WY,
e ey,
L @ReY e
TR US|

Jar #,
1. I ATEET AR feve, e wer g oRaR deary, SR US|
2. v g RfrcRer), Sar 5|

T —qHAITA Y, / TIAEA. / TH. U9 §./2017-18/25/ ) 21 -9 W#S/ﬁf/{ﬁ
—ﬁ?ﬁﬁ;w'&m aqﬁazoma%qwmﬁf&r&ﬂ'&mamzﬁqﬁéﬁrm'wﬁﬂmﬁ%
Ty # |
HEISY / HEIe,

st 19 ¥ 21 ¥ 2018 @ W AW WO 7 THI ERT USW B WA SFUG] TAT TREAF,
Ter, gwd, AEE, ARIAR, STTE T AW § evd T ST q@fedt anfse @ Raé oA @ W
For ® | e anfde SuRiwT e favgalt w wriarel @t o afér €
1. TEOTHOATE0TH0 / odloTHOTHOTE0TH0 Ude TR Audes Y@ fee @ foy <fe @
R va A AR PoRex @) Sy ghkad @ o g Rfecien @ g we,
Tg qd St IfwRe, slodiodio e, Yove XforeR, e e, ufder wfowey, aRar
frotem Jard ol @ IRER Jar o7 arel Rifdeas /e 7 / QoTH0TH / wHiRE 31
H¥gt gRT FE AR W w1 9 B e R B R w Aifie ARy RIweR
GaR g ST B
2. & E Aol B fee & doed » fory Rifvcaen / Frfey § ddfa B9 &1 W SR
g FufRa fhar o | Tae Se1 @1 JIS AER W Adfed B HeH WX I =
et /g fife enflers / Rifteear arflers /@t Fafereaoer &1 sraeiierd
FRM B S & Uied IR gelrs frar s e fear s
3. SHIEA H SEIG] I Rey At eI TOVH0THO / TTh
=f / fofowHo / FrEiRRE / Taodlo anfe @) emm gfg @ forg Frafe s @ <o ol &
ofTyT / ifeel @ et /Hoem vd RaféT & deg & alkem s@vdy <9 gRn ge 918
Rt oy | wlermr /Yo ¥ g gEeiel g wAudE b, DA AR B qEdid @
e Al @ gawie! o) faRy e e SR |
4 TIT WE T RSteR SHue ® wxe geee /R awr el § el w5 |
gel afde  wHug @ S10MogHo /THUS  YosTRo:dI0 /Sosototo Td
SEUER THOTHONTEONH0 &Y A IR BN gffEd wR | Srer anfge €W uidd W
FueSe sifeel w1 o At MRS ¥ BT §Y, dfpel § e @ wRol &
Tgd[ Ud PRI X &) Hrdard) gHiead &l |
5. SIS /@ Wi grer AT B HT Swnaldw fuiRa @ gifed @R ser
IR A @ R B o ARy 5 Ao R & offest & e
MR § B, sifpe @ R BT ARG AR R TSN 7d GRS Briare!
gfafed s |




amue! R fear oar © f6 worrw ser Rud # o 7 el &1 ¥ e g§u Swiw
fagal W Qoo FTdarEl S gatad & |
el a: SIeT 3nfde R |

Wagg,

(deeT )
o= ey
UAie: ~qadTH Y, / U008, / T4, UUE . /201718 /25 / agfent®
wfaferfd: fr=ferRea &1 waemt vd smavas erdad &g ufa—
yE afva, fafee wren 1@ aRar weam, SaR W |
ereers, fAfeeT vd wRey, IaR 92 v |
RIS, URAR B, I YS9 |
Jferemdt fgers, e, SR w2
srferer=t e, Sotwogo, IR wRW |
faw s, SR Aeves / IUHEYERIG THOUH0THD, Sk U |
T AvSed / e aried ydus! of 39 Aoy & a9 Uit 6 ser anfee Rud § 3
guriee fIgall 9v Hrdars! SRR AguTe T 9itd FHRen gakead ai |
8 T TR, S - 551 |
3. e Trenkend) aeaer e zaveen @i g Sar| 2
(FFs FAR)
= fAeers

= i



LG
fem e,
I Wy AeH
Ik U2 |

Jar ¥,
1. A AUSEd IR Fowes, Rifsen wres vg gRaR dedrel, SaX we T |
2. 9w 7@ RfEaer), Sar yew|

galich: ~Q¥ALUAY, / TA.UA.TH, / TH. 08 ./ 2017—18/25/ W;)ﬁ;/}?
ﬁw—ﬁ#iaﬁm@rm aife 2018 @ e wow A fRY M s anfde Ru @1 suew R om @
ey H |
HEIGY / HEIdT,

e 19 ¥ 21 3T 2018 @ We¥ VoY WO 7 EHI ERT U B WG GGl JAT TRET,
Mg, axd, wEET, AR, AHTe Ud AWTR ¥ e MY s @] e @ RuE uF & 6
Heord & | TreT af¥e Suwrd e fargall w® wrfard) & T rfard € |
1. THOTHOTZ0TH0 / JoFOTHOTHONTEOTHO U W Iuarss yus dfbe & foy <fe @
R 1d 7R AR e @) Sueear ghfea @ arn @) Rfecren @ g @,
yqa gd g IR, sofogio WReR, Yove ey, wie MR, gftier ey, aRar
fraem Jar Al @ IRReR ¥ar <9 gie fRAfehcgs /% 9 / ToTH0THO / IR JTfe
S gRT S R W 9T W § | efe el @ auR WR ARG AR IR
R faar ST B
2. B ME YA B fmEl B HHed @ oy Rifeeaey /watag # wfd FH B W SR
Tt FMufRa fear o |y S &1 AIie AR UR Wofdd wR HeW WX 39U I
e /e Riftea arflers / Riftee areflers /wvrdt Rfscafoer) @1 s
TN B W & uide R srets fhar s giRea fear S|

3. THRA # LRG| A ey S g2 TCTAOTHO / Th
= / fodlogHo / FEiRRE / Taodio anfe @ awar gz @ forg Fafva w9 @ Ser g &
aRHTST / 3ffaet @ Rl /de vd Raifén & e # gl sodn &9 g ods 418
fear < |l /des A e gueie! gur wEud e, A i & JEwie @
o= ot @ HEwie u) ey e R 9n |

4, UG AE G RAGRER Sae & @ geee /RaféT o e ¥ frafa ey 9

Ter e wE9g @ SodlovHo /WEUE  QO3TR0SN0 /$ogiogoto T4
SIS THOTHOIEOUH0 B EH FIhR BT GhREd dN | STer afee W uidd W
aueRe ofeel @& o W PR ¥ axd gy dfeer § e & wRO @
gEd Ud PRGN d @ sriard gRtad s |

5. TEIEIE /e WG Sl ARy HAd @ Saneda FRuiRa ww gihfud ) s

MmN B RRE B o @Ry B oafe Rod @ offest & e 9
Rreesl 9 @9, sfesl & quEe &1 ARG JER R fIReNy vd qUReR SriarE

gl
g # |




amue! R frar o & 5 o ST R #§ o 7 sl B v @k g0 SwRied
fargel & guRTE Srdard aRET giafed a |
Horra: sier anfse Rad |

I,

(it )
e fgers

T3 —Ca A, /A, /T, e €. /2017—18 /257 | 12/~ ’Q(?) EAERIE

wfafeaf: F=folRea o1 qaemet vd smavas srdare &g Ufe—

yag Afyg, fafecr waren vg uRar wegmn, Sar yaw |

Aef-evrs, fafdre vd w@Ren, IR o9 |

HefAeerd, uRaR FHoamr, IR US|

arferedt e, R, SR 9ew |

ey e, doTwHogo, SR Yo |

e Fa=e, 99 HEERE / SUHBIYE=IE TH0TH0THO, Swi¥ Uy |

& Jvseily / e aded yaus! & 39 e @ 9 ofta & ser anfee Rud & e m

GURTHD fa5all TR SHRIArE] SIS e AT Ui s gifea & |
8 W-ﬁ?‘ﬁg&“m |
3. e BEAK) |z Borr ey bty SACIRT | L

_(ew )

e fAacers

N RGN




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(# gqT- 35/2017/303/' qie-9-

2017-9(127) /12) and MD NHM letter dated 10t April 2018 for the improvement of data quality of
HMIS/UPHMIS, data quality audit teams were constituted comprising of members from DGMH, DGFW,
NHM and UPTSU to conduct 2nd round of data audit.

All the members of the team were oriented on data element defimtions 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 19t to 21t Apnl 2018.

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

Table 1: Data Quality Audit Team

Team Members Name Department Visiting District
Mr. Arun Snivastava NHM
Team 1 Mz. Arvind Pandey, Div PM SIFPSA /NHM Gorakhpur
Ms Charu Yadav (M&E) UPTSU
Dr. A.P. Chaturvedi DGFW
Md. Azam Khan NHM
Team 2 M. D. Debnath, Div PM SIFPSA,/NHM Gonda
M. Sharikul Islam (M&E) UPTSU
Dr. Ashwini Garg DGFW
Mr. Kaushal Singh Bhist 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 Mr. M. I Tiwari, Div. AM. SIFPSA,/NHM Mahoba
Dr. Pradip Gupta (M&E) UPTSU
Mrt. D.K Srivastava DGFW
Mrt. Akhilesh Srivastava NHM )
Team 5 Mr. Sunil Sony, Div-AM SIFPSA/NTIM Lalitpur
Dr. Benson Thomas (M&E) UPTSU
Mz. Yogesh Chandra, (ARO, D&E cell) DGFW
Md. Firoz Alam, PC-RBSIC NHM
Team 6 M. Arvind K. Srivastava, Div .DM SIFPSA /NHM Azamgath
Dr. Shiva Nand Chauhan, (M&E) UPTSU
Mrt. Sarwan Prasad Snivastava DGFW
Team 7 Mz. Arvind Singh NHM Mirzapur
Mr. Nazir Haider (M&E) UPTSU




e  TFach 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 mutial analysis based on the checklist filled dunmg data quality audit

Table 2: Summary of 274 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
?“‘gs and 23 46 12 13 6
upply
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 % 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 numercal value m 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 soutce

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 source documents (labour room, ANC register, OPD register, referral register, stock, tramning, FP
services etc) must be available at facility and monthly summaty 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-
Capacity building of staff on data element definition, recording, compilation and reporting- Training of
facility staff (staff nurse, ANM, BPM, pharmacist etc) on definition of data elements need to be conducted
by districts team, on periodic basis and focus should be given on priotity indicators (district ranking, NITI
aayog ranking, major schemes etc).

4.  Ensuring data auditin facilities with poor data quality — This includes visit to low performmng taalities,
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.



1. Block- Sahjanwa

District Gorakhpur

S. No | Identified Issue Action Plan Responsibility | Timeline
1 Training register was not | Mentioned about the register and | HEO 25% April 18
available suggested the format of register
2 Printed ANC regster not | Issues escalated to district and BPM/MO1C 30% Apnil 18
available and MCP card not | directed to make 1t available
provided at facility
3 Summary of labor room | Mentored to LMO and SN for same | SN / LMO 30" Apnl 18
register not made on monthly
basts
4 Stock register not maintained | Issues escalated to district and advised | BPM /MOIC 5t May 18
propetly to mantain standard register
5 ASHA approved status not | Directed to BCPM to mamtain | BCPM 234 Apnil 18
available, also 6&7 module | register
traming  information not
available
6 Diet register not available To make and keep register at facility | SN 25™ April 18
7 SN don’t know how to operate | Traiing need to be conducted at | MO1C 30™ Apnl 18
Radiant warmer DWH
2. Block- Khajni
S. No | Identified Issue Action Plan Responsibility Timeline
1 Traning  register was not | Onented about the importance of | BPM 25" Apnil 18
available register and suggested the format to
make the same as per
HMIS/UPHMIS format.
2 ASHA  Sangami  approved | Advised BCPM to mamtain proper | BCPM 30" April 18
number was not available in any | register
document
3 Summary of labor room | Advised LMO and SNs for the same | SN/ LMO 30™ April 18
register not made on monthly
basis
4 Insuffictent MCP card was | BPM will ensure availability of MCP BPM/LMO 30" Apnl 18
there at the facility resulting card LMO should start providing
MCP card to all PW
5 Still Birth not bifurcated as | SNs were ortented for the same and | SN 30" April 18
Fresh or Macerated in Labor | advised that it should be part of
room regyster summary in each month.
6 Discharge date and time of PW | Oriented SN for same SN 234 Apul 18
not mentioned
7 Under 5 data in OPD regster | Suggested that pediatrician/ assistant | Pediatrician 25" April 18
not available should bifurcate the data on daily
basis and finally summarize at the end
of the month




S. No | Identified Issue Action Plan Responsibility | Timeline
8 Standard Stock Register was | Suggested that pharmacist should | Pharmacist 30" April 18
not available. Even Sometimes | mamntam the data and keep record
drugs indented from CMSD are | propetly
not updated in it and directly
distributed at facility or to
lower facilities.
3. DWH, Gorakhpur
S. No | Identified Issue Action Plan Responsibility | Timeline
1 Training register not updated Ortented about the importance of | Hospital 30% Aprl 18
register and advised to make the same | Manager
as per HMIS/UPHMIS format.
2 Full Immunization not clearly | Advised ANM to wiite full | ANM 25% April 18
mentioned immunized children in register
3 Urne  Albumin kit  directly | Advised to maintain in standard stock | Pharmaast 30" Aprl 18
indented and not mentioned m | register
main stock register
4 Summary of labor room register | Advised SN for making proper | SN 25% Apnl 18
not made on monthly basis summary in labor room register
5 Under 5 data n OPD register not | Mentored for same Hospatal 250 Apnl 18
available Manager
6 JSSK  record mnot propetdy | To make record and keep register at | Hospital 25% Apnl 18
updated. Signing authority for | facility Manager

discharging and receiving not
mentioned mn 102 and 108
regjster.




