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Data (UPHMIS/HMIS) Quality Audit Report (2°¢ Round)
19-21* April 2018

With reference to the Principal Secretary H & FW letter dated 31st May 2017(# q1- 35/2017 /303 /' q-9-

2017-9(127) / 12) and MD NHM letter dated 10 Apnl 2018 for the mmprovement of data quality of
HMIS/UPHMIS, data quality audit teams were constituted comprising of members from DGMH, DGFW,
NHM and UPTSU to conduct 24 round of data audit.

All the members of the team were oriented on data element defimitions and methodology to conduct data
quality audit on 18" April 2018, the feedback of last audit visits (29-31 Jan 2018) were also shared. Seven
districts were identified for data audit where 7 different teams have visited during 19™ to 215t Apnl 2018.

Thus report provides brief findings of the visit and facility level action plan developed for each of the visited
facilities for further improvement in quality of data.

Table 1: Data Quality Audit Team

Team Members Name Department Visiting District
Mr. Arun Stivastava NHM
Team 1 Mt. Arvind Pandey, Div PM SIFPSA /NHM Gorakhpur
Ms Charu Yadav (M&E) UPTSU
Dr. A.P. Chaturvedi DGFW
Md. Azam [K<han NHM
Leam 2 Mr. D. Debnath, Div PM SIFPSA/NHM Gonda
M. Sharikul Islam (M&E) UPTSU
Dr. Ashwini Garg DGFW
Mr. Kaushal Singh Bhust SIFPSA /NHM ]
Team 3 Mr. M.I. Hassan NHM Basti
Dr Prahlad Kumar (M&E) UPTSU
Dr. Ajay Ghai (Joint Director) DGMH
Dr. Arpit Snivastava -Consultant RI NHM
Team 4 M. M. IC. Tiwari, Div. AM. SIFPSA,/NHM Mahoba
Dr. Pradip Gupta (M&E) UPTSU
Mr. D.K Srivastava DGFW
Mr. Akhilesh Srivastava NHM ]
Team 5 Mr. Sunil Sony, Div-AM SIFPSA/NHM Lalitpur
Dr. Benson Thomas (M&E) UPTSU
Mz. Yogesh Chandra, (ARO, D&E cell) DGFW
Md. Firoz Alam, PC-RBSK NHM
Team 6 M. Arvind Kr. Stivastava, Div .PM SIFPSA/NHM Azamgath
Dr. Shiva Nand Chauhan, (M&E) UPTSU
Mrt. Sarwan Prasad Srivastava DGFW
Team 7 Mz. Arvind Singh NHM Mirzapur
Mr. Nazir Haider (M&E) UPTSU




e FEach team visited 2 block facilities and 1 district hospital. In total, 21 facilities were visited (14 block
facilities, 7 district hospitals)
e The table 2 below 1s summarizing the mnitial analysis based on the checklist filled during data quality audit

Table 2: Summary of 2°d round Data Quality Audit

Data Element | % of Blank | % of Matched % of Over % of Under % of Source
Reported Reported document not
available
HR 16 62 6 11 5
Training 4 24 1 3 68
Drugs and 23 46 12 13 6
Supply
Maternal
Health /FP 21 46 7 14 13
Child Health 9 20 4 1 65
JSSK program 29 19 4 7 41
Table 3- District wise summary of data quality status
District % of Blank % of Matched % of Over % of Under %o of Source
Reported Reported document not
available
Gorakhpur 35 25 7 9 24
Lalitpur 13 30 7 14 36
Basti 1 38 6 5 51
Azamgarh 31 40 8 9 13
Gonda 19 40 7 10 23
Mahoba 15 43 4 10 27
Mirzapur 7 62 4 8 20

— % of blank- Data elements with no reported numerical value in portal. (Left been blank)
- % of matched- Data elements whose reported value is matched with the value recorded in source

document.

- % of over reported- Reported value of the data element is greater than the value recorded in source

document

— % of under reported- Reported value of the data element is less than the value recorded in soutce

document

- % of source document not available- Data elements whose source documents are not available at

facility




Suggestive Action Plan for District for overall Data quality improvement

1. Ensuring availability of source document and monthly summary report for each of the data
element- There should be a source document for each of the data elements available in format. All the
required soutce documents (labour room, ANC register, OPD register, referral register, stock, tramning, FP
services etc) must be available at facility and monthly summary report must be prepared in register before
reporting format.

2. Ensuring availability of designated staff responsible for data compilation and reporting on monthly
basis at each facility and data element wise accountability has to be set by MOIC/CMS and CMO, as per
the guideline

3. Capacity building of staff on data element definition, recording, compilation and reporting-
Capaaty building of staff on data element definition, recording, compilation and reporting- Traming of
facility staff (staff nurse, ANM, BPM, pharmacist etc) on definition of data elements need to be conducted
by districts team, on periodic basts and focus should be given on prionity indicators (district ranking, NITI
aayog ranking, major schemes etc).

4. Ensuring data audit in facilities with poor data quality — This mcludes visit to low performing facilities,
matching of reported data with source document, identify the gap and take corrective actions. The audit
need to be conducted by DPM, DARO, DDM, and District HMIS operator.

5. Ascertaining accountability of validation committee- District and block validation committee should
be directed to analyse and review the data quality status on monthly basis and take corrective actions.

Faality level action plan 1s also developed for each of the visited facility and shared with faality in charge during

data audit with timeline for completion of each of the identified gap.



District-Azamgarh

Major challenges of data quality identified during data quality audit visit and possible suggestions

Two blocks namely Palhani and Lalganj and district women hospital were visited by the team for data quality

audit. There are some major challenges of data quality found during the visit. Major data quality challenges,

possible solution and responsible designation are given below in the table.

S.no. Identified Issues Possible solution
1 Old format use of HMIS Need to ensure the availability of updated HMIS/UPHMIS
format at blocks in sufficient quantity
2 No traming record Need to ensure a regster for staff training status
3 \_falid_ation commuttee N0t | Need to fix a certain date (25lh of every month) for validation
functional at all commuttee meeting —
Step 1- Checking use of correct format
Step 2- Matching of manual format with portal format
Step 3- Audit data elements with record
Step 4- Auditing some SC records with format data
Step 5- Ensure cortection on portal by importing off line excel
data
4 Role distribution  for  data | Data elements from HMIS/UPHMIS need to be segregated
collection 1s missing, for concem person to report on time. Such as all HR related
elements will be collected clerk, drug supply related elements
will be collected from pharmacist, etc.
5 Filled format at facility All filled HMIS /UPHMIS formats must be at facility.

1. Block: Block PHC Palhani, Azamgarh (Date of visit- 19/04/2018)

S. No | Identified Issues Action Plan/Taken Responsibility | Timeline
Use of old SC HMIS format in | To ensure use of correct format use | MOIC/BPM May 2018
the block by ANM in the block by providing

punt formats.
There was no manual filled CHC | To ensure, first, compiling of all | MOIC/BPM April 2018
format available. section records mn one hard copy of
format, second, prepare oftline excel
& then importing on portal.
There is PHC UPHMIS format | The issue conveyed to the developer | Audit team 20 April
for data entry on portal rather | of the portal and got corrected the 2018
than Block PHC format which | format.
includes additional data
elements of the block.




meeting.

S. No | Identified Issues Action Plan/Taken Responsibility | Timeline

4 Data elements of Child health | To ensure daily summary of required | MOIC April-May 18
section not available as required | elements m OPD register
summary 1s not prepared by
doctors.

5 Data elements of JSSK section | To assign a person collect JSSK | MOIC/BPM Aprtil 18
missing at all. However, source | related information from different
registers for diagnosis services, | service points.
IFT and drop back for Pregnant
women and for newborn ware
available.

6 Validation committee is not | Twenty fifth of the month was fixed MOIC/ARO/B April 2018
functional. tor the validation commuttee meeting. | PM

7 Role distribution for all data | Distribution of data elements with | MOIC April 2018
elements m HMIS is mussing | related designation in excel was given
leading poor reporting of | to MOIC to assign the staff for timely
information in the format. reporting.

2. Block: Block CHC Lalganj, Azamgarh (Date of visit: 20/04/2018)

. No Identified Issues Action Plan/Taken Responsibility Timeline
Use of old SC HMIS formatin | To ensure use of correct format use | MOIC/BPM May 2018
the block by ANM in the block by providing

punt formats.
There was no training record | Sample was shown to prepare the MOIC/HEO April 2018
of MO MBBS, MO AYUSH, | record of tramng status for the
SN and ANM which require | required staff.
to update each month in
HMIS monthly format.
There was no record for 4 | To ensure fourth ANC column in | MOIC/BPM/AN | April-May
ANC and full immunization. manual ANC record and recording | M 2018
1t.
At the same time, ensuring correct
counting of full immunized children
for reporting,
Data elements of Child health | To ensure daily summary of required | MOIC April-May 18
section not available as | elements m OPD register
requited summary is not
prepared by doctors.
HMIS data for March month | To ensure importing of March MOIC/BPM April 2018
was not imported on | month HMIS data on UPHMIS
UPHMIS portal, and March | portal, and filled format must be at
month filled formats were not | the faaility.
available at the facility as BPM
was absent on the day with
format.
Validation committee is not | Twenty fifth of the month was fixed | MOIC/ARO/BP April 2018
functional. for the wvalidation committee | M




S. No Identified Issues Action Plan/Taken Responsibility Timeline
7 Role distribution for all data | Distribution of data elements with | MOIC April 2018
elements in HMIS 1s mussing | related designation m excel was given
leading poor reporting of | to MOIC to assign the staft for
information in the format. timely reporting.
3. District women hospital, Azamgarh (Date of visit- 21/04/2018)
S. No [ Identified Issues Action Plan/Taken Responsibility | Timeline
1 HR record was not updated. The record was updated with the help | CMS/Data entry | April 2018
of CMS and asked the DEP to update | operator
on the portal.
2 Soutce document for 4 ANC | To ensure fourth ANC reporting in the | CMS JANM April-May 2018
missing. record.
3 There 1s no referral out status | The column of referral out status was | CMS April-May 2018
of mother and newborm which | made and suggested CMS to assign a
1s required to report in HMIS | staff to get the status (survive/dead) of
on third day. the referral out on third day and ensure
the reporting.
4 Some elements of Cluld health | To ensure daily summary of required CMS/Doctors April-May 18
secion not avalable as | elements i OPD register.
required summary is not
prepated by doctors.
5 Validation committee is not | Twenty fifth of the month was fixed | CMS/nodal April 2018
functional. tor the validation commuttee meeting. | assigned by
CMS/DEO
6 Role distribution for all data | Distribution of data elements with | MOIC April-May 2018

elements i HMIS 1s rmussing.

related designation m excel was given
to CMS to assign the staff for timely
reporting.




