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Foreword

This foreword is essential to understand various nuances of capacity building programs
essential for institution of efficient and seamless health management information systems
in our country. Upholding the essence of enhancement of competencies and abilities, this
manual integrates theory with practice. Indeed, principles and theories of HMIS are
foundation of this manual but contextual variations observed by HMIS practitioners
during field visits and interactions have been cited to demonstrate avenues for
implementation of HMIS even when systems are not in place. At the same time, the
training manual is flexible in its design and structure.

HMIS capacity building operational manual is organized into four parts each of which is
published as a separate volume and caters to a specific group of HMIS professionals. At
the apex is the ‘HMIS Resource Person” who will thoroughly master contents of all four
volumes. Next, in hierarchy is the ‘HMIS Manager’ for whom volume Il1 is designed.
Additionally, HMIS Manager will also be well versed with volume | and Il. HMIS
‘Health Program Manager’ is a key personnel who converts information into knowledge
and action. Therefore, the ‘Health Program Manager’ will be thoroughly equipped with
the contents of volume I and Il. HMIS “Service Provider’ are the ones who collect data
and generate the first HMIS report, volume 1 is designed to enhance their capacities. We
recommend that Service Providers are also made familiar with volume 11 and 111 since at
some places they are also involved in data entry. Each volume is designed with the
objective of imparting knowledge and skills on a specific group of competencies, these
are listed in below:

Volume Competency

I. Service Providers’ Manual Competency 1- Data Guidelines

I1. Health Program Managers’ Manual | Competency 2- Indicators
Competency 3-Data quality
Competency 4-Use of information

I1l. HMIS Managers’ Manual Competency 5-Web Portal functionalities
Competency 6-DHIS2 functionalities
Competency 7-DHIS2 for analysis and feedback

IV. HMIS Resource Persons’ Manual | Competency 1-7

It is crucial to note that capacity building is more than training of personnel. We also
have to consider the need for institutional capacity building, role of technology and its
advancement, perspectives and ideologies, flow of competent human resources, hardware
configuration, and software requirements that go a long way in success of HMIS. The
objective and scope of this manual did not permit us to deliberate on the fundamental
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questions and challenges of building up a viable HMIS, however, supplementary notes
are available upon request.

Underlying this manual is one fundamental outlook which is critical to the decentralized
participatory self-sustaining functioning of a viable HMIS at all levels; the potential use
of HMIS to enforce central vision of accountability should not overshadow the virtue of
HMIS for micro-level planning and management. Needless to reiterate, this manual is an
empowering device rather than a disciplinary tool.
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National Rural Health Mission

Non Scalpel Vasectomy
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Sub-Centre
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Venereal Disease Research Laboratory
Village Health and Nutrition Days
Village Health and Sanitation Committee

World Health Organization
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CHAPTER |

In this chapter we will learn....

How to plan an effective training programme for HMIS

The methods and skills of effective trainers.

TRAINING GUIDELINES

Training is a process where specific competencies (skills, knowledge, attitude) are
imparted to trainees. Such competencies are expected to contribute to better job
performance. Trainings build trust and teams who are committed to one endeavor.

Many factors contribute to a successful training programme. An understanding of what
should be the objective of the training, who would be the trainer, who would be the
trainee, etc. needs to be looked at carefully. Further, issues such as resources required to
organise the training, source and availability of such resources, training
schedule/frequency etc., need to be well understood. Designing of an effective training
programme has several aspects that must be considered distinctly and these are described
below:

1. Defining training objectives-well defined objectives provide clear guidelines and a
systematic plan. It helps to ascertain expected outcomes and monitor progress.
Clearly defined objectives help trainer and trainees to establish a relationship between
various segments of the training and to stay focused. Once objectives are clear and
mutually agreed upon training plan can be modified to ensure that desired outcomes
are achieved at the end of the training.

2. ldentification of trainees-trainees will be selected on the basis of the objectives of
the healthcare service/program. Define and understand the level of competencies of
the identified trainees and number of similar trainings attended by them in the past.
This will help ascertain barriers for low/inadequate performance (poor knowledge,
low level of skills, negative attitudes, etc.) that need to addressed during the planned
training.

3. Training plan-a training plan has detailed information about each and every
section/session of the training along with the expected outcomes at the end of the
session. It provides a systematic graduation in knowledge and skills as the training
proceeds.

4. Selection of training methodologies- There are number of effective teaching
methodologies for enhancement of competencies. Selection of right methodology

8



should be in context of the training objectives and the trainees. Whatever be the
training methodology communication should be effective and participation should be
encouraged.

5. Role of facilitator-a training facilitator must be identified before hand and role
should be well defined to ensure the smooth execution of the training programme.

6. Assessment of competencies-success of training program can be measured by
reviewing change in knowledge and skills of the trainees before and after the training.
Administer competency tests and analyse test scores. These tests should be very non-
threatening so that participants appreciate that the purpose of the training is to learn
and perform better at work rather than to score well on the test.

7. Monitoring and evaluation of training-helps to improve not only future trainings
but also the current training. Encourage trainees to give feedback and to do
evaluations. Ask them for suggestions and judicially incorporate their suggestions
during the training itself so that they are encouraged to participate and make the
training successful.

8. Refresher training and supportive supervision-after the training it is very critical
to provide support to the trainees so that they can translate (classroom) learning to
their work. Peers and supervisors should encourage and facilitate trainees to use new
knowledge and skills. Needs for refresher trainings and supervision at work should be
assessed and provided as a follow-up.

TRAINING OBJECTIVES

Broad objectives of HMIS training are as below:

1. Orientation to the objectives and features of HMIS.

2. Knowledge of HMIS formats, datasets, data definitions, and guidelines for
recording and reporting.

3. Knowledge of indicators and skill for data analysis

4. Understanding of data quality issues

5. Understanding ‘Pregnant women and child immunization tracking formats,
definitions, data elements, data collection guidelines’.

6. Understanding flow of information, flow of feedback and activity reports (for
MCH Tracking where application is in place)

7. Developing skills for uploading and utilising Web Portal and DHIS2/MCH
tracking (where applicable)

8. Understanding the process of data verification and confirmation.

9. Facilitate use of data in planning, monitoring, evaluation and decision making.

10. Build capacities of trainers on training methodologies.

11. Establish a system of feedback and suggest measures for improvement at different
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TRAINEES

HMIS trainees can be broadly categorized into four groups:

a. Service Providers: ANMs/LHVS/MPHW and Medical Officers in-charge of
facilities.

b. Program Managers: District Programme Managers, Block Programme
Managers, CMHO, BMHO, Maternal and Child Health Programme Officer,
Immunisation Officers, Family Planning Officers, any other.

c. HMIS Managers: Data Entry Operators, Data Managers/Monitoring and
Evaluation Managers/Statistical Officers, HMIS Consultants.

d. HMIS Resource Persons: National level trainers

Skills and competencies expected of a trainee vary. Table below provides level of
competencies needed to be achieved by the different category of trainees.

Category of Trainees Competencies to be mastered...
Service Providers-SC * Knowledge of datasets/formats and data guidelines
(ANM, MPHW, LHVs)
Other Service Providers » Knowledge of datasets/formats and data guidelines
(PHC/CHC Doctors) » Knowledge of indicators

e Data Analysis

Health Programme * Knowledge of datasets/formats and data guidelines
Managers * Knowledge of indicators
(Block, District, and State)  addressing data quality issues

e Data Analysis
* Knowledge of functionalities of National Web Portal
and State specific application

HMIS Managers * Knowledge of datasets/formats and data guidelines

(Block, District, and State) * Knowledge of indicators

e addressing data quality issues

e Data Analysis

» Skills on functionalities of National Web Portal and
State specific application.

HMIS Resource Persons * Knowledge of datasets/formats and data guidelines

e Knowledge of indicators

e addressing data quality issues

e Data Analysis

e Skills on functionalities of National Web Portal and
State specific application

* Knowledge of conceptual Issues in HMIS design

* Knowledge of different approaches to HMIS

» Ability to generalise their own experiences

» Ability to conduct and validate indicators

e Evaluate programmes and design new features
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TRAINING PLAN

HMIS trainings follow cascade method of dissemination of knowledge and skills.
Underlying principle is that a small team of trainers will train a larger group who will in-
turn transmit knowledge and skills to another group. In theory, there is no limit to the
number of links in the chain before the final target trainees are reached but in practice in
HMIS we limit number of intermediary stages to three which are described as under.

National Level Training

HMIS Resource Persons™®

State Level Training

Trainees

State and District level HMIS Managers and State
level Health Programme Managers

Trainers

HMIS Resource Persons

District Level Training

Trainees

Block HMIS Managers and District and Block
level Health Programme Managers

Trainers
State and District level HMIS Managers

Block Level Training

Trainers Trainees
Block level HMIS Managers Service Providers

*HMIS Resource Persons are trained at National level. Also self trained by reading
published work in HMIS and by interacting with other resource persons and HMIS
experts.




For successful training it is imperative that all the three stages are completed within a
given time frame. HMIS training should be completed in 6 months, per enclosed plan.

1§t 2nd 3rd 4th 5th 6th
Month Month Month Month Month Month
State Level Trainin
|
District level
Training
Block Level :
Training | | | |

Detailed standard training plan for each level of training and for each session is in
Chapter 2 of this manual. In brief each session provides following information:

Objective: what is expected to be achieved at the end of the session.

Expected Outcome: anticipated outcomes as a consequence of the session.

Duration: approximate time each session will take.

Suggested Teaching Method: teaching methodologies and techniques that will be used.

Materials/Preparation required: such as training manual, competencies, marker pens,
handouts, notepads etc. and any preparation that is required.

Process: step-by-step instructions on how to proceed with the sessions and the training.
This includes detailed information in the form of Power Point presentations and
additional reading that the facilitator can use for a session. In addition, competency tests
and formats for daily evaluation are also provided.

Note: State may be at different stages and would require variation in this normative
training plan. Also may new staff would have joined who require the basic level training.

TRAINING METHODOLGIES

For HMIS training the chosen methodology is participatory classroom training which is
engaging and exciting and modifiable according to type of trainees. Woking with
problem and solutions drawn from real life and HMIS makes it even more useful. Group
work to solve such problems would be most rewarding. It is important to ensure that
chosen methodology and modifications would appropriately build the desired
competency. Principles, assumptions, and methods of participatory training methodology
are described below.
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Principles of Participatory Training

1. Participatory training is trainee centred

2. Learning through experience is encouraged

3. Views and experience of trainees are acknowledged and respected
4. Conducive learning environment is created

5. Focus is on learning and growing as a group

6. Trainer should be aware of own self and be sensitive to others

&

\

Assumptions of Participatory Training

< Development cannot be passive; people have to be actively engaged in their
learning and development process.

e Knowledge does not automatically translates into desirable action people need to
be convinced about the importance of change

e Learners themselves are a rich source of information and knowledge

e ‘The collective’ is a powerful tool for learning and change

e Training and knowledge can never be neutral
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TRAINING FACILITATOR

At the State, HMIS Consultant will act as a training facilitator and at District and Block
District/Block M&E Officers will play the role of facilitators, respectively. The key
responsibilities of the training facilitator are:

a.

Finalize training schedule-fix appropriate dates for the training programme that are
approved by the concerned authority and ensure full attendance. Detailed training
schedule for different levels of training is given in chapter 2 of this manual however,
it is advised that facilitator makes necessary changes per needs of the training.
Number of trainees should not exceed 35 per batch.

Finalize training venue-identify a venue that is affordable, convenient, has audio-
visual facilities, and can accommodate all training participants. Training room should
be big enough to accommodate at least five small breakout groups without
overcrowding. Rectangular tables in rows instead of classroom or theater style is
preferred to ensure interaction among participants. If possible, another room for the
small group sessions and breaks should be available. Venue should have projector
and screen for power point presentations. During training of Data Entry Operators
and HMIS Managers at least one computer with internet among three trainees should
be available.

Notify HMIS Trainers’ team- trainers must be identified and informed about their
responsibility in upcoming training programme at least one week before the training.
They should be provided with the objective of the training and expected outcomes,
training agenda, session plan, and background of the participants.

Notify trainees-trainees must be identified and informed well in advance about the
upcoming training programmes. Trainees must bring their recording registers,
reporting formats, last three months HMIS data, population data, and map of their
area to the training. Inform them at full attendance in training is compulsory.

Prepare training material-sufficient training Kits, copies of manuals, handouts, test
papers, evaluation sheets and other training related materials like registration forms,
attendance sheets, note pads, pens, boards, chalks, projectors, etc. should be available.

Submit training report-It is responsibility of the facilitator to submit the training

report within a week of training completion. Template of training report is available
in Chapter 2 of this manual.
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COMPETENCY ASSESSMENT

Evaluation of training competencies helps to determine whether competencies have
indeed been built. Each HMIS training program is designed to enhance competencies and
to measure a change in competencies before and after training. Seven competencies are
identified, namely:

Competency Evaluation of Competency....

e Knowledge of Competency 1- Data Guideline

datasets/formats and data

guidelines
e Knowledge of indicators Competency 2- Indicators

Addressing data quality Competency 3-Data quality

issues
» Data Analysis Competency 4-Use of information

e Skills on functionalities of Competency 5- Web Portal uploading and Data
National Web Portal and Analysis

State specific application. . . .
Competency 6- DHIS 2 Basic Functionalities

Competency 7-DHIS 2 for Analysis and
Feedback

Competency evaluation test papers related to each competency are attached in the
training manual along with the answer sheets and an MSEXxcel file (available in enclosed
CD) to score and analyze test results. Competency tests are administered before the
training (before the first session on the first day) and after the training (at the end of the
training on the last day). Provide each participant with the cover sheet that has
instructions and space for writing their names, address, etc. Make a note whether answer
sheet is for pre-training or post-training. More than one set of question papers are
available for each competency so that every individual gets to answer a variety of
questions. Provide each participant with one test paper and 30-45 minutes to take the test.
Let them know that it is an open book test but discussion is not allowed. At the end of the
pre and post training tests enter the scores in the given excel test, compute the results,
share results with participants and distribute and discuss answer sheets on the last day of
the training. Documentation of competency evaluation (tests administered, number of
participants, scores, etc.) will be part of the training report.

17



CONTINUED TRAINING SUPPORT

HMIS Trainers need to identify needs for refresher trainings and supportive supervision.
At the same time a sound and feasible plan for the same needs to be in place. Once
training has been imparted it is very critical to provide support to the trainees so that they
can translate learning to action. Supervisors and peers need to encourage trainees to use
their knowledge and skills.

Things to remember...

Effective communication: trainers need to be articulate and clear about the knowledge
they wish to impart to the trainees. Different ways of enhancing communication can be
used such as films, flip charts, models etc. The trainer should speak with confidence and
be able to engage the audience and also make them comfortable with the subject.

Facilitating participation: all trainees should feel comfortable participating in the
discussions, giving feedback, expressing opinion, asking questions, etc. To initiate active
participation trainers need to use different techniques including games and friendly forms
of introduction so that all reach a level of comfort with one another. The trainer should
try to engage every participant in the proceedings of the programme and be aware of the
need to balance the interactions between participants who are more articulate or
dominating and those that do not volunteer their views or answers. It is best that more
than one trainer should conduct training sessions, learning from peers in addition to
learning from the trainers should be appreciated.

Energisers: during training there may be times when energy levels fall and people’s
attention wanders. Complex presentations, high temperatures, and challenging decisions
can all be made easier if there are enjoyable breaks between sessions. Enjoyable activities
that help to refresh people are called energisers. They not only recharge participants but
also help them to get to know each other better. Ice breakers, brainteasers, and exercises
to promote teamwork reinforce learning and energize your sessions.

18



CHAPTER I

HMIS TRAINING PLAN FOR STATES

TITLE

OBJECTIVES
NO. OF DAYS
VENUE
TRAINERS

RESOURCE
PERSONS

FACILITATORS

TRAINEES

COMPETENCIES
TO ENHANCE

RESOURCES
REQUIRED

HMIS Training of HMIS Managers and Trainer for Programme
Managers and Service Provider

To train Master Trainers and Resource Persons in Module I-1V.
6

State/National Office

National Resource Pool

5-6 (Experts on 7 competencies)

1 (Assist Resource Persons, Documentation, Compile training
reports)

State and District level HMIS Managers and State level Health
Programme Managers

Knowledge of...

1. NRHM and HMIS

2. HMIS formats datasets, data definition guidelines, data
collection, recording and reporting.

3. ‘Pregnant women and child immunization tracking’
formats, definitions, data elements, data collection
guidelines

4. Indicators

5. Flow of information and flow of feedback

Skills in..
1. Data verification and confirmation
Ability to address data quality issues
Data analysis
Using Web Portal and DHIS2
Using data for planning and decision making
Establishing a feedback system
. Training as a Master Trainer/Resource Person
Tralnlng kit (Agenda, Manuals (Vol. I-1V), Handouts for all
ppts., Pre-training evaluation, pen, note pad)
e LCD Projector
e Computer
e White board & pens
e Flip charts & pens
e Calculators (1 per participant)

Noakown
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TRAINING
MATERIALS TO
RETAIN

Certificates

Sample training kit

Agenda (final and modified)

Pre-training evaluation answer sheets with name of the
participants

Post-training evaluation answer sheets with name of the
participants

Evaluation scores

Training evaluation sheets and scores

20



Training Schedule- Day 1

(Note: Two days can be added for new recruitment or for those who require refresher training

on all the functionalities)

Registration

Training
Kit

Introduction

To encourage
participation
from trainees

Self introduction

HMIS

Definition of Data

Pre-training To assess

evaluation trainees’
competency
before the
training

Introduction to To provide an

overview of

To understand
data
definitions
and data
collection
guidelines

Administe Volume

\Y

Lecture & group
activities

Vol. |,
Chapter 2

Post-training

To assess

Administer 1%

evaluation trainees’ competency test
competency
after the
training
Distribution of test | To provide Provide scores and
results and answer | correct discuss the answers
sheets answers




Training Schedule-Day 2

Data Quality

Live Data
Quality

To understand
reasons for poor data

Review of To clarify doubts (if | Trainees
Dayl any) regarding Day 1 | volunteer to
session review
Pre-training | To assess trainees’ Administer 2™
evaluation competency before & 3"
the training competency

quality and means to
improve data qualit

-

\°

To understanc
quality errors
data and possib

Lecture &
group

' 1€S

Post-training
evaluation

reasons behind

Administer 3"
competency

Distribution
of tes

' Provide scores
and Discuss
answers




Training Schedule- Day 3

of indicators

Activity

definition and
use of
indicators

To build
capacity of
alculating
cators

Review of To clarify Trainees
Day?2 doubts (if any) | volunteer to
regarding Day | review
2 session
Pre-training | To assess Administer 4"
evaluation trainees’ competency
competency test*
before the
training
Knowledge To understand | Lecture

group
discussion

Session ‘
continues

1@.’.

ol. 1,
Chapter 2

Post-training
evaluation

€SS

ompetency
after the
ainin 0

Administer
0
competency
test

0 provide
rrect
swers

Provide scores
and answer
sheets




Training Schedule- Day 4

Review of
Day3

To clarify doubts
(if any)
regarding Day 3
session

Trainees
volunteer to
review

Pre-training
evaluation

To assess
trainees’
competency
before the
training

Administer

Use of
information

Session
Continue

Al

To understand
use of data in
decision making
and program
planning

\/

onstratio
se of

De

ana
templa

fomake | Presentation

Vol. 1l,
Chapter 3

Participants

participants and hands on | will be
understand the exercise equipped to
ay analysis can analyze their
created with data

the help of themselves
A\nalysis
template

Distribution of | To provide Provide

test results and | correct answers | scores and

answer sheets answer sheets

*Competency 4- Data Analysis (Request competency from NHSRC Office for your State 1

week before the training).



Training Schedule- Day 5

ionalities

| of DH

0 practice

nctio

—

A

| Hands On
practice

Review of To clarify Trainees
Day4 doubts (if any) | volunteer to
regarding Day | review
3 session
Pre-training | To assess Administer 5
evaluation trainees’ 6" & 7"
competency competency
before the test
training
Web Portal To learn Demonstration | Vol. IlI,
functionalities Chapter 1
of Web Porta
To learn on | Vol. Il

Chapter 2

assess
1ees’
petency

after the

aining

Administer 5™,
6th & 7th
competency
test

Distribution
test results
and answer
sheets

To provide
correct answers

Provide scores
and answer
sheets




Training Schedule- Day 6

Review of To clarify Trainees volunteer
Day5 doubts (if any) | to review
regarding Day
3 session
Training To acquire
skills skills of a
Master
Trainer

Activity

Training 3 L Vol. IV,
Methodology | pa ants ati Chapter 2

Vol. |

Lecture & )
Chapter 1

Administer 5", 6"
& 7™ competency
test

ild
ty on
y of
istering




HMIS TRAINING PLAN FOR DISTRICTS

TITLE

OBJECTIVES
NO. OF DAYS
VENUE
ORGANIZER
TRAINERS

RESOURCE
PERSONS

FACILITATORS
TRAINEES

COMPETENCIES
TO ENHANCE

RESOURCES
REQUIRED

TRAINING
MATERIALS TO

HMIS Training of HMIS Managers and Trainer for Programme
Managers and Service Provider

To train Mater Trainers and Resource Persons in Module I, 11, & IV,
6 ( 3 days on HMIS issues and 3 days on application use)

District/ State Office

State

State Master Trainer

5-6 (Experts on 4 competencies)

1 (Assist Resource Persons, Documentation, Compile training
reports)
Block HMIS Manager, District & Block Level Health Programme
Managers
Knowledge of:...
1. NRHM and HMIS
2. HMIS formats datasets, data definition guidelines, data
collection, recording and reporting.
3. ‘Pregnant women and child immunization tracking’ formats,
definitions, data elements, data collection guidelines
4. Indicators
5. Flow of information and flow of feedback
Skills in..
1. Data verification and confirmation
2. Ability to address data quality issues
3. Data analysis
4. Using data for planning and decision making
5. Establishing a feedback system
6. Training as a Master Trainer/Resource Person
Training kit (Agenda, Manuals (Vol. I-1V), Handouts for all ppts.,
Pre-training evaluation, pen, note pad)
e LCD Projector
e Computer
e White board & pens
e Flip charts & pens
e Calculators (1 per participant)
e Certificates

Sample training kit
Agenda (final and modified)
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RETAIN

Pre-training evaluation answer sheets with name of the
participants

Post-training evaluation answer sheets with name of the
participants

Evaluation scores

Training evaluation sheets and scores
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Training Schedule- Day 1

Registration

Training
kit

Introduction

To encourage
participation
from trainees

Self
introduction

Administer 1%
competency test

—

Definition of
elements and
indicators

Pre-training To assess
evaluation trainees’

competency

before the

training
Introductionto | To provide an | Lect
HMIS overview of

A |

&
group activitie

|

ecture &

Vol. |,

| vol. 1,

l p activities | Chapter 2

A

Chapter 1

To assess
rainee
ompetency
ter the
aining

Administer 1%

competency test

Distrib
test result
answer shee

0 provide
correct
answers

Provide scores
and answer
sheets




Training Schedule- Day 2

Review of To clarify doubts | Trainees
Dayl (ifany) Day1 volunteer to
session review
Pre-training To assess Administer 2™
evaluation trainees’ & 3"
competency competency test
before the {
training A

Knowledge of
indicators

Session
continues

Data Quality

To understand
definition and
use of indicators

To understand
asons for poo
ality and
to

ve data

I aluation

ess

trai .
ompe

e training

y after

Lecture &
activiti

oup

activitie

Vol. II,
Chapter 2

Administer 2"
& 3rd
competency test

answer s

) provide
orrect answers

Provide scores
and answer
sheets




Training Schedule- Day 3

Session
continues

Distribution

and ans
sheets

Review of To clarify Trainees
Day?2 doubts (if any) | volunteer to
regarding Day | review
2 sesssion
Pre-training | To assess Administer 4"
evaluation trainees’ competency
competency test
before the
training
Use of To understand | Demon
information use of datain | of use o

decision

making and
program
planning

analysis
-. a)

ecture &
ussion

Vol. 1V,

Chapter 1

ovide scores
and answer
sheets




Training Schedule- Day 4

To learn
functionalities
Web Portal

Web Portal -
Use for
Analysis

Demonstration |

P

Review of To clarify doubts | Trainees
Day3 (if any) volunteer to
regarding Day 3 | review
session
Pre-training To assess Administer 5
evaluation trainees’ competenc 4
competency test
before the
training
Web Portal - | To learn Demonstration | Vol.
Basic functionalities o Chapter 1
Functionalities | Web Portal

ol. 11,
Chapter 1

| Top
MIS
unctionalities

ice the

Application

Demonstration

Hands On
practice

Administer

5th

Competenc

y test

Dist
test res
answer sheets

0 provide
correct answers

Provide scores
and answer
sheets

*Training days for application use depends upon the existing skills on HMIS usage



Training Schedule- Day 5

Review of To clarify doubts | Trainees
Day4 (if any) regarding | volunteer to
Day 4 session review
Pre-training | To assess Administer 6"
evaluation trainees’ competency
competency test
before the
training

DHIS2 - To learn Demonstration
Service functionalities of
DHIS2

DHIS2 - To learn Vol. Ill,
Maintenance | functionalities of Chapter 1
Module DHIS2

HMIS

To practice the Hand Administer 6
Application ‘r'

practice Competency

test

Distributic /i rovide scores
of test result s and answer
and answer heets




Training Schedule- Day 6

Review of To clarify doubts | Trainees

Day5 (if any) volunteer to
regarding Day 5 | review
session

Pre-training To assess Administer 6"

evaluation trainees’ competency

competency test
before the
training

DHIS2 - To learn
Functionality | functionalities of
of Dashboard | DHIS2

DHIS2 - Data | Learnto U ‘ Demonstratio
analysis for DHIS2 fo

Ud
using analysis "
.

dashboard

Vol. 1ll,
Chapter 1

HMIS : ands On Administer
Application ' practice 7"
nctions Competenc

y test

Distributio To provide Provide scores
correct answers | and answer
sheets

| answer sheets



HMIS TRAINING PLAN FOR BLOCKS

TITLE
OBJECTIVES
NO. OF DAYS
VENUE
ORGANIZER
TRAINERS

RESOURCE
PERSONS

FACILITATORS
TRAINEES

COMPETENCIES
TO ENHANCE

RESOURCES
REQUIRED

TRAINING
MATERIALS TO
RETAIN

HMIS Training for Service Provider

To train Service Providers in Module | & 11
2

Block/ District Office

District

District Master Trainers

5-6 (Experts on 1%, 2" & 3" competencies)

1 (Assist Resource Persons, Documentation, Compile training reports)
Service Providers
Knowledge of...
1. NRHM and HMIS
2. HMIS formats datasets, data definition guidelines, data collection,
recording and reporting.
3. ‘Pregnant women and child immunization tracking’ formats,
definitions, data elements, data collection guidelines
4. Indicators
5. Flow of information and flow of feedback
Skills in...
1. Data collection,
2. Rationalising data collection tools
3. Ability to understand data quality issues.

e Training kit (Agenda, Manuals (Vol. I-I1), Handouts for all ppts., Pre-
training evaluation, pen, note pad)

e LCD Projector

e Computer

e White board & pens

e Flip charts & pens

e Calculators (1 per participant)

e Certificates

e Sample training kit

e Agenda (final and modified)

e Pre-training evaluation answer sheets with name of the participants
e Post-training evaluation answer sheets with name of the participants
e Evaluation scores

e Training evaluation sheets and scores
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Training Schedule: Day 1

Registration

Training
kit

Introduction
participat

To encourage

from trainees

ion

Self
introduction

Pre-training To assess

evaluation trainees’
competency
before the
training

Administer 1%

competency IV

test

Introduction to

HMIS overview

Definition of Data
elements and
format guidelines

t

dats

To provide an

definitions and

guidelines

of

and |

Deflnltlon of Data | To understand | Lecture &

ction

me

Lecture &
oup activities

A

-

Lecture &

oup activitie

group activities

Vol.
Chapte

ol. I,

hapter 2

To assess
trainees’

after the
training

competency

Administer 1%
competency
test

Distribution of test
results and answer
sheets

correct
answers

To provide

Provide scores
and discuss the
answers




Training Schedule —

Day 2

Data Quality

Live Data
Quality

the training

To understand reasons
for poor data quality

and means to improve
data quality

To understanc
quality errors

data and possible i

Review of To clarify doubts (if | Trainees
Dayl any) regarding Day 1 | volunteer to
session review
Pre-training To assess trainees’ Administer
evaluation competency before 2" & 3"

competency

Lecture &
group
ivities

Post-training
evaluation

reasons behind

Administer 3™
competency
est

Provide scores
and Discuss
answers




Training Plan

Mother and Child Immunizat

(Training to be

racking System



Introduction

Conventionally, Public Health Systems have been recording and reporting aggregated
data of the services provided across various health programmes. Though this is crucial in
monitoring “reach” and “availability” of public health services, but it lacks tracing the
patients being provided these services and quality of service. For e.g.,: the aggregate
report will show that 300 pregnant registered for ANC and 120 women given IFA tablets
or 90 women given TT injection. In an aggregate system, it not possible to ascertain that
if a particular pregnant woman registered for ANC, has also been given IFA and TT, as
data only shows aggregate numbers. To understand the quality of services given to each
pregnant woman registered for ANC, immunization cycle of each child or treatment of
each leprosy patient etc, it is important that treatment information of each patient is
maintained as an individual case.

With this background, ‘Pregnant women and child immunization tracking formats’
are being introduced by the Ministry of Health & Family Welfare for maintaining
individual case records, right from sub-centre upwards.

Objectives of MCH Tracking

1. Case specific monitoring of every pregnant women and child to reduce Maternal
and Infant mortality.

Track (follow-up) a patient through the entire treatment period.

3. Facilitate the service provider (health worker or doctor) in patient’s treatment
follow-up; by recording all treatment related information in one place (makes it
comprehensive for the service-provider), which could be used later in case of
referral.

Facilitate better management of every health institution in the state.

Online information of drop outs and left outs of services related to pregnant
women and child care.

N

o s

Advantages of MCH Tracking

Facilitates in recording entire treatment information of each patient
Facilitates health-workers in organizing out-reach

Facilitates service-provider in treatment follow-up

Facilitates in effective monitoring of different health services and drill down
to individual patient information.

5. Helps strengthen the quality and fidelity of data

el A
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Though at sub-centre level the data in primary registers is recorded and maintained by
individuals (name based), but is sent upwards as aggregated reports. Now with HMIS
reforms implemented and district onwards data available online, the thrust has been on
ensuring data quality and completeness. Towards this one important initiative has been
starting name based reporting — from sub-centre to National level .

MoHFW has started name based tracking with...

1. Pregnant woman - Follow-up of each pregnant woman from pregnancy
registration to delivery and to Post Natal Check-up for complete service delivery,
timely identification of risk, referral of complications, for follow ups & for other
benefits including JSY

2. Child immunization — follow-up of immunization cycle for each child right from
birth till the child completes immunization

Objectives of Training

=

To build the capacity on knowledge of MCH formats and Data guidelines.
2. Develop understanding on transferring the data from primary registers to
MOHFW formats.

Process of verification and confirmation of information flow.
Understanding the data quality issues.

Developing skills for uploading and utilizing MCH tracking application.

ok w

Training Strategy for MCH Tracking

A core group consisting of NIC person, state demography cell was constituted at state
level for orient and training of MCH tracking:

State level includes:

Orientation of state level officers:
(@) All officers at state level
(b) All consultants working under NRHM & RCH programme
(c) All officers in-charge of districts
(d) All CMHOs and Additional/Deputy CMHOs.
Training of trainers at state level (Master Trainers):
(a) District Programme managers
(b) Data Assistants and Statistical assistants

District level includes:

Orientation of District level officials
(@) Block CMOs
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(b) MO i/c of CHC/PHC

(c) District MCH coordinators, ASHA coordinator, BPM, Block MCH
Training for Data entry:

(a) Block Programme managers

(b) Data entry operators
Block level includes:

(@) LHVs

(b) ANMs

(c) ASHA coordinator and ASHA facilitator

Challenges in training of MCH tracking system

(@) Large number of manpower to be trained
(b) Multiple levels of persons to be trained. Some for implementation and others for
using tracking system for ensuring service delivery
(c) Diversified profile people to be trained for MCH tracking at
i.  State level
ii.  District level
iii.  Block level
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Training Schedule: Day 1

Attendance/
Registration

Introduction

Proper interaction
among the
participants so that
they will feel
comfortable with
each other.

To make the
rogram more
participatory and
facilitate openness

Overview /
Clarity on
Agenda

Informatio Jerstand the
Flow! nt flow of
formation

To provide a gene
overview of the
MCH tracking and
clarify the agenda.

MCH tracking
issue, associated
strength and
weaknesses in
strengthening
Tracking

This session will be
fully devoted to
develop the
nderstanding the

Flow chart

Discussion on
the format,
presentation
etc.

Clear view of flow
of information

Participants will
learn the
technique to
capture the data

data from ANM
level to data
entry level)®

of information flow

MCH tracking on tracking
formats. format developed
by NRHM, Govt.
of India.
Process of data | Develop the process | Presentation Participants will
verification and | of verification and Discussion | learn the
confirmation confirmation
(Flow of MCH | Clear understanding process




checks and Data
Quality

clear understanding
on the process
/stages to check the
quality of data
(collection,
compilation & {
reporting)

Transferring Mapping of data | Hands on | Participants will
name based | elements exercise be cleared

data from regarding
registers to mapping of data
MOHFW elements
formats®

Validation To make participants | Lecture, Participants will

be equipped to
check the data
quality errors.

Feedback
process

Understand the Pres

feedback process .

Knowledge of
useful
functionalities




Training Schedule Day 2

Review of the
1st day session
wise learning’s

To refresh the
learning of the
trainerson MCH
tracking format and
the issues related to
the definition of data
elements etc.

Section

Wise review

by the
participants

The process will
help the
participants to
follow the similar
axercises at the
time of providing
training.

Feedback
process

Demonstration
of Application
functionalities —
Data entry and

uploading

Understand the
feedback process

This session will be
fully devoted to

develop pacity
to use the

applications -~

Demonstration
of Applic
functia

Data ana
and use of

This session will be
Ily devoted to

velop the capacit
use the so

ay

Presentatio

\pplication
de strati
on

owledge of
useful
functionalities

Participants will
learn the technique
to capture the data
on tracking format
online

Application
demonstrati
on

Participants will
learn the technique
to capture the data
on tracking format
online
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2MCH Tracking Formats (Session 3): For uniform implementation MoHFW has issued
formats for reporting of name based data for pregnant women and child immunization. These
formats are based on services provided to pregnant women (from ANC to PNC) and children
(complete immunization cycle) at the sub-centre by the ANM; and the data recorded in the
primary registers at the sub centres. The formats are divided into 5 sections:

(@) Location details — address, village, block, district/city, state

(b) Identification details — name, ID number husband/father name, phone no, date of birth etc

(c) Health Provider Details — name of ANM & ASHA, their phone no,

(d) Health programme details — ANC, Delivery, PNC, infant, immunization
States may collect/customized the formats as per information required at state level

Process
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(a) The facilitator uses the Power Point presentation or MOHFW formats (PDF) to explain
the data definitions of each and every data element of Sub centre format.
(b) Participants are encouraged to discuss the same and seek clarification.

®Data verification and confirmation process and formats flow up to data entry level
(Session 4)

Objective
Process
(a) Explain the verification and confirmation process

(b) Discuss the cycle of monthly flow of data formats - initiating from ANC
registration upto complete immunization of the child

Processoflnformation flow-NBITS at PHC/CHC

M -

M= wr Il
District HO

el
o Es

NBITS card ST(SC+PHC/C‘HC)

= &
#

ASHA AWW to accompany PW Child to PHC CHC fo | Uz
registration

WIK)

B

%
PwW % ASHA‘ A\ Aaww f:i'l?j | child
"

ASHA Diary

*Transferring data to MOHFW formats (Session 5)

Process

(a) Explain the mapping of primary registers and MOHFW formats
(b) Encourage the hands on transferring the data
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1. Name based Data to be recorded in primary registers
(a) Maternal and Child Health Register - Antenatal, intra-natal, postnatal & immunization.
(b) Please ensure ID number is issued to each individual (pregnant woman and child). The
ID number should also be written on the MCH/Jacha Bacha Card and immunization card
issued to the patient/individual
2. Name based data/ information to be transferred from registers to name based reporting
formats (issued by MOHFW). Please use data collection guidelines while transferring
data from registers to ensure correctness of data.
To ensure data completeness it is important that required information in the MOHFW formats is
captured in primary registers, following should be ensure:
(@) Tally MoHFW formats with sub-centre registers to ensure all data elements are
captured
(b) In case of missing data elements in primary registers (MOHFW formats having extra
data elements) — please list them
(c) An extra column may be added to capture this information
(d) From state level directions/ communication should be sent on covering these data
elements by adding columns in the registers.
(e) For eg: primary register might not have column/space to capture Id no., name of
ANM/ASHA, phone nos, JSY details etc
(f) Issuing ID nos to each individual under MCH and immunization programme is a new
feature being introduced. It is important to ensure that ID number issued to each
patient at time of registration and services given are recorded against this number.
This number needs to be carefully recorded and reported
Please note — It is important that all details are captured/recorded in the register. Unless all
details are recorded in registers, it will not be possible for the ANM to report on the same.
ANM to bring these formats once a month to the Block level for submission, with due signature
Please note — monthly frequency is suggested, but states may decided on frequency of
submission of sub centre data to block in respective state

FEEDBACK PROCESS

To ensure quality and completeness of data it is important to that process of data verification and
confirmation are followed and institutionalized at each level. The suggested process of data
verification is:

(@) ANM to consolidate data for all individuals receiving services in the particular month
(pregnant women and children for immunization) information from register to aggregate
format for submission at Block. This data sheet/ format should be duly signed by the
ANM

(b) ANM to bring registers (ANC & Immunisation) and aggregate report formats to block
(with signature with on aggregate format). SMO to check/verify and confirm data in
aggregate sheet and register; and counter sign on the format.

(c) Block data assistant to enter data into the system only after data verification
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Process

(a) Data users will receive short focused training to help them to understand the importance
and use of feedback process

(b) Discuss the issues related to feedback

(c) Participants are encouraged to discuss the same and seek clarification

Feedback Mechanism in MCH Tracking system

Review of MCH Tracking in monthly review meetings of MOIC at district and Block level (For
ANMs and LHVS)

Physical verification norms fixed for district, blocks and PHC level functionaries.

Report for due services for pregnant women and immunization services distributed to ANMs.
Report for next month services that need to be provided.

Provide the immunization schedule for the ANM.

Monitoring and supportive supervision

Following are feedback reports available online in the application
(@) ANC registration ( reported v/s line list)
(b) ANC registration cases
(c) ANC services reports
(d) Due ANC check up reports
(e) Delivery cases
(F) Missing delivery report
(9) Delivery schedule for ANM
(h) Immunization schedule for ANM
(i) Immunization chart
(1) Age/No of children wise query
(k) Case search

SESSION 2
Pregnancy tracking application functionalities

Objective
Developing skills to utilize functionalities of Pregnancy tracking application

Duration
2 hr

Suggested Teaching Method
Demonstration of Pregnancy tracking application

Materials/Preparation required
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Online connection or offline data base (Setup) to demonstrate the application

Process
(a) Facilitator discusses each and every feature of current application.
(b) Demonstrate if any new state specific functionality was added.
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Chapter 3
RECONFIGURING HMIS DESIGN:
SUPPORTING DECENTRALIZED PUBLIC HEALTH MANAGEMENT

(Under preparation)
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POWER POINT PRESENTATIONS




EVALUATION OF TRAINING FORM

Name:
Designation:
Office Address:
Date:

Please indicate your impressions of the items listed below.

Strongly
Agree

1. The training met my expectations.

2. 1 will be able to apply the knowledge
learned.

3. The training objectives for each topic
were identified and followed.

4. The content was organized and easy to
follow.

5. The materials distributed were
pertinent and useful.

6. The trainer was knowledgeable.
7. Instructions were good quality.

8. The trainer met the training objectives.

9. Class participation and interaction
were encouraged.

10. Adequate time was provided for
questions and discussion.

11. How do you rate the training overall?

Excellent Good Average Poor

12. What aspects of the training could be improved?

13. Other comments?

Agree Neutral

Disagree

Very poor

Strongly
Disagree
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Integrated HMIS reporting formats. NRHM. Instructions at a glance. (Draft-Oct
2008). MOHFW, GOlI.

HMIS Guideline. HISP India.
http://www.hispindia.org/index.php?option=com content&view=article&id=83&
ltemid=67

Manual for Strengthening HMIS Data Quality. USAID
HMIS-Information for Action. NHSRC

Health Matrics Network. Framework and Standards for Country Health
Information Systems. Ed. 2, June 2008. WHO.

Evaluation of Health Information Systems in India: Need for computerized
database in HMIS. Harvard School of Public Health.

Developing Health Management Information Systems: A practical guide for

developing countries. WHO.

Design and implementation of health information systems. Theo Lippeveld,
Rainer Sauerborn and Claude Bodart (Eds), World Health Organization, Geneva,
2000.

Indicator Compendium, Interim version. World Health Organization, Geneva,
2010.

Reproductive Health Indicators, World Health Organization, Geneva, 2006.

Routine Health Information Network- http://www.rhinonet.org/







