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SOURCES OF INFORMATION TO EVALUATE 

PROGRAMME PROGRESS / RESULTS 

 HEALTH SYSTEM - BASED 

 PROJECT – BASED 

 FACILITY - BASED 

Records 

Observations 

 Infrastructure, equipment, supplies, processes 

Client-provider interactions, consultations 

 Interviews (clients, providers, programmers) 

Knowledge tests 

 COMMUNITY - BASED (quantitative-qualitative) 



OUR ILLUSTRATIVE FRAMEWORK (ADAPTED) 

Service delivery 
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HEALTH SYSTEM INFORMATION 

 Good for context and background of interventions 

 Policy-makers: priorities, investment, leadership 

 Gives picture of inputs and processes, e.g., 
recruitment, training efforts, updating/distribution 
of guidelines, supervision, 
construction/refurbishing, purchase of 
equipment/maintenance, distribution of 
medicines/supplies 

 Can attempt to look at central-level statistics (e.g., 
MIS/HIS) – to compare against field-level 



PROJECT/PROGRAMME 

INFORMATION 

 Good for inputs and  

processes: resources brought to intervention(s) – 

important for cost-related analyses 

 Vertical vs Integrated; Scale  

 Timing of interventions 

 Potential for scaling up/expanding; 

sustainability 



FACILITY – BASED INFORMATION 

 RECORDS 

a) Easy, they are available 

b) However, they are often of  

poor quality 

i. Under-recording  

 Purposely (e.g., overburden, no data on abortion, adolescent FP) 

 Inadvertently (e.g., did not know, forgot) 

 Untimely (esp at higher levels – data arrive/are compiled late – 

e.g., two months after) 

ii. Inconsistent recording 

 Sometimes OK, sometimes under/untimely 

 Some fields OK, some left blank (sensitive, «will do later», etc.) 





MORE ISSUES WITH RECORDS 

 Consistent errors are better than inconsistent 

 One can estimate omissions (e.g., by direct observation, on 
average, one tenth of all bed usage is for abortion-related 
complications) – add fraction 

 Inconsistent: omissions may vary  

 e.g., busy days, rainy days (transport), blackouts, no stationary:  

 just back from training, new staff:  

 what fraction to add/correct?  

 Trends: what happens over time? 

 Continues pattern of inconsistency, stable recording 

 Improvement?  («real» success/failure or measurement 
issue?) – especially between sites 



WHAT DO RECORDS TELL US? 

 Numerators: Access, Users, Atypical? 

 Representativity (20% vs 80%) Differentials (who are the «users»?: 
Distance, socio-economic status, previous users) – Equity – who’s not 
accessing? 

 Careful with double-counting (i.e., new/first vs returning) – can you 
«index» cases? 

 Denominators:  

 Catchment: Updated? Eligible? Census-based? Real vs assumed 

 Account for: Self-referrals, by-passing (proximity, sensitive services: e.g., 
FP, adolescents) 

 Other [competing] services: private (pharmacies, informal, social 
security, armed forces). May be differential uses (e.g., for some but not 
for other services) 

 Picture: Coverage, quality of services (structure, equipment, 
processes, adherence) 



• Catchment represents 

what? 

• Census is national or 

locally-conducted? 

Updated? 

• Children under one year is 

what percentage over 

pregnant women? Why? 

• What is the [approximate] 

crude birth rate? 

Population of country – 2009: 

(5,696,000) 

Under-fives: 964,000 (16.9%) 



DIFFERENTIAL USE – BY PASSING 

HC 

Hosp 

? 

? 

? 

? 

Hosp 

= pharmacy, traditional 

? 

? 

? 

? 

? 

May vary by service! 

Affects the catchment area! 



WHAT TO DO TO IMPROVE KNOWLEDGE OF 

CATCHMENT POPULATION? 

 Use current Census figures 

 Conduct own community census, regularly 

 Conduct community survey (asking for common 

usage of facilities, buy type of service needed) 

 Estimate from records of higher-level facility the 

number/% of clients coming from community 

(e.g., for ANC/delivery) 



ADVANTAGES / DISADVANTAGES OF USING 

FACILITY RECORDS 

ADVANTAGES DISADVANTAGES 

Readily available; relatively easy to access May be unreliable (incomplete, outdated, 

biased) 

Can provide trends over time Trends may be affected by inconsistent 

recording 

Can provide a picture of quality of services Can mislead if incomplete or biased 

Can provide a picture of coverage of 

services 

Can underestimate if unrepresentative, 

overestimate if erroneous 

Can be a useful monitoring  tool Staff will lose confidence in data if 

corrections are not made constantly  

Can be a useful research tool (e.g., 

increased quality and utilization) 

Needs forums and 

Should be revised for simplicity and 

avoiding duplication 

If duplication or unnecessary detail, staff 

will be discouraged from correct 

completion 



HOW TO IMPROVE RELIABILITY OF RECORDS? 

 Triangulate for errors (underestimates and biases) 

 Direct observation (e.g., «forgetfulness», inaccuracies, 
etc.) 

 Comparisons (e.g., usage vs reporting, clinic vs 
community coverage from surveys) 

 Highlight improbabilities: e.g., >100% 
immunization 

 Encourage continuous and critical use  - analyse 
data (will increase compliance, reduce 
inaccuracies, bring sense of «pride») 



FACILITY ASSESSMENTS / SURVEYS 

 Can complement well the examination of clinic 

records 

 Has advantage of independent and on-site 

observation-verification 

 More difficult to organize (like any survey): 

sampling, data collection tools, interviewer 

training, data collection, supervision, data 

entry) 





FACILITY SURVEYS 

 Units of analysis: facilities, providers, clients 

 Sampling (or Census): 

 Facilities: same principles (representativity, known probability of 
appearing in sample; stratification, etc.). Normally: all/majority of 
hospitals, sample of health centres, dispensaries, posts 

 Providers: present the day of the survey (all or sample) 

 Clients: sample (spread during the day!) 

 Data collectors: clinical background; trained for 3 weeks (incl mock 
interviews, pilot testing); teams of 4-5 + leader; complex logistics 
(vehicles, questionnaires vs PDAs/batteries) for simultaneous spread 
over country; supervision; rules for presence/absence of items (e.g., 
office or adjacent room); double-checking of completed records; 
editing, double data entry and reconciliation 



Uganda 2007 Health 

Facility Survey 

 

Total # of facilities: 

3,000 

Sample: 491 (16.4%) 

Available from: http://www.measuredhs.com/publications/publication-SPA13-

SPA-Final-Reports.cfm 



Available from: 

http://www.measured

hs.com/publications/

publication-SPA13-

SPA-Final-Reports.cfm 

http://www.measuredhs.com/publications/publication-SPA13-SPA-Final-Reports.cfm
http://www.measuredhs.com/publications/publication-SPA13-SPA-Final-Reports.cfm
http://www.measuredhs.com/publications/publication-SPA13-SPA-Final-Reports.cfm
http://www.measuredhs.com/publications/publication-SPA13-SPA-Final-Reports.cfm
http://www.measuredhs.com/publications/publication-SPA13-SPA-Final-Reports.cfm
http://www.measuredhs.com/publications/publication-SPA13-SPA-Final-Reports.cfm
http://www.measuredhs.com/publications/publication-SPA13-SPA-Final-Reports.cfm
http://www.measuredhs.com/publications/publication-SPA13-SPA-Final-Reports.cfm
http://www.measuredhs.com/publications/publication-SPA13-SPA-Final-Reports.cfm
http://www.measuredhs.com/publications/publication-SPA13-SPA-Final-Reports.cfm
http://www.measuredhs.com/publications/publication-SPA13-SPA-Final-Reports.cfm
http://www.measuredhs.com/publications/publication-SPA13-SPA-Final-Reports.cfm


INFORMATION FROM FACILITY SURVEYS 

 Personnel, structure and equipment / supplies 

 E.g., staff present on day of survey, by type; existence of 

protocols/guidelines 

 Waiting rooms, rehydration rooms, labs, electricity, 

sterilization, sanitation facilities, privacy of examination 

rooms, beds, incinerator, cold chain, ambulance (& 

fuel!), pharmacy and storage rooms 

 Fees signs, expiry dates of medicines & stock-outs, 

whether oxytocin/vaccines in refrigerator (& 

temperature charts), gloves, specula, rapid tests, etc.  





INFORMATION FROM FACILITY SURVEYS 

 Observation of processes 

 Services provided (e.g., PMTCT, ART, outreach) 

 E.g., waiting times to services 

 Actual consultations  

 Third-person observation 

Mistery [simulated] client (skills and competence, attitudes 
and courtesy) 

 Client perception 

 Client exit interviews (medications/contraceptives & 
instructions, side effects discussed, knowledge of 
danger signs, satisfaction, payments, etc.) 



INFORMATION FROM FACILITY SURVEYS 

 Provider knowledge, attitudes and competence 

 Interviews (e.g., training, supervision received, 

working conditions, incentives, satisfaction, 

attitudes, perception of stigma, etc.) 

Knowledge tests (procedures conducted, diagnosis 

& treatment, management of complications 

(simulated scenarios) 
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From: Kenya HIV/MCH SPA, 2010, available at 

http://www.measuredhs.com/publications/publication-SPA17-SPA-Final-Reports.cfm 



HEALTH-SYSTEM, PROJECT & FACILITY-BASED DATA 

HAVE A GREAT POTENTIAL TO INFORM PROGRAMME 

PROGRESS & RESULTS: LET’S USE THEM MORE! 


