
	
	
	
	
	

	8. Planning
	
	
	
	
	

	9. Monitoring the  performance of staffs
	
	
	
	
	

	10. Selecting  good experience with in the facility
	
	
	
	
	

	11. Sharing of best experience for other facility and stakeholders
	
	
	
	
	

	12. Decision making
	
	
	
	
	

	13. Community mobilization and discussion
	
	
	
	
	



II. Quality assessment tools for completeness, consistency, accuracy and timeliness in health facilities in eastern Tigray within CBMP of Mekelle University, Ethiopia.
1. Completeness (summary each health center) (take 10% of the patients in the registry in the reporting period to assess the completeness of the registry and Eport) and Report timeliness.
Name of HF_____                date of assessment___________ 
N.B. Expected number of data elements to be filled in the registry (number of patient (row)* columns   
Completeness=# filled data elements/total #of data e/ts expected to be filled 
	s.no.
	Department 
	Oct
	Nov
	Dec
	Timeliness(Y/N… within reportable period

	
	
	#expected 
Data element(A)





	# data element
filled(B)

	% comp.(B/C)
	#expected 
Data element(A)

	# data element
filled(B)

	% comp.(B/C)
	#expected 
Data element(A)





	# data element
filled(B)

	% comp.(B/C)
	Oct 
	Nov 
	Dec 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	OPD
	
	
	
	
	
	
	
	
	
	
	
	

	2
	U5-OPD
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Emergency-OPD
	
	
	
	
	
	
	
	
	
	
	
	

	4
	FP
	
	
	
	
	
	
	
	
	
	
	
	

	5
	EPI
	
	
	
	
	
	
	
	
	
	
	
	

	6
	ANC-4
	
	
	
	
	
	
	
	
	
	
	
	

	7
	PNC
	
	
	
	
	
	
	
	
	
	
	
	

	8
	Delivery
	
	
	
	
	
	
	
	
	
	
	
	

	9
	Abortion
	
	
	
	
	
	
	
	
	
	
	
	

	10
	Laboratory
	
	
	
	
	
	
	
	
	
	
	
	

	11
	Pharmacy dispensary
	
	
	
	
	
	
	
	
	
	
	
	

	12
	VCT
	
	
	
	
	
	
	
	
	
	
	
	

	13
	Referral 
	
	
	
	
	
	
	
	
	
	
	
	


2. Consistency between register and report
	S.N. 
	Data element
	October 
	November 
	December 
	Cumulative 
	V.F

	
	
	Reported 
	Register 
	reported
	Register 
	Reported
	Register 
	Reported 
	Register 
	

	1. 
	Malaria confirmed case(Number of slides or RDT positive for malaria)
	
	
	
	
	
	
	
	
	

	2.
	Number of under 5 children treated for pneumonia
	
	
	
	
	
	
	
	
	

	1. 
	Total number of emergency unit attendance during the reporting
	
	
	
	
	
	
	
	
	

	4.
	New acceptors of FP disaggregated by age
	
	
	
	
	
	
	
	
	

	5.
	DPT_3/Penta_3
	
	
	
	
	
	
	
	
	

	6.
	ANC_4( Total number of pregnant women who made four antenatal care visits
	
	
	
	
	
	
	
	
	

	7. 
	Number of postnatal visits within 7 days of delivery
	
	
	
	
	
	
	
	
	

	8.
	Total Number of births attended by skilled health personnel
	
	
	
	
	
	
	
	
	

	9.
	Number of post-abortions care performed
	
	
	
	
	
	
	
	
	

	10.
	Number of clients who received 100% of prescribed drugs
	
	
	
	
	
	
	
	
	

	11.
	Clients testing and received result for HIV (at VCT)
	
	
	
	
	
	
	
	
	

	12.
	Number of people referred to other health facility
	
	
	
	
	
	
	
	
	

	13.
	Total number of teenage girls tested positive for pregnancy(HCG)
	
	
	
	
	
	
	
	
	


3.LQAS Data Accuracy Check sheet

Name of health facility__________________ Date__________________


	Random number (1)
	Reporting element (2)
	Figure from
	Does figure from source document match?

	
	
	Report(3) 
	Tally(4) 
	Register(5)  
	Yes (6)
	No (7)

	1
	Repeat Acceptors for FP
	
	
	
	
	

	2.
	Deliveries attended by skilled health personnel
	
	
	
	
	

	3.
	Fully Immunized infants <1 yrs. of age
	
	
	
	
	

	4.
	Total Number of pregnant women tested for syphilis
	
	
	
	
	

	5.
	Number of outpatient visits
	
	
	
	
	

	6.
	Live birth
	
	
	
	
	

	7.
	Number of people referred to other health facility
	
	
	
	
	

	8.
	Number of individuals who have been tested for HIV and who received
their results
	
	
	
	
	

	9.
	 Pregnant mothers linked based on option B+ for the first time
	
	
	
	
	

	10.
	Number of slides or RDT positive for malaria
	
	
	
	
	

	11. 
	Vit-A supplementation for 6-59 months of age
	
	
	
	
	

	12.
	Percentage of PLHIV women using a modern family planning method
	
	
	
	
	

	Total Yes/No 
	
	

	Accuracy rate= yes*100/data element(12)
	
	




4. Observation Checklist (availability) 
	[bookmark: _GoBack]Health Facility :
	
	

	Observer: 
	Date :
	

	Items
	YES
	NO

	Presence of health facility RHIS targets displayed
	
	

	Presence of health facility indicator performance charts, 
graphs and table displayed
	

	


	Presence of staff meeting minutes reflecting reports, data 
and feedback from health facility or district discussed
	

	


	Presence of action work plan relating identified data gaps 
and how they were addressed
	

	


	Presence of RHIS training manual and guide
	
	

	Presence of RHIS supervisory checklist
	
	

	presence of RHIS supervisory report
	
	

	presence of data quality assurance checklist
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