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ABSTRACT

Background: Health information systems are critical to improving health system
effectiveness and monitor and evaluate performance. However, the utilization of HIS at

facility level has been frequently reported to be poor.

Objective: To assess the magnitude and factors affecting Health Information System
(HIS) use and data quality in public health facilities found in Bahir Dar City

Administration..

Methods: a cross sectional, descriptive study was conducted in the health facilities found
in Bahir Dar City Administration. A structured questionnaire was filled by 170 health
professionals and in-depth interview with 14 for qualitative candidates a total of 184

health professionals and HIS focal persons were included in the study.

Result: Regarding the quantitative there were 170 respondents and among these 161(94.7 %)
were health professionals. Majority of the respondents qualification were diploma nurses
Only 53 (30.6%) respondents attended training on basic computer.only37 (21.2%) budget
assigned for HMIS activities.78 (45.6%) of the respondents confirmed the use of information
for decision making, only(18.3%) reported the existence of incentive that encourage information
use,73 (42.9%) were despicable that there is policy in the facilities for information use ,78
(47.5%) revealed that there have legislative and regulatory environment for data security These
show that health facilities were found to perform poor in terms of basic inputs to HMIS;
inadequate processes and insufficient outputs. The use of HMIS in the facilities is thus found to
be very low because of lack of appropriate technology skilled human resource and coordination
effort, although the institutions like regional health bureau and sub City office were performing

relatively better.

Conclusion and Recommendations: it can be concluded that the information utilization
level and data quality of HMIS in health facilities under study is far below the standard
expectations. It is recommended from this study that a common understanding should be

X



reached between the facilities and the responsible organs so that facilities could know the
use of the data they generate to local need rather than sending reports upwards.

Key words: Health information systems, Data collection; Decision making, data quality.
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1. INTRODUCTION

1.1 BACKGROUND

Ethiopia is currently implementing Health Sector Development Program (HSDP). The
ongoing HSDP IV (2010/11-2014/15) is aligned with and time frame of the wider
National Development plan and makes the health chapter of the five year Plan for
Accelerated Development to End Poverty (PASDEP), both geared towards achieving the
Millennium Development Goals (MDGs) (1).

One of the major components of the HSDP is strengthening the health management
information system (HMIS) of the country. HMIS represents a combination of health
services based data source. The primary aim of HMIS is to support informed strategic
decision-making by providing quality data that help managers and health workers plan
and manage the health service system. There have been repeated efforts to reform the
HMIS in Ethiopia. The FMOH, considering the crucial role that HMIS would play in the
successful implementation of HSDP’s strategic plan; has put HMIS as one among the
eight components of the HSDP since HSDP | in 1997 (2).

According to WHO country health information system strengthening HMIS must start
with a broad-based assessment of the system’s own environment and organization,
responsibilities, roles and relationships, of the technical challenges of specific data
requirements. The health information system should be assessed in order to allow

objective baseline and follow-up evaluation (3).

As a step towards developing long term plan of the national HIS, The six components
such as: resource for health information, identification of core health indicators, data
source and data collection methods, information management processes, information
products and data dissemination and use, with which the assessment was conducted were;

(1) Context and resources for health information (2) ldentification of core health

1



indicators. (3)Data sources and data collection methods (4) Information management

processes, (5) Information products and (6) Data dissemination and use (4).

According to the assessment results, among the six major components, three were very
weak. These were HIS resources, data management and dissemination and use rated as
“not adequate”. Among the HIS resources, policy and planning, as well as HIS
institutions, human resources and finance were rated inadequate, while HIS infrastructure
is rated present but not adequate. Referring to dissemination and use of health
information, analysis and use was found to be present but inadequate, while planning and
priority setting was rated the least. On the other hand policy and advocacy, resource

allocation and implementation and action were rated not adequate (4).

Based on those quite a number of reforms have been made by the FMOH to improve the
situation both at the Federal and Regional levels. The reformed HMIS in Ethiopia was
launched on June 8, 2007 with the goal of creating comprehensive and standardized
national HMIS for evidence based planning and management of health services as well
as decision making at all levels-community, health facility, woreda, regional and federal
levels (5).

The new HMIS program focuses on information use, data quality, data burden, human
resource, information communication technology (ICT) and financial resource. It is
believed to improve health system efficiency and effectiveness through the following
guiding principles: standardizing, recording and reporting forms, integration,

simplification, human resource development and ICT application (5).

The process of strengthening HMIS will become a continuous cycle in which
implementation is followed by evaluation and reprogramming. The monitoring and
evaluation of the current HMIS will enable stakeholders to measure progress, document
lessons learned and re-programme future iteration of the country health information

system. Ultimately the desired results of the strengthening process are the improved



availability and greater use of quality health information. This paper describes the current
implementation status of HMIS and presents a better approach to overcome the

shortcomings of the new HMIS design and implementation efforts by proposing.

1.2 STATEMENT OF THE PROBLEM

The National Health Information System of Ethiopia focuses on the promotion and
prevention of disease targeting on primary health care (PHC) services through provision
of information for planning and managing the health care system (6). Health promotion
and prevention of disease is facilitated with decentralized administration in which
Woreda have the mandate to decide on their budget. Thus districts become the most
appropriate level for top- down and bottom-up planning and coordinating stakeholder
effort through improved health information system (6).

Although reliable and timely health information is the foundation of public health action,
it is often unavailable due to under-investment in systems for data collection, analysis,
dissemination and use. Consequently, decision-makers cannot identify problems and
needs, track progress, evaluate the impact of interventions and make evidence-based
decisions on health policy, programme design and resource allocation. The access and
use of information by program managers and service providers help resolve bottlenecks
and improve program implementation. This eventually leads to improvement in health

service delivery and thereby improvement in the health status of the population.

Decision-makers at all levels of the health system need information that should be
relevant, reliable and timely. Unfortunately, even when high-quality information is
available this does not guarantee its appropriate use in the decision making process. The
literature abounds with anecdotal accounts of the underutilization of information — a
situation that has led to the conclusion that much of the material remains unprocessed, or,
if processed, unanalyzed, or, if analyzed, not read, or, if read, not used or acted upon.



In Ethiopia the major problem that contribute to the previous(AS is HMIS) not serving
its purpose and meet its objectives are lack of attention given to HMIS, shortage of
resource and lack of strategic plan as well as lack of integration, absence of standards and
guidelines inadequate staffing and poor ownership. It is also characterized by
burdensome data collection and inadequate staff skill. The information flow is also
fragmented and characterized by parallel reporting system with no integration among the
various subsystems. This resulted in redundant and conflicting reports and poor quality of
data in terms of accuracy and timelines, preventing information users from effective

utilization of information for decision- making and research (6).

In order to alleviate the above mentioned problem a new HMIS is implemented. The
three overarching principles that guided the design and implementation of the new HMIS
(TO-BE) are the standardization, simplification and integration. How well are health
information systems performing currently in Ethiopia? No sufficient researches are made
in this area to assess the implementation status of the new HMIS; to know where we are
now assessment should be done unless it is obviously difficult to give a straight forward
answer for, aside from the continuous assessment reports delivered by the Ethiopian
Ministry of Health. In addition, the assessments so far have been viewing HMIS from the
point of report delivery rather than the capacity of the facilities to generate those reports

or use the data for their own local decisions.

This study tries to assess the nature and problems related to the new HMIS
implementation program in public Health facilities in Bahir Dar Administrative City of
the Amhara Region. It also tries to asses the implementation process in terms of weakness
and strength in data capturing, writing, design, maintaining data (information) quality,
and encouraging information utilization for action; assesses the contribution of technical

support to strengthen HMIS units at facilities.



1.3 RESEARCH QUESTIONS
This research is mainly aimed answer the question to what extent the HMIS

implementation program is more successful. This study is especially designed to assess
and give answers for the following research questions.
1. How data recording and reporting is working according to the new HMIS?
2. How the health data quality and utilization of information for action contribute for
informed decision making process?

3. What are determinant factors for proper HMIS implementation?

1.4 SIGNIFICANCE OF THE STUDY
This study serves as starting point for the assessment of the current HMIS based on the

situation in public facilities to identify the strength and weakness of the system.
Furthermore, factors affecting the generation of quality data and utilization of
information. The findings and recommendations of the study would contribute towards
the ongoing efforts of developing better health management information system.
Specifically, the findings of the study benefits facilities and institutions by helping them
to identify their weakness in implementing the new HMIS and propose better ways that
help them improve their information system. The FMOH and ANRHB would also be

beneficiaries as it helps them to get quality information from the facilities.

1.5 The Scope of Study
This study focuses on the assessment of the new HMIS practice based on Health Matrix

Network (HMN) and Performance of Routine Information Management (PRISM)
framework that emphasize the production of quality data and the continuous use of
information for action along with adequate human, material and financial resource. This
study is therefore limited to assess the new HMIS implementation status only four health

facilities



2. REVIEW OF LITERATURE

2.1 Introduction
There are various efforts invested to improve the health care services globally. Improving

quality of health service for instance, is a major component of the millennium
Development Goals (MDGs). Among the efforts made to an effective health care service,
one is improving the HMIS of the facilities. Health information management system

plays major role on making evidence-based decision for a better health of a nation (1).

2.2 Theoretical concepts of Health Management Information System

Health information system (HIS) is used to refer to the predominate concept of a formal
and structured health information system set up to support and facilitate health
management decision-making at different level of any health system. It is designed to
carry both epidemiological information (health prevalence, incidence, mortality, and

morbidity statistics) and administrative information (resource in put services utilization).

Effective and efficient HMIS would provide district health manager with the information
required to make effective strategic decision that are the vehicle for district performance
and sustainability in those decentralized health system. Planning and system management
HIS resource includes the policy, legislative, regulatory, management and financial
environment that must be in place; and the infrastructure and resources required to ensure

a fully functional health information system (6).

The desired HMIS will meet two performance criteria
e Consistent production of quality data
e Continuous use of information

Goal
e Comprehensive and standardized national HMIS for evidence based planning

and management of health services HMIS for



e decision-making at all levels - community level, health facility, woreda, regional
and federal

Guiding principles of the new HMIS are:-

e Rationalize workflow at all levels

e Improve data quality & data burden
Standardization

e Standard data collection, reporting & guidelines
Integration

e Cross program reporting tools

e Integrated data channel
Simplification

e Report only data elements required by indicators (7)

In order to make information a real “resource” (input) to solve health problems at all
levels of the health services system, it should fulfill the following characteristics or
features:

e Standardized reporting and recording system at different levels,

e Define essential indicators, and

e Assure quality of information (data)

Standardized data collection tools: These tools capture medical, demographic, and
financial transaction information on clients and patients. They may be registers, cards, or
files retained at the facility; they may also be cards retained by the client or patient.
Because these are the sources of HMIS data, they must include the data required for the
HMIS indicators.

Standardized reporting instruments: Standardized reporting formats, including tally
sheets, designed to collect the HMIS data from the client / patient records. Assurance of
stationary supply and training are crucial for improving and maintaining data quality, and

thereby meeting HMIS performance standards.



Standardized indicators: A shared set of cascaded indicators, appropriate for each level,
to monitor sector-wide and program performance is an essential foundation for M&E, as
stated in the HSDPIII Strategic Plan. The agreed indicators are the most important
management tools for monitoring, review and evaluation purposes. Indicators are always
directly linked to the objective setting of a programme. These indicators come from
several different health information suppliers. The HMIS, which draws its data from
routine service delivery and administrative records, cannot supply the data to calculate all
indicators. For example, behavior and attitudes cannot be captured through the HMIS;
they require a survey. Similarly, in a setting like Ethiopia, with a developing, but still
relatively weak, vital events registration system, population-based mortality rates must be

captured through surveys(8).

HMIS: “ An HMIS is an organized system of record keeping, reporting, processing
analysis, use and feed back of information which is designed to provide different level of
beneficiaries (clients, community, service providers, managers, planners and policy
makers) with timely and relevant information necessary to formulate policy, plan,

implement, monitor, supervise and evaluate health programmers”(8).

Quality of data: Justifies its precision to promote evidence based decision making. Low
quality data thus, results in poor performance monitoring which results in irrelevant
decision making. Thus there is a need to measure the quality of data generated. Data

quality can be measured using the following attributes (9).
e Accuracy and validity — of the original source data;
e Reliability — data are consistent and information generated is understandable;
e Completeness — all required data are present;
e Legibility — data are readable;

e Currency and timeliness — data are recorded at the time of observation;



e Accessibility — data are available to authorized persons when and where needed:;

e Meaning or usefulness — information is pertinent and useful

2.3 The Health Sector Reform

The World Health Organization has defined health broadly and positively as state of
complete physical, mental, social and physiological wellbeing; not merely the absence of
infirmity and disease (10). This suggests that clear understanding of the concept and
definition of health from societal perspective is important for the better management of
health sector since health is viewed not simply as a problem of disease but of all factors

contributing to lower the quality of life that the poor experience (11).

Domain of HIS

In terms of demand, the domains that the health information system should address
include [12]:

e Health determinants (socioeconomic, environmental and behavioral factors) and
the contextual and legal environments within which the health system operates;

e Inputs to the health system and related processes including policy and
organization, health infrastructure, facilities and equipment, costs, human and
financial resources and health information systems;

e The performance or outputs of the health system such as availability, quality and

use of health information and services;

The global public health reform emphasis on social effort for the betterment of health
system at large, this public health reform is characterized by the shift from curative to
preventive care from individual and hospital care to community and public health care,
from centralized to decentralization health care, from a specific project to comprehensive

approaches pectoral approach. This reform intern has necessitated the restricting of

9



fragmented health information system into single comprehensive health management
information system. The restricting of health information system has become an
important trend on the entire developing world since the adoption of Primary Health Care

as a global strategy for achieving’ health for all (8).

The District health information system software is developed in 1998 and has been
customized into national need in several countries and translated in to many languages,
such as, Portuguese, Swahili, Spanish, Telugu, Russian, Mongolian, French, Chinese and
Vietnamese. The main mission of HSDP has been maintained since DHSI has been
expanded to many other countries in Africa and Asia and about 70% of HSDP activities
are training for health workers and health managers since large scale training and support
schemes in the use and management of health information consume 70-80% of the

resource allocation to system development(12).

Ethiopia is implementing a 20-year plan with a rolling five year program called Health
Sector Development Program (HSDP).Currently, HSDP IV (2010/11 — 2014/15GC) is in
its second year of implementation where HMIS is one among the seven components of
the HSDP. The health information system (HIS) of the country is structured
hierarchically from the health facilities to the Federal Ministry level. HMIS is primarily
carried out by the Ministry of Health but the Central Statistics Authority also plays an
important role in conducting different activities related to HMIS like censuses, sample

surveys of various types and registration of small scale vital events (1).

According to HSDP 111, delivering health care services to the population is a complex
attempt that is highly dependent on information for proper planning, implementation,
monitoring and evaluation which requires functional HMIS. In Ethiopia, it has long been
recognized that health information is rarely used for management decision-making. A
number of data is collected from different health facilities and reported in a number of

formats, which is in poor quality, incomplete and untimely. The major problem for this is

10



that, lack of awareness given to HMIS, shortage of resources (human, material and
financial), and lack of strategic decision (1).

2.4 Assessment on HMIS in Developing Countries

To the extent this gap persists, Rwanda’s national health information systems will be
affected by decisions made by district-level actors and stakeholders. Districts may
develop independent information management approaches. Some district health
information management may become erratic or fall into disuse if they have little or no
central guidance and support. Given that a core value for any national HMIS is to provide
national-level information to help inform leaders as they make health policy and other
decisions affecting the sector and the population’s health outcomes, health systems
strengthening in Rwanda requires at a minimum that districts coordinate their systems.
Coordination requires resources, especially to align data standards, measurement
methods, content, and technology; these issues constitute existing challenges in Rwanda
today (13).

A report from Thailand noted that there are a number of constraints common in many
developing countries in terms of data collection and transmission, data presentation and
analysis and, use of HIS for decision making at different levels of the health system.
These are said to be mainly due to inadequate training of staff in data presentation,

analysis, and use, and lack of feedback mechanisms (14).

Another study from Malawi stated that the reasons for inadequate use or non-use of
information are lack of accountability and leadership, resource constraints, lack of
holistic/vision approach, lack of management skills and personality, punitive
environment, lack of incentives, inadequate dissemination of information, organizational
and behavior and absence of change strategies. It is added on this study that interventions
to improve the HIS in the least developed countries, often donor driven, have often

focused only on a specific subsystem, primarily (15).
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The decentralization reforms and their Impact on Rwanda’s HMIS assessment began in
November 2005. At that time, processes for health data collection and transmission for
the existing national health data system were in place and, in principle, understood by
data collectors and compilers at health centers and district hospitals. Facility staff was
responsible for initiating the SIS (simplification, integration, standardization) information
flow by recording patient information on paper in registers maintained at the points of
contact with patients. Heads of nursing, chiefs of services, and nurses collected or
aggregated data from the registers on paper forms to compile periodic SIS (simplification,
integration, standardization) reports (16).

In Nigeria there has been extensive progress made since 2003 in strengthening data
handling processes and infrastructure and there is support from key role-players at all
levels. Data is available for managers on a variety of issues and some health workers are
getting feedback on coverage and quality of service delivery. The challenge is to roll-out
the system nationally by strengthening information management through improving
access to, and use of reliable information for the management of health programmes and
services (17).

The study conducted on the HMIS in Tanzania indicated that, HMIS has successfully
been rolled out across the entire country and health workers have been trained at all
levels. In addition, computerization is complete and includes all of the regions. However,
in spite of those substantial gains, the use of data generated through the system is
insufficient to allow managers and policy makers to make informed decisions either at the
district or national level. This is due in part to incompleteness of reporting, data
inaccuracy, a lack of timeliness and combined with insufficient analysis. To date,
considerable investment in HMIS in Tanzania has taken place. Urgent action is now

required to ensure that the cumulative resource investment is not further jeopardized (12).
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2.5 Evaluation Research on HMIS in Ethiopia

Assessment study on HMIS in Addis Ababa by Alganesh in 2005 showed that the
existence of significant awareness on data generation and timing reporting , effective use
of the adopted DHIS showing a good start to expand in the long run. The study
recommended a short-term and long- term action that Addis Ababa Health Bureau should
take. As a short —term task capacity building activities at sub city level is necessary to
play pivotal role of gaping report generated at health center , to perform a Varity of
analysis and reduce load on regional HMIS As long- term task ,adequate ICT
infrastructure, trained staff , computer skill ,improved staff competence information

utilization for decision making were underlined (18).

FMOH HMIS process re-engineering assessment report of 2006 showed that HMIS
should focus on the performance of the system in terms of information use and data
quality by advocating the need for fundamental rethinking and redesigning such as non
value adding recording —reporting steps, low accuracy of data collected and reported, lack
of reporting at all levels absence of standard and uniform formats and lack of skilled

human resource (19).

The Ethiopia National Health Information System assessment report of 2007 also
identified that HMIS as the major problems of the health sector. It is characterized by in
adequate staff skill, burdensome and fragmented information flow and characterized by
parallel report reporting system with no integration among the various sub-system. This
resulted in redundant and conflicting reports and poor quality of data in terms of accuracy
and timeliness, preventive information user from effective utilization of information for
decision making and research In short, at most HIS does not deliver its most important
product — quality information that supports monitoring and performance improvement.
As a result, M&E is also weak, since it lacks the foundation of HMIS to supply reliable
data.
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The Ethiopia HMIS/M&E weaknesses manifest in several ways:

1. Incomplete institutionalization

2. Un standardized data collection tools

3. Un integrated reporting and data transmission

4. Weak information use (analysis and interpretation).
5. Limited resources for HMIS/M&E (21).

The study conducted by Azeb on factors affecting HIS use, the private and public
facilities in Addis Ababa in 2009 revealed that the necessary in put to MIS such as
legislative and planning framework, unit, personnel, budget, equipments, training and
coordination mechanisms among other sub components were not sufficiently allocated on
the facilities in Addis Ababa. HIS process in these facilities focused on data collection

and sending —report presentation (22).

Assessment on HMIS at public hospitals by Meseret in 2009 also pointed out that the
processes of data collection; storage and dissemination on the supply side and provision
of resource, regular supervision and feedback on the demand side were weak. Those
resulted due to the organizational, technical and behavioral determinates. There was low
commitment of decision making bodies in allocating resource (human, material,

financial), developing human skill and infrastructure (22).

The study conducted by Tilahun on the assessment of new implementation status of
HMIS in Addis Ababa Health Facilities in 2010 showed that a large number of
respondents were participating in the manual base HMIS activities through a well
designed data collection and reporting format, short period on job- training, absence of
incentive, motivation and lack of management support lead to poor information use
culture that limited mainly sending purpose. HMIS implementation suffered from

ownership, follow-up, communication and leadership (23)
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2.6 Frameworks of Evaluation for HMIS

The Health Metrics Network (HMN) is a global partnership that works to increase the
availability and use of timely and trustworthy health information in developing countries
and globally. This partnership supports the use of a common framework and guidelines
for assessing, strengthening and monitoring health information systems, for better
decision-making and contributes to the development of new knowledge related to health

information systems (HIS) development and management (24).

HMN Framework is instituted on the premises that better health information means better
decision making and therefore better health for all. HMN partners are working to improve
health and save lives by strengthening and aligning investments in the development of
country HIS in accordance with the broader global development agenda, including the

Millennium Development Goals (24).

HMN Framework has also a direct key investment mechanism through grants targeting
low and middle income countries with major needs for improving health information and
decision making, strong government commitment for improving and changing the current
process and practices, and where most supportive partners are in place. This global

collaboration is designed to deliver long-lasting solutions to HIS development (2).

The HMN Framework has two parts. The normative portion (components and standards
that are arrayed in the left hand column of the Framework) and an implementation
portion (a roadmap - right column). The normative components describe the standards
and assessment criteria relating to the inputs, processes, outputs, and outcomes of the
health information system and comprise of six major domains: HIS resource, indicators,
data source, data management, information products, dissemination and use. The
implementation component outlines a roadmap for strengthening health information
systems and includes, a tool to guide assessment of health information system, thus
enabling countries to establish a baseline and monitor progress of health information

system development (4).
16



This component of the framework describes the standards and assessment criteria linked
to the inputs, processes, outputs and outcomes of the HIS and encompass six sub-

components

ltlIII

Figurel. Health Metric Network (HMN)
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THE NORMATIVE COMPONENT OF HMNF

This component of the framework describes the standards and assessment criteria linked
to the inputs, processes, outputs and outcomes of the HIS and encompass six sub-

components

Context and resources for health information.

This includes the policy, legislative, regulatory, and financial environment that must be
in place; and the infrastructure and resources required to guarantee a wholly functional
health information system.

Identification of core health indicators.

This is about defining core health indicators covering the domains of health information,
grouped in four main types: determinants of health, health system inputs and outputs,
health system outcomes, and health status.

Data sources and data collection methods.

This section covers key data sources, standards for their use, their role in generating
health information and potential linkages between them. The subsystems covered 8under
the sources and methods are census, vital events monitoring, health facilities statistics,
public health surveillance, population-based surveys and resource tracking including
health infrastructure and human resources.

Information management processes. This component deals with optimal processes for
collecting, sharing, and storing data, data flows and feedback loops.

Information products. This covers the criteria for assessing the quality of available data.
Data dissemination and use. This section is about norms for presenting, disseminating
data and sharing information among stakeholders and creation of incentives for evidence-

based decision making (25).
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The Performance of Routine Information System Management (PRISM) framework

The Performance of Routine Information System Management (PRISM) framework is
another framework that helps to measure the performance of health information system. It
is a conceptual framework developed by MEASURE Evaluation and John Snow, Inc.,
which shows how the routine health information system operates (24).

PRISM uses three key factors to analyze routine health information systems (figure 2).
These include behavioral, technical and organizational determinants. The behavioral
determinants refer the knowledge/skills, attitudes, values and motivation of the people
who collect and use the data. The technical determinants implies data collection forms,
processes systems and methods while the organizational determinants involves
information culture, structure, resources, and roles and responsibilities of key contributors

at each level (4).

19



PRISM Framework for Understanding
Health Information System (HIS) Performance

Desired Outcomes

rfarm ance

Improved Health System
Performance

b

Improved Health
Outcomes

Figure -2: PRISM Framework: Source Adopted from WHO, 2008.
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3. OBJECITVE

3.1 General Objective

The overall objective of this study was to assess the current health management
information system (HMIS) implementation status in public health facilities

3.2 Specific Objectives

1. To assess the status of different inputs, processes, outputs of HIS

2. To identify the factors affecting use of HMIS information utilization in the
facilities

3. To assess data quality in terms of representativeness, consistency and

timeliness in the health management system.
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4. METHODOLOGY

4.1 Study Area

The study was conducted in Bahir Dar City Administration; the capital City of the
Amhara Regional State located about 565 KMs from Addis Ababa in North West
direction. It is about 1801 meters above sea level. Based on the 2007 census results, Bahir
Dar has a projected total population of 246,380 consisting of 118,262 men and 128,118
women in 2011.There are different types of facilities with in these boundaries The health
facilities which are found in these boundaries are one government referral hospital, one
private hospital, eight health centers, ten health posts, four government clinics, eight

private clinics eleven medium clinics, fifteen lower clinics ten special medium clinics.

4.2 Study Design and period
A cross sectional study was carried out from April to May, 2011.Using pre designed

questionnaire and observational checklist to collect both quantitative and qualitative data
in public health facilities of Bahir Dar City Administration.

4.3 Source of population and Study subjects

The source of population One governmental hospital, the three health centers sub- city
and regional health bureau were HMIS being implemented. The study subjects were
health professionals, HMIS focal persons, managers and case teams of the facilities. The
research was conducted on total population of 214, of which 170 samples were selected
on health professionals and 30 samples were selected on paramedical workers, of these
sample employees all of them duties were related to data capturing and processing for

quantitative study and 14 candidates for qualitative study purposes.

Inclusion and Exclusions Criteria
e Inclusion Criteria - All health professionals trained with HMIS and directly
involved in health care service delivery or manage patients or clients at four
health facilities and HMIS focal persons who are working in four public facilities,

Regional Health Bureau and sub-city where HMIS were being implemented.
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e Exclusion Criteria - Health care providers or officers who do not satisfy the

above criteria and who were not volunteers were excluded from the study.

Table 1.Number of Health Care Providers in Felege Hiwot Referral Hospital Bahir

Dar City Administration, February, 2011.

Profession Quialification Number
Specialist Doctor 2
General practitioners Doctor 5
Health officers BSC 6
Pharmacists BSC & Diploma 12
Nurses BSC & Diploma 52
Others Certificate Diploma &BSC | 50

their duties related to data

capturing
Total 130

Table2. Number of Health Care providers in Health Centers, Bahir Dar City
Administration, February, 2011.

Name of Health Center Profession Quialification Number
Abay Health Center Health Officer BSC 2
Pharmacist BSC & Diploma 3
Nurses BSC & Diploma 16
Others BSC, Diploma & 5
Certificate
Han Health Center Health Officer BSC 2
Pharmacist BSC & Diploma 2
Nurses BSC &Diploma 15
Others BSC, Diploma & 3
Certificate
Bahir Dar Health Center Health Officer BSC 2
Pharmacist BSC&Diploma 2
Nurses BSC &Diploma 14
Others BSC, Diploma & 4
Certificate
Total 70
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4.4 Sample Size and Sampling Procedure.

All health professionals that were directly involved in health care service delivery from
three health centers and one government hospital where new HMIS was being
implemented were included in the study. As per the preliminary survey, the total study
subjects in the study facilities were 200. Purposive sampling was used to select head of
core process or case teams, HMIS focal persons or those Budget, planning, Monitoring
and Evaluation (BPME) staff working on behalf, medical director, and head of district
who were expected to use data for decision making and reporting were included in the
study. The entire service departments in each health facility where the new HMIS is

getting implemented were taken.

4.5 Quantitative Study
The facilities were chosen based on a purposive sampling, in this study, all health

professionals who were working in four health facilities participated. Administrators of
each health facility were requested to select the responsible personnel whose work was

related to HIS activities. Accordingly, one of the following people ware contacted:
e Managers of the facility (using the HIS for decision making purposes) or
e Nurses and physicians (whose duty involved data handling) or

e People from HIS/ statistics/ or other department responsible for HIS of the
facility.

4.6 Qualitative Study

Health Bureau, sub-city and four health facilities in the study locality were covered and
record rooms and HMIS team, their reporting system and experience of respondents on
HMIS activities were observed systematically by using physical observation checklist
and interview. An in depth interview was conducted with fourteen candidates which were

four focal persons from Regional State of Health Bureau one HIS officer from sub City,
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five case teams from the hospital and one medical director and three managers from three
health centers.

4. 7 Data Collection Techniques

Three methods were employed. Quantitative data was collected through a data collection
self administrated questionnaire then qualitative Method was used to further explore the
result found from the quantitative using in depth interview with selected participants.
Data collection methods used in the study were: and observation on card room and
BPME sub core processor using check list as well as HMIS related activities and

resources.

Questionnaire

The questionnaire included questions that help to assess current practice of HMIS by
dividing in into five distinct sub topics, among which the last part of the questionnaire
addressed the determinants of HMIS use for which close ended questions were used. The
questionnaire was self administrated with reference to standard HMN and PRISM
framework guideline for HIS. The questionnaire was pre tested prior to the actual study

period and appropriate amendments were made.

One data collector was selected from Felege Hiwot Referral Hospital since his work was
related to HMIS in the facility, the data collectors were responsible to distribute the
questionnaire as well as help the subjects, fill the form. The data collectors were trained
on how to help the subjects while filling the form and responsible for collecting back the

questionnaires that were distributed.
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In-depth Interview

In-depth interview is held after the questionnaire are collected and analyzed. The
interviews were requested to give further exploration about the results obtained.

Challenges and prevailing situations of HIS in those facilities were addressed through the
interview. The interviews are conducted face to face and are recorded and transcribed for
the purpose of analysis. 14 interviews were conducted and saturation level was reached. It
was preferred to conduct all the interviews by the principal investigator since the
principal investigator was doing the qualitative analysis based on the interview,
literatures, personal observation and judgments. A thematic analysis technique was used

to analyze the interviews..

Observation

The researcher conducted systematic observation on data capturing and reporting format,
document analysis, implementation progress report, minutes of important HMIS related
meetings official letters, quarterly HMIS reports, visits of card rooms and BPME sub core
processes checking for the structure, activities patterns of information flow .working
environment, availability of equipment and indicators. A check list was used for

recording of information obtained from the personal observation.

4.8 Study variables
Dependent (outcome) variables

¢ Implementation status of the new HMIS in terms of Data quality and information
use
Independent variables
e Organizational factors: - i.e. information culture, structure, resource and roles and

responsibilities.
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Behavioral factors:-i.e. knowledge/skills, attitudes, values motivation of the
people who collect and use the data.
Technical factors: - Implies data collection forms, processes systems and

methods.

4.9 Operational Definitions

Implementation status: Position of the coverage of the place. It answer the
question”how much of the set plan has been implemented or come to be reality”.
Quality data: represent what was intended or defined by their official source, are
objective, unbiased and comply with known standards.

Data: A collection of row facts needed to transform in to information for
decision-making

Information: is processed data useful for decision making .Information system a
is system that provides information support the decision-making at each level of
an organization.

System: A collection of components that work together to achieve a common
objective.

Legislative and regulatory and planning framework concerning the use of
HIS: are the rules that are setout by the facility itself or adopted from some
standard that govern the use of HIS in the facility in terms of data collection,
processing, storage, retrieval, dissemination and use for other purposes

Health Management Information System (HMIS): Is simply a process for
collecting, processing, and disseminating information in a health system.
Indicators: are variables that help to measure changes, directly or indirectly
Standardization: Provision of uniform recording and reporting format, registered
and tally sheet.

Data classification: is the process of classifying the data collected according to
any criteria such as age, sex, and so on. The classification can be different for

different health facilities
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e Disseminating information: disseminate information to the general public,
NGOs, other relevant destinations, but not to sub city or federal health office in
the form of a report, bulletin, or any kind of publication

e Feedback: The response to the reports they send, negative or positive.

e Positive: Sure certain and not in doubt.

e Negative: “no, “indicating “no,” or refusing or denying some thing.

e Neutral response: replay given to a question with out taking side.

e Information use: The collection facts (information) put in to action.

e HMIS utilization: use of information for different purpose (planning, decision
making, to take action, to provide information) at all levels of health sector.

4.11. Data Analysis

The data from the questioner is entered in to SPSS version 16. The assessment of HMIS

components has been described using tables, figures and frequencies.

Performance of Routine Information System Management (PRISM) framework help to
measure the performance of health management information system PRISM tools are
useful to get detail information on the strengths and weakness of the routine health

management information system.

According to PRISM framework, factors influence the implementation statuses are
classified in to technical, organizational and behavioral determinates The response to
question on each set of determinates were categorized in to strongly agree, agree, neutral,
disagree and strongly disagree. During the analysis, these type of categories choices were
further regrouped and recoded into three categories dichotomized strongly agree and
agree in to ‘agree’ as positive rating and strongly disagree and disagree in to ‘disagree’ as
a negative rating .Neutral response is believed to be equidistance to the adjacent ratings in

both directions and is ignored as a non response for this study purpose
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Moreover, the possible factors that affect the use of HMIS were analyzed using binary
logistic regression and all the factor were adjusted for possible confounding. The result
from this analysis was taken as a hint to the interview and further analysis was done to
explore the reason why these factors have existed and are influential. After the interviews
are held, the results from the questionnaire added with the interview were compared and
possible explanations concerning the issue at hand were discussed on the discussion part.
Comparison was also made between the findings of this study and other related research

works.

4.12 Data quality Management

Data quality was assured using different techniques.

e Training was given to the data collectors for two days about the content of the
questionnaire and frequent supervision was done.

e Properly designed questionnaires and interview guideline were prepared,
moreover pre test was done prior to final distribution and interview of the study
and appropriate corrections were made.

e The qualitative data collection was checked conducted by principal investigator.

e The questionnaires were checked for missing values and inconsistency,
completeness and legibility.

e The data entry and cleaning was made by principal investigator

4.13 Ethical consideration

The study was carried out after getting permission from the ethical clearance committee
of Addis Ababa University, Medical Faculty through School of Public Health. Data were
collected after getting written permission from Bahir Dar City Administration Health
Bureau. Information sheet and written consent forms were delivered along with each
questionnaire and all the subjects were asked if they are willing to participate in the

study; and. informed verbal consent was obtained from all interviewed subjects.
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Objective of the study were discussed with each participant and privacy was maintained
during interview. All the interviews were transcribed with great care and questionnaires
were also distributed for all 170 eligible respondents in such a way that the respondents

were helped in case they faced difficult.
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5. RESULT

5.1. Characteristics of the respondents
Two hundred questionnaires were distributed and one hundred eighty five were returned.

Among returned questionnaires, fifteen were discarded because of inconsistent and
missed values. Thus, the remaining one hundred seventy which gave the response rate of

90 % were used for analysis purpose of this study.

According to survey result, the respondents were 119 from Felege Hiwot Hospital (70%)
and 51 from three health centers (30%). The majority, 161(94.7%), of the respondents
were health professionals. Regarding the qualification of respondents who were working
in different departments of health facilities and institutions ranges from diploma to
specialized doctors, 146 (87.9%)) were diploma and degree holders. Majority, 55(32.4%),
of respondents were serving between 1 and 5years (Table 3).
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Table — 3: Socio Demographic Characteristics of the
Facilities in Bahir Dar City Administration May 2011.

Respondents and Health

Source of participants (n=170) Frequency %
Hospital 119 70
Health centers 51 30
Position of respondent (n=170)

Medical directors 2 1.2
Manager 1 0.6
Health professionals 161 94.7
HIS officers 4 24
Others 2 1.2
Respondent’s qualification(n=166)

BSC nurses 71 42.77
Diploma nurses 75 45.18
Health officers 12 7.23
Medical Doctors 3 181
Others degree diploma and certificate 5 ?1(())3
Respondent service year(n=170)

Less than 1 year 13 7.6
Between 1 and 5 years 55 32.4
Between 5 to 10 years 28 16.5
10 and more than 10 years 48 28.2

5.2. HMIS input

All health professionals working in four health facilities were asked for the existence of

legislative, regulatory and planning framework(HIS input) concerning the use of HIS,

most 106(62.4%) of health workers reported that there is the framework in their facilities.

Only 76(44.7%) respondents revealed that there is HIS office in their facility. Only

74(43.5%) respondents answered there is HIS personnel specifically assigned for HMIS
activities. Only 36(21.2%) respond there is budget assigned for HMIS activities. All

health providers responded that there is the necessary equipment in their facility. Only

52(30.6%) are reported to deliver basic computer trainings to their staffs and only
83(48.8%) of respondents attended HIS trainings, only 65(39.4%) of them reported to

have coordination mechanisms among the other sub components of HIS
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Concerning the availability of equipments for HIS activities, Majority of the respondents
both in Hospital and Health Centers answered there was stationary materials like paper
and pen but there was shortage of IT equipment like computer, internet or any kinds of
network (Table 4).

Table- 4: HMIS Input in facilities’ in Bahir Dar City Administration, in May 2011.
HMIS Inputs Yes (%) No (%)

Have legislatives, regularly and planning frame works 108(62.4) 62(36.5)

concerning the use of HIS?

Unit (Office) is assigned to HIS 77(44.7) 93(54.1)
Personnel is assigned HIS 75(43.5) 95(54.7)
Budget is assigned to HIS activities 37(21.2) 133(77.1)
There are the necessary equipment 170(100.0) O

There are trainings on basic computer 53(30.6) 117(67.6)
There are training on HIS 86(48.8) 84(49.4)
There are coordination mechanisms 68(39.4) 102(60)
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5.3. HMIS processes

Of all the facilities, 131 (77.1%) respondents revealed that they collect health data on a
daily activity of patient care, after each clinical visits majority of professionals 137 (80.6
%) were classifying and coding the collected data. Most, 104 (61.2%), of the respondents
revealed that they were collecting socio economic and demographic data and only
27(15.9%) collected data about environmental and behavioral risks factors. Only
84(49.4%) respondents said that there is a rule for minimum period of maintenance and
dispatch time concerning data. Of all the respondents, 110(64.7%) put their data at
administrative level. 101 (59.4%) respondents replied that data were classified according
to some criteria. 101(59.4%) respondents there were local quality control mechanisms in
their facilities and only 77(45.3%) of respondents answered that there were supportive

supervision and feedback mechanism by other organs (Table 5)

Table- 5: HMIS Processes of Facilities’ in Bahir Dar City Administration in May
2011

HMIS process Yes (%) NO (%)
Collects health data on a daily bases 131(77.1%)  39(22.9)
Classify and code data after each visit 137(80.6) 31(18.2)
Collect Socioeconomic and demographic factors 104(61.2) 62(36.5)

]S:ollect data about environmental and behavioral risk 27(15.9) 140 (82.4)
actors

Rules for minimum period of maintenance and dispatch ~ 84(49.4) 82(48.2)
time

Data are put at administrative level 110(64.7) 58(34.1)
Data are classified according to some criteria 101(59.4) 67(39.4)

There are regular local quality controls by the facility 101(59.4%) 67 (39.4)
itself

Supportive supervision and feedback mechanism by 77(45.3%) 91(44.7)
external bodies
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5.4 HMIS Outputs
As shown in table 6 respondents were asked whether their facility have the necessary

outputs of HIS or not and the study used different variables. Hence, one variable is use of
information for decision making to HIS office. Of all the facilities respondents, less than
45.6% (77) of them have confirmed the use of information for decision making. Among
them 35.3% for future reference 42.4% to observe trends and 42.9% are to pass report
data to health office. Regarding to the dissemination of data, almost all the facilities

(four) use information to pass report data sub city/regional state of health bureau.

Regarding to incentive like money, training and recognition Out of 170 respondents
30(18.3%) respondents there is the existence of incentives that encourages information
use. however 103(62.8%) respondents are claimed that that there is no incentive

particularly in their facilities for information use.

On the subject of to the policy70 (42.2%) respondents reported that there is policy in the
facilities concerning for information use, Nevertheless, merely30 (18.3%) respondents

claimed that there is no incentive for information use.

Concerning to legislative and regulator environment for data security, 77(47.5%)
respondents reveled that have legislative and regulatory environment about data security,
about72 (42.9%) respondents reported that their is legislative and regulator environment

on retention and destruction of data,
In relation to data transfer 79(47.6%) respondents have legislative and regulatory for data

transfer to external user. Concerning to data disimination76 (45.2%) despised that have

mechanism to disseminate health information.
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Table-6: HMIS Outputs in Facilities’ in Bahir Dar City Administration. May, 2011

HMIS Outputs Yes (%) No (%) I do not
Know
Use information for decision 78 (45.6) 110(64.7) 0
_making o _
Use information for future 60 (35.3) 98(57.6) 0
_reference o _
Use information to observe 72(42.4) 97 (57.1) 0
_trends on service delivery  _ _ __ ___ ___ _ __ o _____________
Use information to pass 73 (42.9) 50 (30.1) 46(27.7)
report data to health office
There are policies concerning 73(42.9) 33 (20.4) 52(32.1)
_informationuse _ _ oo ____________
Have legislative and 78 (47.5) 103(62.8) 31(18.9)

regulatory environment about
data security

Are there incentives for 32(18.3) 39(23.2) 57(33.9)
_informationuse ? oo ____
Have legislative and 73(42.9) 32 (19.3) 55(33.1)

regulatory environment about
retention and destruction of

“Have legislativeand 79(47.6) 34(19.3) ! 56(33.1)
regulatory environment about
transfer of data to external

"Have mechanismto ~ 77(452) 28 (16.7) ¢ 65(38.1)
disseminate health
information

5.5 Technical factors affecting information utilization.

54 (51.1%) of respondents agree with the existence of standard set of indicators in their

facilities, most 58(65.2%) of respondents that disagree with the existence of trained staff
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to fill formats, majority of respondents about56 (66.7%) that disagree with skilled human
resource assigned for HIS activities and great part of respondent also disagree with the

existence of appropriate technology in their facilities to accomplished HMIS activities

65.7%, of respondents lacked appropriate technologies to utilize information. Those who
agree with appropriate technology nearly three times more than those who did not.

[Adjusted OR: 2.76:95%CI :( 1.16, 6.58)}, moreover, standard set of indicators, trained
staff to fill formats and skilled human resources were the predetermine factors for
information utilization, while, well design reporting and friendly formats were have no

contribution for information utilization. (Table7).
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Table-7: Possible determinants in Technical factors for information utilization in
government health facilities found in Bahir Dar City Administration. May, 2011.

Determinants HMIS Utilization Crude OR Adjusted OR
With 95%CI With 95%CI
Yes (%) No (%)
Standard set of indicators
Agree 54(55.1) 44(44.9) 1.00 1.00
Disagree 420(32.3) 42(67.7) 2.58(1.33,5.01) 1.34(0.61,2.94)
Well designed reporting formats
Agree 54(45.4) 65(54.6) 1.00
Disagree 20(48.8) 21(51.2) 0.87(0 .43,1.78)
Trained staff to fill formats
Agree 43(60.6) 28(39.4) 1. 1.00 1.00
Disagree 31(34.8) 58(65.2) 2.87(1.51,5.48) 1.77(0.78,4.03)
Skilled human resource
Agree 46(61.3) 29(38.7) 1.00 1.00
Disagree 28(33.3) 56(66.7) 3.17(1.66,6.07) 1.72(0.77,3.84)
Friendly format
Agree 50(46.3) 58(53.7) 1.00
Disagree 24(47.1) 27(52.9) 0.97(0 .49,1.89)
Appropriate technology
Agree 38(69.1) 17(30.9) 1.00 1.00
Disagree 35(34.3) 67(65.7) 4.28(2.12,8.64) 2.76(1.16,6.58)

5.6 Enabling environmental/organizational and Behavioral factors affecting the

information utilization

Environmental factors regarding about 53(64.6) respondents claimed that there were no

coordination effort and leadership in their facilities, 54(62.1%) of respondents disagree

with existence of strategies policy, motivation and other related factors

As can be see in table 8, majority 59.2%, 65.15%, 56.7% of respondents agreed about the

existence of coordination effort and leadership, strategy and policy, and control of budget

respectively is important for health information utilization. Moreover, 47% and 41% of
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respondents agreed that motivation and promotion are important for information

utilization.

Table8. Enabling environmental factors that affecting information utilization Bahir Dar public
health facilities, 2011.

Enabling factors Information Utilization Crude OR Adjusted OR
With 95%Cl With 95%CI
No (%) Yes (%)
Existence of coordination effort and
leadership
Agree 45(59.2) 31(40.8) 1.00 1.00
Disagree 29(35.4) 53(64.6) 2.65(1.39,5.05) 1.89(0.69,5.25)
Existence of strategy and policy
Agree 41(56.9) 31(43.1) 1.00 1.00
Disagree 33(37.9) 54(62.1) 2.16(1.15,4.09) 0.63(0.22, 1.81)
Existence of organizational culture
Agree 38(56.7) 29(43.3) 1.00 1.00
Disagree 33(38.4) 53(61.6) 2.10(1.09,4.03) 0.99(0.45,2.18)
Lack of motivation
Agree 47(47.0) 53(53.0) 1.00 1.00
Disagree 27(47.4) 30(52.6) 0.99(0.51,1.89)
Absence of follow up, coordination and
cooperation
Agree 42(44.7) 52(55.3) 1.00 1.00
Disagree 32(50.8) 31(49.2) 0.78(0.41,1.48)
Lack of empowerment 1.00
Agree 39(41.1) 56(58.9) 1.00
Disagree 35(55.6) 28(44.4) 0.56(0.29,1.06)
Lack of confidence
Agree 40(42.6) 54(57.4) 1.00
Disagree 34(53.1) 30(46.9) 0.65(0.35,1.24) 1.00
Lack of promotion
Agree 41(42.3) 56(57.7) 1.00
Disagree 33(54.1) 28(45.9) 1.61(0.85,3.07) 1.00
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5.7. ldentification of factors affecting data quality in HMIS
Technical determinates factors

Most 85(88.5%) of respondents agreed with the existence of standard set of indicators in
their facility,majority99(84.6%) of respondents also agreed with the existence regarding
well designed reporting formats, and(80.0%)agreed with the existence of trained staff to
fill formats, while about (81.0%)disagree with skilled human resource related to HMIS

activities.

Most respondents, 88.5% and 84.6%, agreed on standard indicators and well designed
reporting format for HMIS can affect positively data quality in public health facilities.
These variable have significant association for data quality [Adjusted OR (CI: 95%)
2.72(1.01, 7.35) and 2.02(.77, 5.31) respectively] (Table 9).
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Table-9: Possible technical determinants that affect Data quality in public health
facilities found in Bahir Dar City Administration, in May 2011.

Determinants Data quality Crude OR Adjusted OR
With 95%CI With 95%ClI
No (%) Yes (%)
Standard set of indicators
Agree 85(88.5) 11(11.5) 1.00 1.00
Disagree 39(62.9) 23(37.1) 4.56(2.02,10.27) | 2.72(1.01,7.35)
Well designed reporting
formats
Agree 99(84.6) 18(15.4) 1.00 1.00
Disagree 25(61.0) 16(39.0) 3.52(1.58,7.86) | 2.02(.77,5.31)
Trained staff to fill
formats 1.00
Agree 56(80.0) 14(20.0) 1.18(.55,2.54)
Disagree 68(77.3) 20(22.7)
Skilled human resource
Agree 56(76.7) 17(23.3) 1.00
Disagree 68(81.0) 16(19.0) 0.78(0.34,1.67)
Friendly format
Agree 93(75.0) 31(25.0) 1.00
Disagree 14(42.4) 19(57.6) 4.07(1.83,9.07)
Appropriate technology
Agree 42(35.6) 76(64.4) 1.00
Disagree 12(30.8) 27(69.2) 1.24(0.57,2.70)
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Organizational and behavioral factors affecting data quality

As the result depict in table 10 around 50% respondents agreed that existence of
coordination and leadership, strategies and policy of HMIS, and organizational culture
can affect data quality. Mean while, around 60% of respondents agreed on factors such as
motivation, follow up, empowerment, confidence and promotion can contribute data

quality.

Various determinants including the existence of coordination effort and leadership use at
facility level, Existence of strategy and policy, attitude of staff and management towards
motivation, empowerment, confidence and promotion on HMIS were discovered from the
data collected. Using binary logistic regression, existence of control of budget found to be
affect the data quality of HMIS in strongest magnitude Based on the adjusted ratio 2.3
times compares to those with no control of budget with 95% CI(1.53,9.85) The

confidence interval does not cross one which shows that the relationship is significant.
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Table-10 Organizational and behavioral factors that affect Data quality in public
health facilities found in Bahir Dar City Administration, 2011.

Determinants Data quality Crude OR Adjusted OR
With 95%ClI With 95%Cl
No (%) Yes (%)
Existence of coordination effort
and leadership
Agree 67(54.0) 57(46.0) 1.00 1.00
Disagree 9(28.1) 23(71.9) 3.0(1.287,7.01) 1.21(0.32,4.54)
Existence of strategy and policy
Agree
Disagree 63(50.8) 61(49.2) 1.00 1.00
92(27.3) 24(72.7) 2.75(1.19,6.4) | 1.21(0.324.54)
Existence of control of budget
Agree
Disagree 39(31.7) 84(68.3) 1.00 1.00
4(12.5) 28(87.5) 3.25(1.07,9.91) 2.3(1.53,9.89)
Existence of organizational
culture
Agree 57(47.5) 9(29.0) 63(52.5) 1.00
Disagree 22(71.0) 2.21(.94,5.2)
Lack of motivation
Agree 80(65.0) 43(35.0) 1.00
Disagree 17(53.1) 15(46.9) 1.64(.747,3.61)
Absence of follow up, and
cooperation
Agree 74(60.2) 49(39.8) 1.00
Disagree 18(56.2) 14(43.8) 1.16(.535,2.58)
Lack of empowerment
Agree 78(63.4) 45(36.6) 1.00
Disagree 16(48.5) 17(51.5) 1.84(.848,3.2)
Lack of confidence
Agree 80(64.5) 44(35.5) 1.00 1.00
Disagree 12(37.5) 20(62.5) 3.0(1.36,6.78) 0.96(0.28,3.30)
Lack of promotion
Agree 81(65.9) 42(34.1) 1.00 1.00
Disagree 14(42.4) 19(57.6) 2.62(1.2,5.74) 2.08(0.63,6.87)
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5.8 In-depth interview Qualitative Result

An in depth interview was conducted with 14 respondents 7 in hospital, 3 in health
centers,1 in sub city 3 from regional health bureau. The interviewed personnel were
medical directors of hospital and health centers, manager of sub city, HMIS focal persons
from the Regional Health Bureau. There were no HMIS personnel assigned in health

centers and in the sub city.
On data collection and presentation

The respondents were asked to express their views about how the new HMIS is running
in their facilities in terms of data collection and reporting. Most respondents said that this
new system is very comfortable for staff and as well as for patient for easily access when

need arises.

The interviewer asked about the common tools used for data collection. Interviewee HIS
officer from Regional Health Bureau has said that” facility based (service report), From
population (census) to calculate and eligible’s he also answer question for Do you
organize, process and analyze data collection he said “yes we have guide line and we
used it “he also mentioned that SIS (standardization integration and simplification) is
good to formulate the indicators based on the produced data”

Other respondents from health center answered that The HMIS has usually been viewed
as a way of sending reports to a higher level not use of information to decide actions to be

taken to improve performance that thing make them discourage

Case team of one hospital said that” HMIS formats are unfriendly for all staff , because
of long statement it too difficult to read as well as in case of standardization some
important information are missed, and also there is no enough space in tally sheet to put
the data we want to put that is a big challenge”

A medical director from one health center has said that “our health center is one of a pilot

study w e are so comfortable on reporting format our staffs also vary familiar to fill the
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format, but still we have shortage of ICT equipments in case of that reason our
registration room is very crowded, but we use index card according to HMIS principle

which makes that the data could be easily retrieve.”
Health worker skills and orientation

These new ways of using and presenting information will require health workers to
acquire new skills and adopt new behaviors and attitudes towards their responsibilities.
There was interest to know what common problems were faced during a day to day
HMIS related activities. One of the respondents said “there is lack of knowledge about
new HMIS | usually observe that some health workers face many problems when filling
the format because of disorientation and lack of training. I think that make the data being

inconsistent and also time wastage “

Other respondent tried to mention that” Even though skilled and trained workers are

assigned for a moment they will leave due to high staff turnover rates

Organizational culture

The organizational culture itself needs to change its attitudes to support and strengthen
this change in health worker behavior.

The following is part of what the interviewee from hospital said:

1 don’t know why they collect the daily surveys.....may be they want to know what
number of people come to the hospital.... and they may also want to know how much they

earn....l don’t know. But | know something for sure, there has never been any

compilation made on the data collected...... I have been the HIS officer for long and |
have never witnessed any processing on the data so far............ it is just a habit of
collection”

HMIS focal person in hospital said that” only collection and reporting of data in the sub
City should not be a final goal of HMIS activities. There should be culture of information

use both at facilities and office level for decision-making and planning purpose also.”
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Management Knowledge regarding HMIS

It was frequently mentioned by the interviewees that responsible government bodies do
not seem to care about the quality of HIS except for the reports send to then on regular

bases. He said:

*“...but how can they be sure about the reliability of the data. | mean look at any
system, does it look like it will deliver correct and timely information? | admit that
they come to our facility a couple of times and the purpose of the visit was to cheek

the registration book, but they didn’t give us any feedback or support...”

Most of the interviewees emphasized that if HIS has to work, awareness arising must be

made by responsible organs. An interviewee said:

*“... just the way they are eager to take the reports from the facilities, they should be
responsible to create awareness among the management as well as the other staffs. They
should be able to create a common understanding among all the health facilities that the

data collected are important to the facilities themselves as well as the country”

A medical director from one health center pointed out that “there is no responsible person
for HMIS who can supervise our day to day HMIS activities this may contribution to be
staff are irresponsible to fill format properly that makes the data lose its quality.

Another respondent said that” There is no more supervision from out side organ, some
times supervisors come and observe the registration book, but it is not supportive rather

to find out the error, they don’t have feedback mechanism *
Budget allocation and controlling

Most of the respondents answer for question is there budget assigned for HMIS related
activities. They tried to mention that “We don’t know budget assigned or not, but our
facility always suffered from budget to accomplish day to day activities. Another

respondent also claimed that “our problem is uncountable before starting this new HMIS
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program budget should be assigned properly other wise the program can not be
sustainable.”

5.9 Observation qualitative results
During the observation, the following items were considered and observed;

implementation progress report, data collection and reporting format, minutes of
important HMIS related meetings, official letters, visits of card rooms and BPME core

processes.

The data encoded, compiling tally sheets in Felege Hiwot Hospital was good but |
observed the staff, that fill the formats were not competent, there was shortage of skilled
human resource related to HMIS, the card room was ventilated and enough number of
staff are assigned for card room. Regarding the availability of ICT equipment, only HIS
Office has computer, printer, telephone, but it does not have internet network, their

backup systems are manual.

One of the health centers known as Abay name called Abay Health Center is a pilot area
for the new the HMIS and has standardized format, well trained skilled and experienced
human resource related to HMIS activities, but does not have room for HMIS related
activities the room is temporary container, no ICT equipment they are using paper-based

for recording and backup.

The other two Health Centers Hane Bahir Dar health center and Bahir Dar health center
do not have HIS office, skilled human resource, ICT equipments, but have only well
designed recording repotting format

The Sub City office has also their own problems due to pooling system they suffer from
materials shortage, they don’t have HIS office. Their office is temporary found in side
Bahir Dar Health Center; they have computer, printer, skilled human resource, software

and manual backup system.

The Regional State Health Bureau has a good standard building, office and three HIS

focal personnel, IT professionals, adequate budget allocation and controlling system
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assigned for HMIS related activities, broadband internet access with excellent manual

and software backup system.

In the observation process there were six computes, and one HIS officer in Felege Hiwot

Hospital, but there was no quality assurance team and not internet access. In the Regional

Health Bureau, there were more than ten computers, three HIS officer, internet and

telephone access but as of Felege Hiwot Hospital HMIS of the Health Bureau didn’t have

data quality assurance team (table 11).

Table-11 ICT equipment and infrastructure in BPME sub core processes in
Hospital, sub City health office and regional state of health bureau found in Bahir
Dar City Administration, 2011.

Computer Printer | internet | Telephone | HIS Data DQA | Backup
officer | encoder | team

Felege Hiwot Six Two No Yes One Two NO Yes
Hospital

Sub City Health | Two One No Yes One One NO Yes
Office

Regional State | More than Five Yes Yes Three NO Yes
of Health ten

Bureau

. *BPME-Budget, Planning, Monitoring, &Evaluation**DQA team Data Quality
Assurance team***Backup of the last two year health data
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6.5 Qualitative Assessment Based on SWOT analysis

The qualitative assessment issues and activities presented in the following sections of
this plan build on the strengths, take advantage of the opportunities, address the

weaknesses, and defuse the threats in the following list of strengths, weaknesses,
opportunities, and threats (SWOT).

The main strength is the desire for improved HMIS/M&E on the part of the ANRSHBS,
facilities found in Bahir Dar City Administration, health workers, and development
partners; the weakness related to this strength is a limited understanding of the level of
effort. The related opportunity is to build on the desire for HMIS reform to mobilize
resources and support, and the related threat is that unless expectations are well managed
through continuous and transparent communication; unrealistic expectations will arise
and cannot be met.
Strengths
e Recognition that weaknesses in HMIS exist that supports successful HSDP
implementation
e Demonstrated institutional attempts to strengthen HMIS by ANRs, projects (NGO)
Stated institutional will for improvement from FMOH, development partners, etc
Weaknesses:
e Limited definition and implementation of HMIS staffing standards, both for filling
positions; few trained staff
e Limited standardization of recording and reporting definitions, forms, and
procedures
e Unnecessarily high data burden, with duplicative and poor quality data.
e Limited implementation of evidence-based planning and monitoring procedures
e Limited consistency amongst health related information sources and limited
collaboration amongst generators of health related information

e Limited use of technology
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Opportunities

e Leverage and increase resources for HMIS reform, particularly from development
partners

e Build on support from RHBs for institutionalizing change in woredas and facilities

e Partnership with other FMOH departments and organizations who are
reengineering their operations

Threats

e Discouragement at time and effort required for true organizational change to
evidence-based management can erode support for HMIS/M&E reform

e Poor follow-up and supportive supervision damages institutionalization of change

e Without firm leadership at highest federal and regional levels, there will be a
tendency to again fragment into separate reporting channels by powerful program
interests

e Donor dependency
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6. DISCUSSION

The components of HMIS were assessed regarding their strength and weakness of the
implementation status, investigate factors that possibly affecting implementation program
and recommend possible solution for the effective implementation of new HMIS. This
finding is discussed based on Performance of Routine Information System Management
PRISM and HMN (Health Metric Network).

This study revealed that the majority of respondents (62.4%) said that necessary inputs
such as legislatives, regularly planning frame works concerning the use of HIS are
available, but, Unit (Office), Personnel specifically assigned for HIS, budget for HIS
activities, necessary equipment trainings on basic computer, training on HIS, as well as
coordination mechanisms were not sufficiently allocated in both facilities and Regional

and sub-city offices.

In most facilities and health institutions, there was no budget allocated for the acquisition
of human and material requirements necessary for success of the implementation. Sub
City and Health Centers did not have HMIS focal persons this may create problem on
collection, presentation and reporting of HMIS data, that could lead to poor decision-
making process by managers and this result supported by FMOH HMIS business process
re-engineering assessment report that there is lack of skilled human resource (19).This
study also supported by another researcher to assessed factor affecting HIS use the
private and public facilities in Addis Ababa also discovered that the necessary input to
HIS were not sufficiently on the facilities in Addis Ababa (21).Similar assessment on
HMIS at public hospitals also revealed the existence of low commitment of the decision
making bodies in allocating human, material and financial resource (22). This implies
that lack of understanding about the use of HIS for the facility as well as the health

institutions itself.
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According to this study out of 167 respondents 115 of them reported that there are no
trained staffs on basic computer literacy. It indicate that majority of the facilities used
manual reporting and recording system. The lack of understanding on computer literacy
could also be from the absence of up to date trainings as have been described in the result
section these leads things could have been difficult. In addition, the lack of coordination
mechanisms has played its part for this challenge.

In this study almost every facility has been collecting health data on a daily activity of
patient care. The case is also better in terms of coding, classifying and reporting the data.
According to the interviews and the literatures, problem arises when it comes to use of
the information. This might be due to two things:
1. The facilities collect the data thinking that it is a must to send the reports to the
responsible upper level health offices. There will of course be a consequence on
the facilities if they don’t send it;

2. A culture of collection and reporting than a culture of using information (27)

Majority of the facilities do not collect population based data. This implies that it is
difficult for the facilities to monitor their progress in their service coverage. Quality of
data is questioned for there are no sufficient local quality controls. Besides, the absence
of up to date quality assurance trainings has worsen the situation. The fact that the quality
of data is poor at facility level implies that the national data will be put under question

mark.

To be inline with health metric network important question regarding environmental risk
was asked. But majority of respondents (82.4%) claimed that there is no environmental
risk parameters this revealed that the registration formats are not full of informatics and it

also missed the necessary background information about patients.

As with all aspects of health care, effective, continuously improving HMIS/M&E
depends on ongoing supportive supervision but not regular follow up. According to the

study facility has their own data quality assurance system by itself; whereas there is
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neither supportive supervision nor quality assurance feedback mechanism from out side

authorized offices.

The study have assessed for the presence of expected outputs of HIS, like policies for
information use, decision making based on information, dissemination of results
According to the study about 62.8% respondents said that there is no incentive for
information use and it show also that there is no motivation mechanism to improve
information culture out side and inside organizations to change this situation by

concerned bodies. This might be due to lack of due attention by higher officials.

This study revealed the existence of legislative and regulatory issues. Out of 170
respondents only47.5% respondents said that there are rules and regulations in the new
HMIS about security, use, transfer, retention and destruction of medical health or
information. This indicates that there is no strong legislative and regulation about HIMS

in health facilities.

The facilities have also its own impact on not properly use of HMIS. If there were preset
facility level policies and standards about use of information health workers should have
guidelines to be evaluated on. The main output of HMIS is the use of information for
decision making where less than 50% of the respondents have reported to do so which
has a huge implication on the low performance of the system. As had been described on
the literatures, different writers have agreed that if information is not used for decision-
making, it has no value.(13). The collection of data which is proved to perform well in
our context should have been used for decision- making. But in most of the cases in our

situation the purpose of collection is to complete the reports.

The other objective of this research was to assess the determinant factors that affect the
use of information and data quality in the health facilities found in Bahir Dar City
Administration based on PRISM framework by considering technical, behavioral and

environmental factors.
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The creation of information as a resource is achieved better by utilization of the existing
information. Information is currently considered a vital input to the economic,
sociological and cultural development of human beings this in turn has resulted in paying

more and more attention to its access and use (29)

According to the study majority of respondent agree that the existence of appropriate
technology like computer, communication network access and other important
equipments used for information and communication in the facilities that strongly affect
utilization of information. Based on the analysis. the health sector industry
communication infrastructure are considered as properly ICT can be applied in most
HMIS activities such as data capturing, processing, analysis and information use and can

bring many more advantage (22,30).

Next to absence of appropriate technology in technical point of view, poor coordination
mechanism (political commitment) also has a contribution factor for information use.
Lack of trained staff to fill a format is also another challenge in the facilities. According
to this study skilled human resources related to HMIS and standard set of indicator also
have their contributory effect on utilization of information. The shortage of trained man
power in the study areas might be due to high turn over of trained staffs and low

replacement rate of trained man power.

There was an effort to see the impact of behavioral factors on the HMIS implementation
status. Most heath workers (53%) agree that the new HMIS does not have of motivation
mechanism that increases the use of data to access HMIS performance according to most
respondents. Health workers believed that HMIS implementation lack ownership. Large
number of health workers (55.3%) suggested the absence of follow up, coordinator,
cooperation and communication in the implementation course of action. This study is
supported by the study done in Addis Ababa (23).
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Health care providers are not transformed in to effective data collectors and information
users, health workers are not empowered to take active participation and HMIS as part
and parcel of their professional duty. According to 57.4% of the respondents, they lack
confidence to participate and make decision for HMIS related activities. According to
57.7%of the respondents they believed that they lack promotion about information use
and culture. Many studies show similar findings that the management of HMIs should be
accompanied with follow up, coordination, cooperation and communication among
responsible bodies.(21,22) Motivational mechanism that can create ownership among
stakeholders empowering them to actively participate HIS decision making activities
should be encouraged

PRISM frame work considered the technical determinants as nut and bolts of information
that the system developer and implementer should focus the energy (5, 21 and 22).The
majority of health workers agree with the necessity of standard indicators and well
designed data collection and reporting formant.

The activity reports are not yet transformed in to data analysis and information generation
effort that can be used for health service management and the design of intervention at
each health facility level. This ineffective implementation of HMIS needs to focus on
building efforts (30). Many health workers (60.6%) believe that they were not well
trained to properly fill out the format. HMIS focal persons and BPME officers are
responsible for reporting data as well as analyzing, presenting and using information for
supervision, monitoring and evaluation of service delivery. They need organized capacity
building efforts since large scale training support schemes in the use of management of

health information allocated to system development (25).

Observation and interview show that adequate ICT equipment and infrastructures for
HMIS are needed. There is inadequate computer in health centers and sub cities covered
by the study. Most of respondent (69.1%) assured that the new HMIS currently does not

use appropriate information technology. ICT may improve the friendliness of some
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reporting format that many respondents claim for its improvement. ICT can be applied in
most HIS activities such as data capturing, processing, analysis and information use and

can bring many more advantages (11,22,27,).

Environmental factors such as human, material and financial resources, roles and
responsibilities of stakeholders, organizational structure, management support and
enabling environmental factors are some organization factors that determine the
implementation status of HMIS (2, 17, and 22).
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7. Strength and Limitation of the Study

7.1 Strength
e All public facilities and institutions implementing HMIS found in Bahir Dar City
Administration were included in the study.
e Both qualitative and quantitative data were collected so that an issue missed by
one method could be picked by the other

e The study uses both HMR and PRISM framework in combination for assessment

purpose..

7.2 Limitation
e The fact that the questionnaires are self administered may affect the validity of the
responses
e Due to time and financial constrain the study area is limited around Bahir Dar

City Administration. and thus compromising the representative of the study
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8. CONCULUTION AND RECOMMENDATIONS

8.1. Conclusion

e The facilities have the necessary input material for HMIS activities such as
legislatives and regulatory planning framework,

e There are no necessary inputs to HMIS activities such as unit, personnel, budget,
equipments, trainings and coordination mechanisms in the facilities

e Data are collected , Classify and code after each visit,

e Socioeconomic and demographic factors are sufficiently done,

e The only information send to outside environment not used for decision making .

e No local quality control mechanisms as well as up to date quality assurance
trainings.

e Lack of appropriate technology in the system,

e Lack of HIS manipulations skill human resource.

e Lack of incentives, feedback, technical support, low attitude of health workers,
management commitment and awareness, centralized decision making, absence of
information culture, and non participation of HMIS staffs in the planning process.

e The collected data by the facilities were strongly affected by standard set of
indicators,

e There is existence control of budget and well designed reporting formats among
the other components of determinate factors.

e There are no rules and regulation about security for use, transfer, retention and
distraction of medical record, health data or information in the new HMIS.

e There is no back-up document of the last two years or for those to be retained at

facility after reportable data information is sent to the next level.
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8.2. Recommendation

Based on the conclusions, the following recommendation are forwarded for the success of

new HMIS implementation progress in Bahir Dar City Administration

HMIS implementation program in the facilities should have ownership, follow-up,
coordination, cooperation and communication

Health facilities must be assessed for having the appropriate inputs before they are
forced to do HIS activities and a common understanding between the facility and
the responsible organs should be reached before HIS is implemented

The collection, compilation and data quality assurance processes of facilities must
be taken in to account before they are requested to send reports;

Health facilities must be given frequent trainings to use the data generated for
decision making at facility level, and the use of HIS for their facility (local use)
must be underlined in all the trainings;

Supportive supervision and technical assistants should be delivered to monitor
their progress towards HIS;

Efforts have to be made to improve the culture of information and the attitude of
staffs towards HIS in the facilities both at the regional as well as facility levels;
Trainings and other briefings have to be given for the management of the
facilities;

Facilities should promote decentralized decision making and HIS workers and
other professionals should participate in the planning process of their own facility;
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Annex 1
English questionnaire
Structured questionnaire for assessing the implementation status HMIS in facilities
and institutions of Bahir Dar administrative City of Amhara region
Subject information sheet

Greetings:

My name is | am working with HELEN TESEMA who is
currently a post graduate student in Addis Ababa University, Department of Health
Informatics.

The objective of the study is to assess the implementation status of HMIS in facilities and
institutions of Bahir Dar City Administration. One Hospital and three health centers are
chosen to participate in the study. In each facility, all individuals whose works involve
providing health activities (health professionals) are selected. And you are selected just
because of your position.

Even thought study is conducted for the partial fulfillment of master program in health
informatics, it is believed to contribute much for the understanding of the current
information 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 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 sometime with us solving questions related to the issues. Are you
comfortable to participate in this study?
« If yes, continue to next page
* If no, skip to other participant
Contact
Name: HELEN TESEMA

Tel: 251-912-55 15 09 E-mail: Helen tesema@yah.com.
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Part one: Background Information

No Questions Answer Remark
101 Respondent number |
102 Address
103 Type of health institution Hospital
Health Center
103 Position of the respondent in the facility | Manager
Health professional
HIS offices
If other specify
105 Year of service | year
106 Qualification |
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Part two: Facility’s HMIS Input

facilitate use of HIS resources (human, material,

No

No Question Answer Remark
201 Does your facility have legislatives, regulatory and planning 1. Yes
frameworks concerning the use of HIS? 2. No
3. Don’t Know
202 Is there a unit (an office) assigned specifically to HIS? 1. Yes
2. No
3. Don’t Know
203 Does your facility have personnel specifically to HIS? (Note: 1. Yes
the person could have other duties too) 2. No
3. Don’t Know
204 Does your facility assign budget for HIS activities? 1. Yes
2.No
3. Don’t Know
205 How do you rate the adequacy of budget for HIS? 1. Very Adequate
2. Adequate
3. Inadequate
4. Very Inadequate
5. Not sure
206 | Are there the necessary equipments for HIS in your facility? 1. Yes
2.No
3. Don’t Know
207 If yes for question number 205, which of the following 1. Electricity
equipment are assigned to HIS? (Multiple answers are 2. Telephone
possible). 3. Computer
4. Internet or any kind of network
5. Stationery (at least pen and paper)
6. If other, specify..........c........
208 | Are there trainings on basic computer literacy for the staff of 1. Yes
your facility? 2. No
3. Don’t Know
209 Avre there any kinds of trainings (in-service) on HIS activities 1. Yes
for the staffs? 2.No
3. Don’t Know
210 If yes to question 209, how long has it been after the last 1. 0 -6 months
training was given? 2. 6 months to one year
3. One year to one and half years
4. More than two years
211 For how many of the staffs were the training given in the last 1. For less than 25% of the staff
12 months? 2. For less than 50% of the staff
3. For less than 75% of the staff
4. For all of the staff
212 | Are there any coordination mechanisms in your facility to 1. Yes
2.
3

financial........ )

. Don’t Know
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Part three: Facility’s HMIS Processes

. Every gquarter of a year
. Every half year
. Every year

No | Question Answer Remark
301 | Does your facility collect health data on a daily activity of patient care? 1. Yes
2. No
3. Don’t Know
302 | Are records classified and coded just after each clinical visit? 1. Yes
2. No
3. Don’t Know
303 | Do you think the data sources to be collected are overwhelming? 1. Yes
2. No
3. Don’t Know
304 | Do the data collect cover socioeconomic (like household income...) and 1. Yes
demographic (age, sex...) factors? 2. No
3. Don’t Know
305 | Does your facility use population based data (census, survey.....) to use as a 1. Yes
denominator? 2. No
3. Don’t Know
306 | Which type of institution based data does your facility use? (multiple answers | 1. Resource based
are possible) Service records (records of your facility as well as outside 2. Service records
sources) ] 3. Individual records
307 | How do you rate the ease of accessibility (retrievably) of the records for the 1. Yes
appropriate staffs? 2.No
3. Don’t Know
308 | Are there clear procedures for distributing and reporting the data collected? 1. Very easy
2. Easy
3. Difficult
4. Very difficult
5. Not sure
309 | Are there rules for minimum period of maintenance and dispatch time for the 1. Yes
records? 2. No
3. Don’t Know
310 | Are the data put at administrative level? 1. Yes
2. No
3. Don’t Know
311 | Are the data classified according to some criteria (like date, geographic | 1. Yes
location or title and/or national code? 2. No
3. Don’t Know
312 | Are there regular local quality control and data checks by the facility itself? 1. Yes
2. No
3. Don’t Know
313 | Are frequent feedbacks and supportive supervision given for data collectors | 1. Yes
and used from any concerned outside organs? 2. No
3. Don’t Know
314 | If yes for question 314, how frequently do you get the feedback? 1. Every month
2
3
4
5

. If other Specify....
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315 | Do you agree that the data collected by your facility are timely? 1. Strongly Agree
2.Agree
3. Disagree
4. Strongly Disagree
5. Not sure
316 | Do you agree that the data collected by your facility are consistent? 1. Strongly Agree
2.Agree
3. Disagree
4, Strongly Disagree
5. Not sure
317 | Do you agree that the data collected by your facility are representative? 1. Strongly Agree
2.Agree
3. Disagree
4. Strongly Disagree
5. Not sure
Part four: HMIS Facility’s output
No | Question Answer Remark
401 | Do you use the information you collected for decision making? | 1. Yes
2.No
3.Don’t Know
402 | For what other purposes do you use the information you collect? | 1. For future reference
(multiple answers are possible) 2. To observe trends on service delivery
3. To pass the data for subsidy health office
4. If other, specify............
403 | Are the data produced easily accessible by all staffs when the 1. Yes
need arises? 2.No
3. Don’t Know
404 | Are there incentives for information use? 1. Yes
2.No
3. Don’t Know
405 | If yes, specify what kind of incentive 1. Money
2. Training
3. Recognition
4.0ther......ccooeviiiiiiiian,
406 | Are there policies in your facility for information use? 1. Yes
2.No
3. Don’t Know
407 | Does your facility have legislatives and regulatory environment | 1. Yes
about data security? 2. No
3. Don’t Know
408 | Does your facility have legislatives and regulatory environment | 1. Yes
about retention and destruction of data? 2.No
3. Don’t Know
409 | Does your facility have legislatives and regulatory environment | 1. Yes
about transfer of data between the facility and external users of | 2. No
the records? 3. Don’t Know
410 | Does your facility have any mechanism to disseminate heath 1. Yes
information to the outside the facilities aside from the reports 2.No
send to the sub city health offices? 3. Don’t Know
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Part five: possible Determinates Implementation status of HMIS for Technical Factors

No

Question

Answer

Remark

501

Do you agree that There is standardized set of indicator?

1. Strongly Agree
2.Agree

3. Disagree

4. Strongly Disagree
5. Not sure

502

Do you agree that there is well designed data collection and reporting
format?

1. Strongly Agree
2.Agree

3. Disagree

4. Strongly Disagree
5. Not sure

503

Do you agree that There is trained staff able to fill out format?

1. Strongly Agree
2.Agree

3. Disagree

4. Strongly Disagree
5. Not sure

504

Do you agree that There is skilled human resource?

1. Strongly Agree
2.Agree

3. Disagree

4. Strongly Disagree
5. Not sure

505

Do you agree that There is friendly format for reporting result and Easy- to-
Visualize?

1. Strongly Agree
2.Agree

3. Disagree

4. Strongly Disagree
5. Not sure

506

Do you agree that There is use of appropriate technology for data analysis,
transfer and presentation?

1. Strongly Agree
2.Agree

3. Disagree

4. Strongly Disagree
5. Not sure
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For Organizational/environmental /systemic factor

No | Question Answer Remark
507 | How do you rate your agreement existence of coordinated effort and 1. Strongly Agree
leadership regarding the (political commitment)? 2.Agree
3. Disagree
4. Strongly Disagree
5. Not sure
508 | How do you rate your agreement pertaining to the existence of strategy and | 1. Strongly Agree
policy(clear roles and responsibilities related to decision- making 2.Agree
3. Disagree
4. Strongly Disagree
5. Not sure
509 | How do you rate your agreement concerning to the existence of control of 1. Strongly Agree
budget and allocation? 2.Agree
3. Disagree
4. Strongly Disagree
5. Not sure
510 | How do you rate your agreement pertaining to the existence of 1. Strongly Agree
organizational culture (acceptance or resistance)? 2.Agree
3. Disagree
4. Strongly Disagree
5. Not sure
For Behavioral Factors
No Question Answer Remark
511 | How do you rate your agreement on lack of motivation mechanism when data | 1. Strongly Agree
collectors use it for assessing their performance? 2.Agree
3. Disagree
4. Strongly Disagree
5. Not sure
512 | How do you rate your agreement on absence of better follow up, 1. Strongly Agree
coordination, cooperation and communication? 2.Agree
3. Disagree
4, Strongly Disagree
5. Not sure
513 | How do you rate your agreement on lack of empowerment of care providers 1. Strongly Agree
(to take action based on data? 2.Agree
3. Disagree
4. Strongly Disagree
5. Not sure
514 | How do you rate your agreement on lack of confidence to make decision at 1. Strongly Agree
HMIS related activities? 2.Agree
3. Disagree
4. Strongly Disagree
5. Not sure
515 | How do you rate your agreement on lack of promotion of culture of 1. Strongly Agree

information

2.Agree

3. Disagree

4, Strongly Disagree
5. Not sure
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Annex 2
Interview guide Line

Part one HMIS Focal Person

1. Can you tell me how the current HMIS is running in your department/facility? In terms
of data capturing, reporting and information use, do you use any facilitating
documents/guide line standards? What are your resources of current HMIS data (facility

base and population based)?

2. What common tools are used for data collection? Are they correctly and completely

filled? Do you employ mechanism to control data quality?

3. Do you organize presses and analyze data collected to produce relevant, timely and
quality information?

4. Do you have guide line/standards regarding information generation, use and reporting?

5. How do you see standardization, simplification and integration in data capturing,

recording and  reporting in the current HMIS?
6. How do you receive feedback/supervision on HMIS? From whom? In what interval?

7. To what extent does the senior leader in your organization support the HMIS
performance improvement? Do you have the resource (people, Time, funds and

technology) to carry out the processed leader allocated resource to HMIS process?

8. What are the existing challenges/problems in connection with the current HMIS

implementation?

9. How can these situations be improved? (In terms of better attitude, skill and culture of
the staff as well as the management support for HMIS related activities)

Thank you for taking the time to participate in this interview!!
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Part Two (Medical Director of hospital/health center)
1. Can you tell me how the current HMIS is implemented in your department/facility?

2. How do you see the work of your HMIS unit to the standard (planning framework)? In
terms of physical &technical-equipment (computer, office), logistics (e.g. forms) personal
trained requirement, budget allocated, Reporting requirement (Time schedule,

Aggregation guideline)

3. How do you see application of the principle of standardization, simplification and

integration in data capturing, recording and reporting in the current HMIS?
4. Do you employ any mechanism for the maintenance of data quality?

5. Do you think the current HMIS include all reportable data elements for all of your
institutional interest? Do you conduct survey to fill this gap? Do you regularly conduct

performance monitoring and evaluation for better implementation of current HMIS?

6. How is the management committed to strength BPME sub core process (responsible
unit for HMIS activities) allocating budget and priotize HMIS as a core institutional

activities?

7. What do you think the existing challenge/problem in connection with the successful

implementation for the current HMIS program is?
8. How could these challenges be improved?

Thank you for taking the time to conduct this interview!!

72



Annex 3

Physical observation Checklist

Department/facility Department/facility

Format/sheet/registers used

Skill/Competence/experience/of the staff (by observing filled formats tally sheets, and

registers, their legibility and Completeness of data

Room
Status

No of staff in HMIS

unit

Availability IT /Communication equipment (pc computer. Printer, telephone internet,

network, etc)

Availability HMIS office

Backup system

Software used for data capturing, Reporting
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Annex — 4
Translated Amharic Questionnaire

NA TG+ aolBG aomPd!
ao’(l.?
[t e S LOAAN NAU-T 0% T NaL0 AN LLOCHTE CLVL 9°LP 914 P To-
A7 1027 IC s AOE-AU-::

TG PG 9097 NAU-T OP T NOAKC 8C nHo7 AP ThSOT LAD- PM.G avls A PPCS
CAT N9°7 LLE AL AT8A TMOP 10 ACHEPI® PHY TS+ +vidéd LU HIE
TaoCMPHN:

9°19° AT BV TG OHLLIM PLVLICLY LLAET AU (L9 1IC 17 PTGk
TPI° DHVI° NAL A7LIPYT B avSGA: V9° AUT LAD-T Pavl B AmP+I° U1 hol0P
NHAA o718 NAUT A9 T APIMao: PA VB TP2F7 LovAnd-N:: CF2479° 9°n10E7
ATIOP LI°hé-A:: BUI° L7° Povlf a@P P45 NCYT @LTNA U3 ATLTLPLC
LravGin::

£V oomeP L° TGE7 AThG® 7T MPL AP A78.9°0 0FVS SmP P NI° LI
NoomPd AL999° PoLOAM-T7 oA L29° ao-p- Nlov-p “LONTEPorkE  +mNd ATS T
421 NF e9.mA ST@:: nAHY N1t AL AT8ANLALYTE 01911 Loo-p- 9°39°
ALNLL-PT h219°:hHY DAL L79° ACNL gvao-Af POICLANTTT TEE NSC
Agoao-N| 1 0128.9°: ATEeEm h25-30 L& & AT 9°79° AWl AHEOTS T o4
LGL2F CHOAM@-T A4 NaomeI® A1G7TT LTAA-::

ao-+9ao§ 4,9
NTGE: Aao?l+q L. P LT 191?

hPy
aAL2EAUT° hao(\ 750U
Ao+ € P L5 NP+ 0L+ TAD- 1K LAg-::

ALl N9° du? 09T
AR £1TC 251-912-15-55-09
n.71.6\ Helen-tesema@yahoo.com

74



NG h'7L:-
NA 7INE-R V-3 PO avARE: TPEPT

1. T DT ao A0 AP P70 HCHET att £eT

101 PTeem avhf TC

102 fmS &CeA4: ng° LN MO POT A
aC 4C
U7 mS ML
aAg mS MNN.°

103 MG &COE h2rl POT N
Mg MNP

104 etmeem- C27¢- &ChH PO N 8LLNTHC
PPN A A0 TH8LC
fmS NAgo-¢
MG ool 8 (Ago- £
ntam-t e4ae

105 ealNDNFHooy

75




AEA U-AH:- PmS FRav- PG ool B ACY T M5

. PEDT ao\0 AP P9 T HCHET ahk-29-1
201 ACO2 N79.040F MG &CEF oNT MG avl8 | 1L.hP
OGO T Ntaopirt (hDS 2770 Ah? 2. P09
3. hAao-pg°
202 N.wéNtF PmSG LCEF &7 PFA PMS avl8 | 1AL
NCYT NEA hn? 2. P09
3. hAao-pg°
203 MG &CEF Pm.G ool % NCYF Nhoodnt ALY NF | 1AL
Ptoofl- MAoo-PPF A @S0 0385 hAA 22¢- | 2. PA9°
IC 10~ POt 3. Ahgo-$g°
204 ACNE2 9wt PmS LCEF ALY AMS avl8 | 1L.hP
OCST NEF av 0 N? 2. P49
3. Ahao-Ppg®
205 N“204” ao\OL "a P NP1 NEAT W78 T £Rr? 1. nMg° N4
2.0¢
3.0¢ hLLAT°
4.0M9° N+ hL.L.AT°
5. ACIME hLLAU-9°
206 ALY PG avl8 OWCOYT O Poo®1le hPCOT hA | 1AL
NA@- £I°GA-? 2. PA9°
3. hAao-pg°
207 NTLE @ONT “206” apANL "hP“ hP'1 9°7 ALt | 1 h9°TeHC.
aol @ tao O A (NATE NALG aod°LT LFAN) 2. A G
3.PA VLA ao1l e (AONCNA @l4-T)
208 AmS ECeT2 Ne Ch9°Te+C hAd-+1 NAao-Par | 1.hP
ARG LD 2AMS LATA? 2. P09
3. hAao-pg°
209 Pm.S aol% OCSYTT NtaopAt AMS OAao-P@- | 1AL
PULAT £220MS A? 2. P09
3. hAao-pg°
210 ATEE ¢ RTC 209 aPANL ALF P Paven i@ | 1.h0-6 OC
~2AMmS P Hamo- oo’ 1m-? 2.h6 oC-1 Gavt+
3.hl Gaot-+ird
4 huat taot N4,
211 MY 2AMmS 9°7 PUA QAao-2DF AMmSa-7 | 1. h 25% NJ-F
OOLPA? 2. h 50% N1
3.1 75% NFF
4. U-(9° Nhoo- ¢ P
212 N.wéNt PmS LCEF avl8 OCYT A°14-m7 | 1L.h®P
oWl NG AN (MA@ P LA T NEP14ENS N177HA) 2. P09
3. h\ao-P9°

76




AEA 3:- PMG £CEE: PG ool OCYT 1L T

T

PeLLT

a0 A P77 PULTA CHET

L1 N1

301

POLWEN T MG LCET NP0 9l 3 voo-277 MG ool 8 Nl LANNIA?

1.h2®
2.¢209°
3. hAgo-p9°

302

PLANANT PG gl BT NPOAE NHIN, V-3 aoAf RTC FOTLFO- Shd4.A0-2

1A%
2.¢209°
3. hAgo-$9°

303

CULANNND- PG ool B C-FTIA 10 LAN?

1A%
2.907°
3. hAgo-p9°

304

PG avlBm- OA 2T IN6-P U-'s3 PPLIAD: ST -

1.h%P
2. 209°
3. A\go-Ppg®

305

MG aolB@- CANON, UG C7¢-PT7 G0e bt 1o-

1.ALP
2. 209°
3. A\go-Ppg®

306

PM.G CCETL O $Mmé-7 £7Thh avl B LM+ oIN?

1.hLP
2. 209°
3. A\go-Ppg®

307

PMG CCETD PTLMbav@- 9°FF aow it £RL1 avl® 1072 (Nh1€ NAL aogPlF
LFAR)

LYANTF aow it £2.47
2.9 01T aow ot £L.L1T
3.2200077 211L.C £710A

308

977124 ANAaD-C DT CAD- 7 AP COVT W7ol £1a0 a0 FN\?

1.0M9° $AA

2.¢AN

3.a0F 24

4.0NMI° AT D4
5.AC7M% h8LAU-9°

309

Pavl B NCHE TG APCOT 9°7 PUA 10X 10 NAD- £I°FA-

1.0M9° +AA

2.PAAN

3.40° 04

4.NMI° ANT D4
5.4C7M% hLLAU-9°

310

MG &CETL emS ovlB A0 ATSPTA G AD-M T A75.20F £71.02.C7
L7 ha@-?

1.h®P
2. 209
3. A\go-Ppg®

311

CHONAND- a0l8 NATLLC LG LPanMN?

1.h®P
2. 209
3. A\go-Pp9°

312

NECETP eHANN@- ovlB Novpnh I°LC hd®IooT: Con AS MNLL-P avh
¢n4dd.A 1m-?

1.aP
2. 209°
3. A\go-Pp9®

313

PG ECEE: NE-Ov CAFLLM T LT aobNME LS Cavl B NCYT LLCIN::

1.aP
2. 209
3. A\go-Pp9®

314

N9ws0t ems LCE T Fhd3L'rk fA® ANl T it hdA holavhhta-
nnA BLLION?

1.h%P
2.909°
3. hAgo-$9°

77




315

AT L ¢ TC 314 aoANP AP WP W0 09 A7 L@ £LLIN?

1.0 o4

2.09 A Gav
3.0¢ 6 @4

4.0¢ Gov-t:
5.06A97° 1A 2704

316

N7LWENT MG £CET Pavl s aoONON LA OP R 10 NAD- L0702

Lane1770v-

2.0M9° An7770 U-
3.0
4.0M9° AT
5.AC7ME hLLAU-I°

317

ATLWENT PG & CE T Povl 8 TIN0NN 1A OT PP 1@ NAD- 0777702

1L.AO7170U-

2.0M9°* An7°7A U-
3.a0O0T7779°
4.0M9° hAONTTTII°
5.AC7ME hSLAU-I°

318

NNt MG SCET CHANAND: o0l 8 AAD- 7 LONAAAN NAD- LN7T770?

L.ane177av-

2.0M9° an10 V-
3.0
4.0M° AAONTTITII
5.AC7ME hLLAU-I°

78




NEA 4 PECEE? PM.S avlB OCYT @-m.t

+k | TPELOT ao A0 AV P9 TN Ah 291
h714-6T
401 | PHANAND: a0l 8 AD-I't LMAN? 1.a®
2. PN9°
3. Ahgo-pg°
402 | CANAND- avl 8 AMA AP GATT LD-AA? 1060974 9° 78
2047070 AOMT AL, PAD-7 PhANL-C AL
Aavav\nt
3.0%L¢TA@ POALP N.C ATINTAG
4.0 1A 70
403 | aolB@- MAao-2@- NL.A1D W% T AT T CtaoT - 1.h®
2. PA9°
3. hAao-P9°
404 | avlB@-7 Aaome9® PULONLS 3 U hh? 1.h®
2. PA9°
3. hAgo-P9°
405 ATEE +é RTC 404 avAOL AL nPY 9°7 98 2INLAT | L1710
an? 2.22°0MS
3. Am-t
4.0
406 | PANOND-7 a0l Agom+9° M 7" AN, AN? 1.hS
2. PA9°
3. ANago-Pp9®
407 | NS0T PGS LCET 0T PavlB®-7 TLNT P 1.hS
Aae MNP COM h7G L7 hh? 2. PA9°
3. ANgo-Pp9©
408 | N9.w40T PMLS L CET 0T avlBF Aé-O AL CEES 1.hS
NECPE @9 AP ao/(FT AZINFANG COM A5 L7 2. PA9°
hn? 3. h\ao-py°
409 | P90t PG ECPT PG avl B AMA ANAY® P W19 | LhP
ank8L.C m.S NL.E P7LATNT ao 718 hAD-? 2. PA9°
3. h\ao-P9°

79




nFA:-5
AM.G avlB ROt Wt POA POLLLCT

T.¢

TeEPT

a0 AP TCULTA HCHET

aht£et

501

ATLWENT PG ECET OT PP PHONAN AgvahhT Ah NA®- £N7777A-?

10Mg° AneIU10 V-
2. 407170 U

3. A9

4. NMI* ANONTT7T9°
5. ACIMT hLLAU-I°

502

NLWENT PMS ECET T4 P PTHIE Panll oo NN AG PINTANLS
P& hh NAD- LNTIUTN-?

1.0M9* AMT110V-
2. A0 0 V-

3. AT

4. NMI° AT
5. ACIME hLLAU-I°

503

PM.G avl8 PAT Aavav-A; P99 A COAMT QAao-2 DT NaoNé PP A
MA@ L0771770-?

1. 0M9° ANTI10U-
2. a0 -

3. AAN2779°

4, NMI° hAOeT779°

. ACIMT hGLAU-9°

[8)]

504

PM.G aol.B PoLANNN- AAao- P PT NPT ANT @ NAD- LN2T770-?

.NMI°anT1N V-
AN AU

. MI° ANTTT79°
4. Al 9°

5. ACIME hLLAU-9°

W N -

505

PMG ovlE PAT AAeo-L2F (PAN ALST POUTAT 98T 10 NAa-
L2077770-?

1 0Mg°ane71U0 V-

2. AN10 V-

3. 0MI* AANTITII
4. Al

5. ACIME h2LAU-I°

506

ATISHANE ATINTANGE AG ATIPLAN 9% PP BT A5, Ah NA®- £0T77T0?

1. MMI°ANT171AU-

2. ANT10 V-

3. 0MI° Ao 7o79°
4. a1 9°

5. ACIME h2LAV-I°

507

LU PG avl B NCYET Aao-tINC PULENTA TG havd-CS P78 hi NA-
L£077774-?

1 NMF°A0e71°70 V-

2. a0710 V-

3. 0Mg® AlNTT779°
4. A7

5. ACIME hLLAU-I°

508

LA@- a0l ha@- 1 IC AT Man® IAR PP 719G A4 1T hd NAD- £I°GA?

10Mg° Aneoav-

2. Ah10 V-

3. 0MI® Apn7o79°
4. AT

5. ACIME hLLAU-I°

80




509

MWt ems LCET AmS ovld OC%HT 0& PP1 NEET
Lo NG PULENMC A ad NAd- 2077702

1. AMg°a077177A U-

2. 0710V~

3. 0Mg* AAONTI7I9°
4. AT

5. ACIMT h@LAU-I°

510

MG &CeE LAD7 MG avll NCHE7 AaoPNAG Ahae A Pé-O
PP £CE R Ohd A~ NA@- 207797977

1 NMIF°A0TI0U-

2. a07170 V-

3. 0MI* A7
4. A\

5. ACIME h@.LAU-9°

81




Annex 2

PO aod\O PR
AEA A28 - PM.G ool 8 NCYT VWNao- 2 DT [héeT NPT

. PMG ool OWCYE Aao/L4:9° AL 78T APLL AT (LIAANT? havlB hhAT
hbi-dA WG CavlB nmPPI°IC hELHD- ooz NWCYET ATThGS 7S AT 'L
WL MBYI° avavl @ DTy LMPTIN?

. AUT MA@ CMS ool B OACH T 9°77 NG T AAD2(MS T£9° 0L89° VHANT gow it
£2.L7)

. aolBm7 AaoO NN PULmPbao-OTF @ aoP1LePT 9°1877 GTM? avlBm® Té:7

CHMNP WI8PT ACTING LA 22CHT h 0L?

. Pet LA WH@T PMOP ool ATITIF PovlB AONOGNG POTISHN £V¢-
LWLN? avlBT ATITTT AaoMPI°S ATIPLAN APMenT 091,000 L3N ®LI°
aoavl, @ DT h-?

. a0l B NaoANAN AR MA@ PoolB NCG T aow /it NPAAG NHPSE AT8.U-9° NLdd
aoy18: PU1PLA U3 AFLrl LavAhk I A?

. PG a0l 8 NCYET AT 40770 (NHINC AP S@-AA?) N9°7 PUA LW neHT

. Moo/ 2 @-0T PNAL AMAT MG oolB NCYT Noo19G N9721L7 1.8 @-OT
PAT @ TLt P16 AOhI®T &40 102

. NAUT 09T PG ool B NCYET Moo NG 1T AL AT P4t P TICT 9°717
STFm-?

. AT T0 ANAA &TAN? (NPT hah'he AG hNAL AnA £ 96 A0

aoMP 47 Aav°AT NA A7 L A% ANHE havhI5AU-

82



83



NEA AT - (PPNEFA SL41C)

. MG ECETP AL PG avl B NCYE W7l AP T4.000 7780 A'177475 TN ?

. PG aol 8 ACHT Oé- MNP @ AHC 778 £RA? (ndkP1en “179A T
hho°TeAHC AGA TNLE) NPT A POAD: DLA GATT CNET hao8LAl Pavl G
hAPl-LdNACHT (WL T hovavl £+ A7IC)

. ALPPG NPAA a0 71& avl BT CavONNNG COIPLAN U137 MA@ PMLSG avlB WCY T
AHC A1 PRIAN?

. TeT PA®T a0l B ATIT T RN LA AT PPN hA?

. NAVT 09T PAD PG ool B NCYT TINHANL S aoO\ LT P TICT O d oot AT
£ ST . NA@- £I°GA-? P32 NG Agooo- At 04241 T4t hd? hU-7
LA®- PMG ool B OCHT OFAA U3 Ao I0C PULLS Thd 2T AT
PaPg° I°HGG RTTC B'hEA?

. PNET AP L 9°HG AG ETTC ATIMSNC A TS84 LAPD- HI1NTTT 9°7 LU 102
(AMS aol.B OWCY T NET NooNCAG $£o7.2 Naohm-T)

. hmG ool B OCFT OC LN €738 TICT 9°7 9°7 ST - ?

. AT TFCTT ACTAGA 9°7F o047 AdNT?

LU7T TLE AavavAh NATONETY haowIGAU-//

84



Annex 3

PANAR AL Fh At

NN MGI® FRI® e,

PR DRI° MLt T DLYI° aOaWINLE ...

PA7 Aaoao-A-| PAAaD-C DT NP7 FDBGETTT AT
AN COLTA ARG CHTIA DB

PR USRI i

NM.G ool B ACHT @0T A PANGo-CPTF M.,

PAIECOVNT haoih 17 -BATAE, A1A70 T O6R, RARNT av?AT (PU-Tovi
ao¥l L)

POANT CATTHCL T CoT®CAT O
PG aolBOCHT AN,
avl BT A TGO MG TR LTl H o P e,

avl BT ATINTANLSG Aav £H PULMP oo AGTFRCT ...,

85



Contents

D L:To [ or: 1 o]0 H TSP PO TP PR PTPPRPRURPRPN 0\
ACKNOWLEDEGEMENT ...ttt Y
LSt OF tADIES ... Vi
LIST OF fIQUIES ..ttt ettt e et e sre e e e sbeesteeneeenean vii
LIST OF ANNEXES ... .o viii
LIST OF ACRONYMS ...ttt st b ettt sbe e b e reeenee iX
AB ST RACT ettt ettt b et h et e b e e R bt e bt e b e e b e e ene e be e ene e reennneenes X
1. INTRODUCTION ..ttt sbe s e b nneenne e 1
1.1 BACKGROUND ...ttt n e 1
1.2 STATEMENT OF THE PROBLEM .....cccooiiiiiiieec e 3
1.3 RESEARCH QUESTIONS ... ..ottt e 5
1.4 SIGNIFICANCE OF THE STUDY ..ottt 5
1.5 The SCOPE OF STUAY ....cvviieiiiecie et 5
2. REVIEW OF LITERATURE ... ..o 6
2.1 INTFOAUCTION ...t bbbt 6
2.2 Theoretical concepts of Health Management Information System............ccccceevenene. 6
2.3 The Health SeCtor REFOIM........ciiiiiiieicee e 9
2.4 Assessment on HMIS in Developing COUNEIIES........cccveveevieiiese e, 11
2.5 Evaluation Research on HMIS in Ethiopia .......cccocoveveiiiiieic e, 14
2.6 Frameworks of Evaluation for HMIS..............coooiiiiie e 16
Figure 1. Health Metric Network (HMN) ......cccooiiiiiiiieiie e s 17

86



Figure -2: PRISM frameWOTK ..........ooiiiiiiiiiec e 20

3. OBUIECHTVE ..ttt be e ae e re e 21
3.1 GENEral ODJECHIVE.....cvi ittt et ste e neesae e 21
3.2 SPECITIC ODJECLIVES.....vieeiiieieieeie ettt ae e e steenaesneenneens 21

4. METHODOLOGY ....ooiiiiiiiieiieiie ettt e e nnne s 22
4.1 STUAY ATBA.....eieiitieiieiee ettt bbbt b et e bbb b ettt n s 22
4.2 Study Design and tIME .......ooeiiiiiieiieiiee et see e 22
4.3 Source and Study POPUIALION .........cccooiiiiiiicie e 22

Table 1. Number of Health Care Providers in Felege Hiwot Referral Hospital Bahir Dar

City Administration, February, 2011, .........cccooviiiiiiiicce e 23

Table2. Number of Health Care providers in Health Centers, Bahir Dar City

Administration, February, 2011, .........ccoeiioiiie e 23
4.4 Sample Size and Sampling ProCeaUIe. .........ccooeiiiirininieeeee e 24
4.5 QUANTITALIVE STUAY ....ccveiiiiieieiese e 24
4.6 QUAIITALIVE STUAY ..ottt sae e 24
4. 7 Data Collection TEChNIQUES .......cveiieiicc et 25

4.7.1. QUESTIONNEAITE .....vveiieeitie et et cte et te et e re e sbe e s e et e e snre e sbeesareenbeesneeenns 25
4.7.2. IN-0ePth INTEIVIEW ..ot 26
4.7.3. ODSEIVALION. ...ttt bbb 26
I (10 NV Z: U4 T- o] (=TSSP 26
4.9 Operational DefinitioNS .........c.coiveiiieiicc e 27
4.10 Data COlECtION. ..o Error! Bookmark not defined.
4.11DAEA ANAIYSIS ..o bbb 28
4.12 Data quality Management .........cc.eiueririiiieieeie et ae e sne e 29
4.13 Ethical CONSIABIALION .......cuiiiiieieiiitcieciei et 29

87



TR 4= 1 U | ST 32
5.1 Characteristics Of the reSPONAENtS...........coviiiiiieiiiie e 32

Table — 3: Socio Demographic Characteristics of the Respondents and Health Facilities in

Bahir Dar City Administration, in May 2011, .......ccccoiiiiiiiieeeeeee e 33
5.2 HMIS INPUL....oiitiiiieieeee ettt 33
Table- 4: HMIS Input information in facilities’ in Bahir Dar City Administration, in May
0 TP PSRRI 34
Figure-3: Availability Equipments in health facilities found in Bahir Dar City
AdmINistration. May, 2011, ........ccoviiieiiie e 34
5.3 HIS PrOCESSES ...ttt 35
Table- 5: HMIS Core Processes of Facilities’ in Bahir Dar City Administration in May
0 USSR 35
O HIS OULPULS ...ttt et e et st e b e e nn e e beesnneens 36
Table-6: HMIS Outputs of Facilities” in Bahir Dar City Administration. May, 2011...... 37
5.5 Technical factors affecting information utilization...........c.ccccceivivi i, 37

Table-7: Possible determinants in Technical factors for HIS utilization in government

health facilities found in Bahir Dar City Administration. May, 2011. ........c.cccceeevvenenne. 39
5.6 Enabling environmental/organizational and Behavioral factors.............ccccecvenen. 39
5.7 Identification of factors affecting data quality ..........ccccoveeiiiiiniii e, 41

Table-9: Possible technical determinants that affect Data quality in public health

facilities found in Bahir Dar City Administration, in May 2011..........ccccoceviininnieninnnnns 42

Table-10 Organizational and behavioral factors that affect Data quality in public health

facilities found in Bahir Dar City Administration, 2011, ........cccccceviiiniiiinienieseeneeee s 44
5.8 QUALITAtIVE RESUIL.....c.vviivieciie e ba e 45
5.9 OBSEIVALION .....ecviiieei et 48

Table-11 ICT equipment and infrastructure in BPME sub core processes in Hospital, sub
City health office and regional state of health bureau found in Bahir Dar City
AAMINISTrAtioN, 2011 ....ooiiieieicie e bbb 49

88



B. DISCUSSION ...ttt 52

PRISM frame work considered the technical determinants as nut and bolts of
information that the system developer and implementer should focus the energy (5, 20
and 21).The majority of health workers agree with the necessity of standard indicators

and well designed data collection and reporting formant. .............ccccceveiiiinece e, 56
6.5 Qualitative Assessment Based on SWOT analysis .........cccoceveiiiininiininicicnee, 50
7. Strength and Limitation 0f the STUAY .........cccoiiiiiiiiii s 58
0 S 1= | ST PR 58
7.2 LIMITATION ..ottt 58
8. CONCULUTION AND RECOMMENDATIONS ..o 59
8.1, CONCIUSION ...ttt 59
8.2. RECOMMENUALION ...ttt 60
REFERENGES ... .ottt e s 61
ANNEX L 61
ENgliSh QUESTIONNAITE ... e 64
AANNEX 2 .. 71
INEEMVIEW QUITE LINE ...ttt ettt re e e nne e 71
ANNEX 3. 73
Physical observation CheCKIISt ...........cccueviiieiiic e 73
ANNEX = 4 et 74
Translated AmMharic QUESLIONNAITE .........c.eoiuiiiiiieiie e 74

89



	Dedication
	ACKNOWLEDEGEMENT
	List of tables
	LIST OF figures
	LIST OF ANNEXES
	LIST OF ACRONYMS
	ABSTRACT
	1. INTRODUCTION
	1.1 BACKGROUND
	1.2 STATEMENT OF THE PROBLEM
	1.3 RESEARCH QUESTIONS
	1.4 SIGNIFICANCE OF THE STUDY
	1.5 The Scope of Study

	2. REVIEW OF LITERATURE
	2.1 Introduction
	2.2 Theoretical concepts of Health Management Information System
	2.3 The Health Sector Reform
	2.4 Assessment on HMIS in Developing Countries
	2.5 Evaluation Research on HMIS in Ethiopia
	2.6 Frameworks of Evaluation for HMIS

	Figure1. Health Metric Network (HMN)
	Figure -2:  PRISM Framework: Source Adopted from WHO, 2008.
	3. OBJECITVE
	3.1 General Objective
	3.2 Specific Objectives

	4. METHODOLOGY
	4.1 Study Area
	4.2 Study Design and period
	4.3 Source of population and Study subjects

	Table2. Number of Health Care providers in Health Centers, Bahir Dar City Administration, February, 2011.
	4.4 Sample Size and Sampling Procedure.
	4.5 Quantitative Study
	4.6 Qualitative Study
	4. 7 Data Collection Techniques
	Questionnaire
	In-depth Interview
	Observation

	4.8 Study variables
	4.9 Operational Definitions
	4.11. Data Analysis
	4.12 Data quality Management
	4.13 Ethical consideration

	5. RESULT
	5.1. Characteristics of the respondents
	5.2. HMIS input

	Table- 4: HMIS Input in facilities’ in Bahir Dar City Administration, in May 2011.
	.
	5.3. HMIS processes

	Table- 5: HMIS Processes of Facilities’ in Bahir Dar City Administration in May 2011
	5.4 HMIS Outputs

	Table-6:  HMIS Outputs in Facilities’ in Bahir Dar City Administration. May, 2011
	5.5 Technical factors affecting information utilization.
	54 (51.1%) of respondents agree with the existence of standard set of indicators in their facilities, most 58(65.2%) of respondents that disagree with the existence of trained staff to fill formats, majority of respondents about56 (66.7%) that disagre...

	Table-7: Possible determinants in Technical factors for information utilization in government health facilities found in Bahir Dar City Administration. May, 2011.
	5.6 Enabling environmental/organizational and Behavioral factors affecting  the information utilization

	Table8. Enabling environmental factors that affecting information utilization Bahir Dar public health facilities, 2011.
	5.7. Identification of factors affecting data quality in HMIS

	Table-9: Possible technical   determinants that affect Data quality in public health facilities found in Bahir Dar City Administration, in May 2011.
	Table-10 Organizational and behavioral factors that affect Data quality in public health facilities found in Bahir Dar City Administration, 2011.
	5.8 In-depth interview Qualitative Result
	5.9 Observation qualitative results

	Table-11 ICT equipment and infrastructure in BPME sub core processes in Hospital, sub City health office and regional state of health bureau found in Bahir Dar City Administration, 2011.
	. *BPME-Budget, Planning, Monitoring, &Evaluation**DQA team Data Quality Assurance team***Backup of the last two year health data
	6.5 Qualitative Assessment Based on SWOT analysis
	The qualitative assessment issues and activities presented in the following sections of

	6. DISCUSSION
	PRISM frame work considered the technical determinants as nut and bolts of information that the system developer and implementer should focus the energy (5, 21 and 22).The majority of health workers agree with the necessity of standard indicators and ...

	7. Strength and Limitation of the Study
	7.1 Strength
	7.2 Limitation

	8. CONCULUTION AND RECOMMENDATIONS
	8.1. Conclusion
	8.2. Recommendation

	REFERENCES
	Annex 1
	English questionnaire
	Annex 2
	Interview guide Line
	Annex 3
	Physical observation Checklist
	Annex – 4
	Translated Amharic Questionnaire

