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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 Basti

1. Block- BCHC Harriya (Date of Visit- 19/4/2018)

S. No | Identified Issue Action Plan Responsibility | Timeline
1 Attendance Register was not | It was Suggested to update HR | MO I/c Every day
updated attendance on daily basis
2 Training record for all block | Training register has to be | BCPM/ MO TI/c | 19th May 18
staff was not found prepared and suggested to update
on regular basts
3 Asha training register for round | Traimng register has to be BCPM/ MO I/c | 19th May 18
1st and 2nd was not available prepared and regular update has to
be done.
4 Stock Register of Pharmacist | It was suggested to maintain the | Pharmaast 28 May 2018
for drugs and supplies was not | date clearly after every supply of
updated drug and equipment to facility and
block and sub centers.
5 Data on portal has updated but | Source register to be designed to | MO I /c 19th May 18
data elements of Child health | record the child health
was not available as a source | information or to Mamntain a
register of Child health summary of U5 OPD and IPD on
daily and Monthly basis
6 No source register for JSSK | Source register for JSSK for each BPM/ MO I/e 19th May 18
related data elements like | elements has to be prepared and
Diagnosis services, IFT and | updated on regular basts
drop back for Pregnant women
and for newborn health
7 No review mechanism is | MOIC to ensure to conduct | MOI/c Every Month
tollowed by Block staft monthly review meeting and
validation comumttee meeting
3 Summary of services not | Every staff mcluding Staff nurse | SN /BPM/MolIC Every day and
recorded in any register | have oriented to  maintain month
mcluding, ANC Delivery, OPD | summary every day and

registers

compilation on monthly basis

2. Block- BPHC-Dubealiya (Date of Visit :- 20/4/2018)

Any record like Attendance Register, Training Register, and JSSI ANC and delivery register was not found.

Facility was just a new PHC and only OPD and IPD services were given. Team has found the OPD register
and suggested to correct the mismatch figures of portal and from identified source record.




3. District Combine Hospital — Basti (Date of Visit- 21/4/2018)

S.no | Identified Issue Action Plan Responsibility | Timeline

1 Traming register not | Tramung register to be developed | CMS 19 May 2018
maintained and maintained in a given format

2 InJSSK, IFT, transported from | Proper counting of beneficiaties | CMS Every month
lower to higher hospital and | from source register and data to be Operator/ SN/
Drop back for each pregnant | filled in portal after cross checking | Clerck
women and newborn register | A register for each elements has to
was not available. Diet register | be prepared and updated on daily
was not maintamed in proper | and monthly basis by prepanng a
manner surmmary.

3 Validation committee meetings | CMS was not aware regarding this. | CMS/HMIS Every month
are not happening at DCH Hospital manager was instructed Operator/ DPM

to conduct Validation committee
meeting every month.




