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Executive Summary

Given the varied quality of the Health Management Information System (HMIS) data and the 
increased demand for data use at all levels, the government, in collaboration with implementing 
partners, embarked on this data quality assessment (DQA) to characterize the quality of 
routine data collected at the health center, hospital, and district levels, and to identify factors 
associated with the quality and use of routine health data in Malawi. Understanding data 
quality, processes of data collection and the associated barriers to enhancing quality helps to 
formulate tailor-made strategies to improve data quality and use.

Introduction

Methodology
The DQA was led by the Central Monitoring and Evaluation Division of the Ministry of Health. 
It was conducted in 16 randomly selected districts, stratified by zone. Registers, monthly 
reports, and computerized records were reviewed for 4 service areas: antenatal care (ANC), 
family planning (FP), HIV testing and counseling (HTC), and acute respiratory infection (ARI) 
in children under 5. Interviews were conducted with facility and district personnel to assess 
current HMIS functioning. These included the HMIS focal person, statistical clerk, facility in-
charge, or most senior person at the facility, and the district HMIS officer.

Data quality at facilities was characterized within three domains: availability, completeness and 
consistency. Two-sample t-tests were used to measure the association between data quality 
and facility and district health office (DHO) performance in HMIS functional areas. 

Results
Facilities performed well in select areas of data quality, including consistency between 
registers, reports, and DHIS-2 for the number of women completing 4 ANC visits during the 
time period of interest. However, data quality needs to be improved in other service areas, 
particularly ARI. 

DHOs and hospitals were both likely to have staff who were trained in HMIS functions. 
However, DQA results show that there is limited data use to track indicator progress and 
calculate comparisons. Data are not regularly discussed at managerial meetings especially 
at hospitals (35 percent) and district health offices (DHOs) (50 percent). There exist very low 
levels of display of up-to-date information at all levels. 

Conclusions
This data quality assessment has uncovered a variety of issues related to the data collection 
and data use systems in Malawi that can be used to inform future HMIS improvement efforts. 
Although DHOs and hospitals have staff trained in HMIS, staff is often inadequately trained, 
which contributes to both poor data quality and little data use at the facility level. Supervision 
is inconsistent, and internal data quality checks are not often performed at the facility level 
prior to sending information to the district. Data quality is good for ANC and HTC data, but 
not for ARI data. 

Recommendations
To ensure better quality data for informed decision-making, there is need to implement the 
following: a comprehensive training program to enhance skills for data collection, analysis, 
storage, and utilization; support for facilities, including regular provision of data collection 
materials; and intensification of data review and supervision. 
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The Health Management Information System (HMIS) collects data from all health facilities in 
Malawi, except for privately-owned facilities that report through their catchment area facility. 
The data are aggregated at the facility level and sent to the district level, where it is entered 
into DHIS-2. The Central Monitoring and Evaluation Department of the Ministry of Health 
coordinates all data collection, storage, reporting and assessment activities. Timely and 
accurate data is critical for informed decision-making by Government, development partners, 
and other key stakeholders such as civil society organizations and faith-based institutions.

Given the varied quality of HMIS data and the increased demand for data use at all levels, the 
government, in collaboration with the National Evaluation Platform (NEP), embarked on this 
data quality assessment (DQA) to characterize quality of routine data at health center, hospital, 
and district levels in 16 districts of Malawi, and to identify factors associated with the quality 
and use of routine health data in Malawi.  The NEP is a rigorous new approach to compiling 
and analyzing health and nutrition data from diverse sources, so that the Government can 
get strategic, evidence-based answers to their most pressing MNCH&N program and policy 
questions. Led by the National Statistical Office of Malawi, NEP is being built in Malawi between 
2014-2017 with funding support from the Government of Canada and technical guidance and 
capacity building support from the Johns Hopkins Institute of International Programs (IIP-JHU). 
NEP and implementing partners of the Malawi M&E Technical Working Group supported this 
DQA in June-August 2016. Understanding data quality, processes of data collection and the 
associated barriers to enhancing quality helps to formulate tailor-made strategies to improve 
data quality and use.

Introduction

The study objectives included:
• Characterize quality of routine data at health center, hospital, district levels and in DHIS-2
• Identify factors associated with the quality and use of routine health data at health center, 

hospital, and district levels in Malawi
• Understand data quality and the underlying processes of data collection which contribute 

to quality from perspectives of HMIS users and stakeholders

Study Objectives

Methodology
Study Design and Sampling
The data quality assessment (DQA) was a quantitative study led by the Central Monitoring and 
Evaluation Division of the Ministry of Health. It was conducted in a stratified random sample 
of 16 facilities by zone (N = 5). The sample included 13 district hospitals; 3 rural hospitals; 90 
health centers that were randomly selected within sampled districts; and 16 district health 
offices (DHOs), including one district that has two DHOs. Registers, monthly reports, and 
computerized records were reviewed for 4 service areas: antenatal care (ANC), Family Planning 
(FP), HIV testing and counseling (HTC), and acute respiratory infection in children under 5 (ARI). 
Interviews were conducted with facility and district personnel to assess current functioning of 
the HMIS. These included HMIS focal person, Data/Statistical clerk, facility in-charge or most 
senior person at the facility, and the district HMIS officer.

Data quality at facilities was characterized within three domains: availability, completeness, 
and consistency. Two-sample t-tests were used to measure the levels of association between 
data quality at facility and DHO performance in HMIS functional areas. Systems-level factors 
were characterized in 10 domains.
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Data Analysis
The framework that we used includes five dimensions: availability, consistency, completeness, 
validity, and representativeness. The paper examines the former three dimensions; validity and 
representativeness, which compare routinely collected data to survey data, may be addressed 
in later publications. Availability examined the presence of registers and reports for ANC, FP, 
HTC, and ARI for March, April and May 2016. However, ANC visits are reported seven months 
after they are initially recorded hence the September, October and November 2015 registers 
were used to compare to the March, April and May 2016 reports. This time delay allows the 
reports to capture all ANC visits a woman completed during her pregnancy. Availability is 
therefore represented as a percentage of expected documents that are available.

Completeness was calculated by reviewing the registers and reports. A register or report 
was considered complete if there is no data missing for days of known service provision. 
Consistency at facilities are calculated as a ratio between the data collector’s re-count of the 
register total versus the total recorded on the corresponding monthly report. We used Health 
Alliance International’s data quality framework to analyze data quality (HAI and NEP, 2015).

Ethical considerations
The Institutional Review Boards of Johns Hopkins Bloomberg School of Public Health and the 
Malawi National Health Sciences Research Committee determined to exempt from full review 
of data collection. However, during the interviews, participants were briefed on the study 
objectives, justification for their participation and clarification that participation was optional. 
Any issues were resolved before getting their consent to proceed.

Results
Facility Characteristics

Selected Health Centres
(n=90)

All Health Centres1 
(N=466)

P

Median Monthly Outpatient 
Department  Attendance  (IQR) 
(March – May 2016)

22402 (1371, 3174) 2264 (1371, 3213) 0.40

Location
Rural (%)
Urban (%) 

97%
3%

98%
2%

0.55

Managing Authority
Government (%)
Christian Health Association of 
Malawi (CHAM) (%)
Adventist Health Services (%)

81%

18%
1%

73%
 
23%
4%

0.11

1 From Service Provision Assessment, 2013
2 Missing outpatient attendance data for at least one month for 18 facilities in this group

Table 1. Characteristics of Selected Health Centres and All Health Centres

Table 1 shows facility characteristics of selected health centers (n = 90) and all health centers 
(N = 466) in terms of the median monthly outpatient department attendance (IQR), location 
and managing authority.  Selected health centers had slightly lower median monthly outpatient 
department attendance compared to all health centers (p = 0.40). The selected health centers 
and all health centers had similar proportions of health facilities in rural and urban locations
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(p = 0.55) as well as in terms of managing authority (p = 0.11) of the facilities indicating that 
the characteristics of selected health centers are representative of all health centers; as such, 
the results can be generalized.

Table 2 show facility characteristics of selected district hospitals (n = 13), selected rural 
hospitals (n = 3) and all hospitals (N = 113) in terms of the median monthly outpatient 
department attendance, location and managing authority.  Selected district hospitals had a 
much higher median monthly outpatient department attendance compared to all hospitals 
(p = 0.01). All selected district hospitals were rural while 98 percent and 2 percent of all 
hospitals were rural and urban, respectively; this difference was not significant (p = 0.57). 
In terms of managing authority (p = <0.01), all selected district hospitals are government 
facilities while 42 percent, 38 percent and 20 percent of all hospitals are government, CHAM 
and other institution facilities, respectively. Of the selected rural hospitals, two were managed 
by CHAM while the government managed one. The characteristics of the selected district 
hospitals are representative of all hospitals in terms of location but not in terms of volume of 
outpatients and managing authority; therefore, caution should be exercised when generalizing 
these results to other hospitals that may experience different outpatient volumes or that are 
not managed by the government. Statistics for all hospitals were obtained from the Service 
Provision Assessment report of 2013.

Selected 
District 
Hospitals
(n=13)

Selected 
Rural 
Hospitals 
(n=3)

All Hospitals1 
(N=113)

P†

Median Monthly Outpatient 
Department  Attendance  (IQR) 
(March – May 2016)

95912 
(7276,14737)

1202 (779, 
7032)

5308 (2686, 
9331)

0.01

Location
Rural (%)
Urban (%) 

100%
0%

100%
0%

98%
2%

0.57

Managing Authority
Government (%)
Christian Health Association of 
Malawi (CHAM) (%)
Adventist Health Services (%)

100%

0%
0%

33%

67%
0%

42%

38%
20%

<0.01

1 From Service Provision Assessment, 2013
2 Missing outpatient attendance data for 2 facilities in this group
†Comparing combined district and rural hospitals, with all hospitals

Table 2. Characteristics of Selected Hospitals and All Hospitals

Data Quality Dimensions
Availability and Completeness
Table 3 shows the assessment results of selected district hospitals (n = 13), selected rural 
hospitals (n = 3) selected health centers (n = 90) and DHOs (n =16) in terms of the median 
availability and completeness of source documents (IQR). Selected DHOs, health centers and 
district hospitals had a much higher median availability of source documents (0.92, 0.94 and 
0.96, respectively) compared to the median rural hospitals (0.75). The median for selected 
DHOs, health centers and district hospitals in terms of completeness of registers and reports, 
was also much higher (0.99, 0.88 and 0.92, respectively) than in rural hospitals (0.75).



10

Selected 
Health 
Centres 
(n=90)

Selected 
District 
Hospitals 
(n=13)

Selected 
Rural 
Hospitals 
(n=3)

Selected 
DHOs 
(n=16)

Median Availability of 
Registers and Reports (IQR)

0.92 
(0.79 –1.00)

0.96 
(0.88 –1.00) 

0.75 
(0.71– 0.79) 

0.94 
(0.71–1.16)

Median Completeness of 
Source Documents (IQR)

0.88 
(0.71 –1.00)

0.92 
(0.79 –1.00)

0.75 
(0.67 –0.83)

0.99 
(0.98 –1.00)

Table 3. Availability and Completeness, by Facility Type

Overall results indicate that there is slight difference between median value of availability and 
completeness for selected health facility type.

Consistency of Reported Data
During data collection, field teams also assessed the quality of routine data at various levels 
of the health system through verification of reported data across source documents (registers 
and monthly reports) at health centers, district and rural hospitals, and district health offices. 
This involved conducting recounts from the source documents in four service areas: Family 
Planning (FP), Antenatal care (ANC), Acute Respiratory Infection (ARI) in both out-patient and 
in-patient departments, and HIV Testing and Counselling (HTC). Consistency was measured as 
a verification ratio comparing register totals to report totals. 

Figure 1. Acute Respiratory Infection Verification Ratios

0.0 0.5 1.0 1.5 2.0
Median Verification Ratio
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60-80% agreement 
between values

>80% agreement 
between values
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Figure 2. HIV Testing and Counselling Verification Ratios

Acute Respiratory Infections

ARI had the lowest verification ratios, across all health facility types, ranging from 0.08 in 
rural hospitals to 1.00 in DHOs (Figure 1). At 12% of facilities, the use of diagnoses beyond 
those provided by the Ministry of Health (MOH) for inclusion as ARI were the reason for this 
discrepancy. In addition, when asked which diagnoses they include when calculating ARI, 61% 
of health centers and 69% hospitals listed one or more diagnoses that are not included in the 
MOH’s ARI definition. In at least 3% of facilities, incorrect codes accounted for the discrepancy 
between ARI register and report totals. This may potentially be higher, as “data entry error” 
may also include incorrect code usage.

These discrepancies provide an opening for intervention by the MOH to improve the 
consistency in ARI reporting. As ARI remains one of the leading causes of child mortality in 
Malawi, it is important to measure this condition accurately. Clarification of the diagnoses that 
should be classified as ARI, and further training on the use of codes, can improve consistency. 

HIV Testing and Counselling

A recount on HTC was aimed at verifying what was reported in terms of number of people 
with HIV-positive test 1 and 2. Results show that there is a strong match between the recount 
and the reported number of people with HIV-positive test 1 and 2 (Figure 2), with a median 
verification ratio of 1.
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<60% agreement 
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60-80% agreement 
between values

>80% agreement 
between values
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Figure 3. Family Planning
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Median Verification Ratio

Balaka
Blantyre

Dedza
Dowa

Karonga
Kasungu
Lilongwe
Mulanje

Mzimba North
Mzimba South

Nkhata Bay
Nsanje
Ntcheu
Ntchisi

Phalombe
Thyolo

Accuracy - Family Planning

<60% agreement 
between values

60-80% agreement 
between values

>80% agreement 
between values

Family Planning

For family planning, recounts were made to check on what was reported in registers for number 
of units of injectable contraceptive (Depo-Provera) administered, as compared to what was 
included in the monthly report. Figure 3 shows that there is a fairly strong consistency in terms 
of the number of units of injectable contraception reported against what was captured during 
the recount, with a median verification ratio of 0.98. Nsanje and Karonga under reported on 
clients who received injectable contraception but in Mzimba South and Dedza health districts, 
the recount was less than what was reported.
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Systems Assessment
Data Use

Antenatal Care

Recounts were made to check on what was reported on number of women with four ANC 
visits. Results from Figure 4 indicate that there is not much difference between the recount 
and what was reported in terms of number of women attending four ANC visits, with a median 
verification ratio of 1.00. Figure 4 shows that Phalombe health district is the only district with 
extreme median verification ratio of close to 2; in other words the recount was almost twice 
as much the reported value.

Figure 4. Antenatal Care

0.0 0.5 1.0 1.5 2.0
Median Verification Ratio
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Dedza
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Karonga
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Ntchisi

Phalombe
Thyolo

Accuracy - Antenatal Care

<60% agreement 
between values

60-80% agreement 
between values

>80% agreement 
between values

The DQA results show that there is some data use in some types of facilities, but there is 
substantial room for increased data use (Table 4). While at the hospital level regular use of 
data to calculate indicators is more common than at the health centre level, there is greater 
use of data to calculate comparisons with targets at DHO level (81 percent).  The results 
show that data are not regularly discussed at managerial meetings especially at hospitals (35 
percent) and DHOs (50 percent). However, at the health center level the results reveal that 
they regularly discuss data at managerial meetings more than at the district level (60 percent).
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Health 
Centres 
(n=90)

Hospitals 
(n=16)

DHOs
(n=16)

Regularly use data to calculate indicators (%) 53% 75% 75%

Regularly use data to calculate comparisons 
with targets (%)

21% 63% 81%

Data regularly discussed at managerial 
meetings (%)

60% 35% 50%

Table 4. Utilization of Information

If data are not being used at the place where they are collected data quality improvement 
efforts often don’t work to change the situation. This low level of use may be associated 
with low levels of ownership of the data collected. This may be further explained by existing 
capacity problems and attitude at district and local levels since only 58 percent of staff at 
health center level received HMIS training (Table 6). 

<60% 60-80% >80%Colour Key:

Display of Information

Health 
Centres 
(n=90)

Hospitals 
(n=16)

DHOs
(n=16)

Maternal health data displayed and up-to-
date (%)

23% 44% 56%

Child health data displayed and up-to-date 
(%)

29% 31% 44%

Facility utilization information displayed and 
up-to-date (%)

13% 25% 25%

Disease surveillance information displayed 
and up-to-date (%)

21% 19% 44%

Table 5. Display of Information

<60% 60-80% >80%Colour Key:

Data quality assessment results reveal that there are very low levels of up-to-date information 
display at health center and hospital levels. The scores vary across different service areas and 
interventions. The scores range from 13 percent to 29 percent at health center level, while at 
hospital level they range from 19 percent to 44 percent and 25 percent to 56 percent at DHOs 
(Table 5).

Display of information can be used as evidence of data use for decision making at all levels. 
The results, in addition to those presented in Table 4, give an impression that data use is 
minimal at all levels. Practice-based HMIS training for HMIS officers, programme coordinators, 
health facility in-charges and data clerks can strengthen the capacity of data producers and 
users alike. 
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Capacity Gaps

Health 
Centres 
(n=90)

Hospitals 
(n=16)

DHOs
(n=16)

Staff trained in HMIS functions (%) 58% 81% 94%

Responsibility for reporting clearly assigned 
to staff (%)

77% 100% 75%

Staff designated for reviewing data prior to 
submission to next level (%)

60% 81% 69%

Table 6. Staff Responsibilities

<60% 60-80% >80%Colour Key:
Results in Table 6 indicate limited HMIS training at the health centre level, with 58 percent of 
health centres reporting that they have staff trained in HMIS functions. 81 percent of hospitals 
and 94 percent of DHOs have HMIS-trained staff. Hospitals are excellent at assigning staff 
responsibility for reporting (100 percent), followed by health centres at 77 percent and DHOs 
at 75 percent.

Reviewing data prior to submission to next level will correct some obvious errors and enhance 
quality and reliability of data. Results indicate that 60 percent of health centres have staff 
designated for reviewing data prior to submission to the next level, whereas DHOs and 
hospitals stand at 69 percent and 81 percent, respectively.

Internal Data Quality Checks

Health 
Centres 
(n=90)

Hospitals 
(n=16)

DHOs
(n=16)

Accuracy checks of collected data routinely 
conducted (%)

46% 56% 31%

Consistency checks routinely conducted (%) 41% 44% 44%

Checks for timely entry and completeness of 
registers by supervisors (%)

59% 56% N/A

Written policy or guidance on how to 
conduct data quality checks (%)

10% 25% 31%

Table 7. Capacity and guidance limitations

Results indicate that internal data quality checks occur infrequently at all levels of system (Table 
7). Accuracy checks were rarely conducted at DHOs, health center and hospital levels (31, 46 
and 56 percent, respectively) while consistency checks are done by 44, 41 and 44 percent of 
staff at these facilities, respectively (Table 7). There is an opportunity for improving timely 
entry and completeness of registers by supervisors: 56 percent of hospitals and 59 percent

<60% 60-80% >80%Colour Key:
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Supportive Supervision

The results indicate that 52 percent of health centers and 63 percent of hospitals reported 
receiving regular HMIS supervisory visits from the district, while 59 percent of health centers 
and 81 percent of hospitals reported that they received a HMIS supervisory visit in the past 6 
months from any level of the health system. In this sample, 36 percent of health centers and 
88 percent of hospitals reported receiving regular zonal level visits, and 33 percent of health 
centers and 31 percent of hospitals reported receiving regular central level visits (Table 8). All 
DHOs report receiving regular supervisory visits from the zonal and/or central levels, and 94 
percent reported receiving a supervisory visit in the past six months. However, only 81 percent 
of DHOs reported that they had visited each health facility at least once in the past 12 months.

The majority of facilities did report that supervisory visits helped them to make decisions 
using routine data. In addition, 94% of DHOs reported that any HMIS-related problems were 
referred to the next level for action. However, only 58 percent of health centres, 79 percent of 
hospitals, and 75 percent of DHOs reported that there was a mechanism through which they 
could obtain support for HMIS-related problems as needed.

of health centres reported that they carry out these checks. Written policy or guidance on 
how to conduct data quality checks were not found often at any level, with only 10 percent of 
health centres, 25 percent of hospitals, and 31 percent of DHOs reporting that they have such 
a policy on-site.

Health 
Centres 
(n=90)

Hospitals 
(n=16)

DHOs
(n=16)

Regular supervisory visits by district (%) 52% 63% 25%

Regular supervisory visits by zone (%) 36% 88% 

100%1
Regular supervisory visits by central level (%) 33% 31%

HMIS supervisory visit in past 6 months (%) 59% 81% 94%

DHO has visited each health facility at least once 
in the past 12 months (%)

N/A N/A 81%

Supervisor helps you to make a decision using 
routine data (%)

83% 94% N/A

HMIS-related problems referred to next level for 
action (%)

N/A N/A 94%

Mechanism through which staff can obtain 
support for HMIS is readily available (%)

58% 79% 75%

Table 8. Supervision

<60% 60-80% >80%Colour Key:

1This represents both zonal and central level supervision.
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Health Advisory Committees
Community structures (including NGOs, CBOS, Chiefs, and Village Health Committees etc.) 
shall be strengthened to take a supervisory role in monitoring data collection and submission 
and to actively participate in health performance monitoring in their respective jurisdiction. 
The results indicate that 93 percent of health centers and 100 percent of hospitals reported 
that they had an active Health Advisory Committee (HAC). However, only 52 percent of these 
health centers and 38 percent of hospitals reported that routine health data were shared with 
the HAC.

Data Maintenance

All patients’ records and registers, reports, and other data paper-based or electronic shall 
be retained by the data custodian in-charge in line with prevailing data retention policies 
and procedures, as documented in the HIS policy. The results show that 81 percent of health 
centers and hospitals reported that stored records and data are easily retrievable and 81 
percent of DHOs reported that hard copies of monthly reports are available for the last 12 
months. However, less than 50 percent of health centers, hospitals and DHOs reported having 
clean and adequate space for the storage of records (Table 9).

Health 
Centres 
(n=90)

Hospitals 
(n=16)

DHOs
(n=16)

Stored records and data easily retrievable 
(%)

81% 81% 63%

Clean and adequate space available for 
storage of records (%)

44% 44% 31%

Access to data limited to appropriate staff 
(%)

50% 81% N/A

Hard copies of monthly reports from health 
facilities available for last 12 months (%)

N/A N/A 81%

Table 9. Data Maintenance and Confidentiality

<60% 60-80% >80%Colour Key:
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Availability and Stock-out of Reporting Forms and Registers
Figure 5. Percentage of Antenatal Care, Family Planning, HIV Testing and 
Counseling, and Outpatient Department Registers and Reports Available at 
Time of Assessment

<60% 60-80% >80%
District not sampled

The DQA also investigated the availability of reporting forms and registers at the time of 
assessment. The results indicate 69 percent of health facilities reported having over 80 
percent of the reporting forms and registers in stock for the service areas of ANC, HTC, FP, 
and ARI; however, in Karonga, Lilongwe, and Phalombe, only 60 to 80 percent of reporting 
forms and registers were in stock, as shown in Figure 5. But 44 percent of hospitals and 66 
percent of health centers reported at least one register or report stock-out in the past 12 
months, for the areas of ANC, FP, HTC, and OPD. As shown in Figure 6, at least one facility 
in every district reported a stock-out of one or more registers or reports in the past 12 
months. In Nsanje and Thyolo, 100 percent of facilities reported a stock-out in the past 12 
months. Furthermore, only 44 percent of DHOs reported having enough blank registers and 
reports for all health facilities in the district. It was unclear if a protocol exists for requesting 
replacement registers and reporting forms, so if one does not exist, it should be established 
so that stock-outs are more easily tracked and rectified.
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Figure 6. Percent of Selected Facilities Reporting Stock-Out of One or More 
Registers or Reports, by District, July/August 2015 to July/August 2016

Association of Systems-level Characteristics with Data Quality
The results of two-sample t-tests comparing data quality results by systems-level characteristics 
can be found in Table 10 in Appendix A. Of the systems-level characteristics assessed, having 
received a supervisory visit in the past six months was positively associated with availability (p 
= 0.05), and negatively associated with ANC consistency (p = 0.03). Regular supervision visits 
from the central level was positively associated with HTC consistency (p = 0.04). The use of 
data by the facility to track performance towards meeting targets was positively associated 
with both availability (p = 0.04) and completeness (p = 0.02), suggesting that facilities that use 
their data are more likely to ensure that the data are of good quality.

Employment of a statistical clerk was not statistically associated with any data quality 
dimension. However, this does not preclude further investment in the employment and 
training of statistical clerks, but suggests that these clerks need to have strong supervision, 
and should be supported to use the data collected by the facility.

Alignment of DHO and Facility Performance with HIS policy
Table 11 in Appendix A describes key findings of the DQA as they align with the HIS policy. 
There are several areas for improvement in the HMIS in order to comply with the HIS policy 
as it is currently written, including more routine data quality checks at the facility level, and 
maintaining secure access to patient records. The DQA can set a baseline for HMIS performance, 
and the HIS policy can be used to establish targets for HMIS improvement efforts. 
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Limitations
• Data collection was limited by practical considerations including costs and staff availability
• The four indicators selected for assessment may not be sufficient to fully capture data 

quality across the various service areas
• Response bias may influence systems-level factors

Conclusions
While data quality encapsulates a number of resources, such as human, financial and 
institutional, this data quality assessment has uncovered a number of issues regarding data 
quality and use. Key areas include:
• Inadequate training of HMIS staff especially at health centre level
• Data review prior to submission is minimal at health centres and DHOs 
• Internal data quality checks are very minimal at all levels of the system
• Shortage of source documents and reporting forms
• Inadequate HMIS supervision and guidance is provided from the district, zonal, and central 

levels 

Recommendations
• Implement a comprehensive training program to include:

• Pre-service orientation and refresher trainings for statistical clerks
• Advanced training for HMIS officers/data clerks in statistics
• Trainings on internal data quality checks for both the facility In-charge and focal 

HIMS person
• Training to orient staff at peripheral level regarding new or revised source 

documents and report formats
• Develop/review existing HMIS training and reference manual with guidelines on 

HMIS process
• Develop a mechanism for monitoring stock levels of source documents and reporting 

forms at peripheral and district levels and how they can be replenished
• Support districts that experience shortage of materials by placing the printed materials at 

the zone office for easy access by districts
• CMED to provide guidance on how to conduct internal data quality checks to ensure that 

accuracy, consistency and completeness checks are routinely conducted to enhance data 
quality for informed decision-making.

• CMED to provide materials for presentation/graphing of information at peripheral level
• Introduce a recognition scheme as a way of motivating best performers in data use at 

peripheral level
• CMED to provide means for timely movement of reports from peripheral level to the 

district health office

Health Alliance International (HAI) and National Evaluation Platform (NEP). (2015). National 
evaluation platform, Cycle 2 Workshop 1: Data quality assessment [PowerPoint slides]. Seattle, 
WA: Health Alliance International. 
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Appendix 1 - Additional Tables

Facility 
Characteristic

Availability 
Score 
Difference

Completeness 
Score
Difference

Consistency Difference

ANC FP HTC ARI

Mean (p) Mean (p) Mean
(p)

Mean
(p)

Mean
(p)

Mean
(p)

Partner support 1.27 (0.12) 0.02 (0.57) 0.04 
(0.78)

0.11 
(0.54)

-0.07 
(0.30)

-0.04 
(0.82)

Statistical clerk 
employed 

0.03 (0.39) 0.01 (0.69) -0.08 
(0.58)

-0.08 
(0.65)

-0.07 
(0.25)

-0.36

Managing authority1 0.08 (0.07) 0.08 (0.09) -0.22 
(0.15)

-0.58 
(0.26)

-0.03 
(0.49)

-0.11

Facility location2 -0.13 (0.25) -0.09 (0.42) -0.14 
(0.08)

-0.05 
(0.84)

-0.18 
(0.18)

-0.12

Regular supervision 
visits from district

-0.02 (0.43) -0.01 (0.78) 0.18 
(0.16)

0.07 
(0.67)

0.08 
(0.18)

0.22 
(0.21)

Regular supervision 
visits from central level 

0.04 (0.22) 0.04 (0.31) -0.02 
(0.87)

-0.14 
(0.47)

0.13 
(0.04)

0.19 
(0.33)

Supervisory visit within 
last 6 months 

0.07 (0.05) 0.03 (0.35) -0.39 
(0.03)

-0.09 
(0.60)

0.06 
(0.37)

0.21 
(0.29)

Consistency checks 
of data routinely 
conducted 

-0.08 (0.64) 0.05 (0.76) -0.05 
(0.45)

0.09 
(0.14)

-0.15 
(0.43)

0.14 
(0.46)

Facility uses 
computerized registers 
for one or more service 
areas

0.02 (0.66) 0.00 (0.96) - - - -

Facility uses 
computerized registers 
for designated service 
area (ANC, FP, HTC, 
Outpatient Department)

- - -0.23 
(0.23)

-0.58 
(0.31)

-0.05 
(0.77)

-0.32 
(0.15)

Facility has appropriate 
and adequate space for 
secure organization and 
storage of registers and 
reports

0.02 (0.73) 0.02 (0.65) -0.66 
(0.18)

0.15 
(0.62)

0.05 
(0.65)

-0.08 
(0.78)

Facility uses its data 
to track performance 
towards meeting targets

0.06 (0.04) 0.08 (0.02) 0.07 
(0.59)

-0.27 
(0.13)

0.08 
(0.24)

-0.03 
(0.88)

Programmatic decisions 
taken by the facility are 
based on analyzed data/
results

0.04 (0.23) 0.02 (0.56) -0.37 
(0.13)

-0.21 
(0.38)

-0.01 
(0.94)

0.08 
(0.71)

Table 10. Results of Two-Sample T-Tests Using Welch’s Approximation

1 Difference between those facilities managed by the government and facilities managed by CHAM or Adventist Health Services
2 Difference between urban and rural facilities
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Table 11. Alignment of Facility and DHO Performance with HIS Policy

HMIS 
Functional Area

Description DQA Findings

Confidentiality 7.3 Each facility is obliged to maintain adequate physical 
security of patient records and secure access to storage areas.

50% of health centers and 81% of hospitals maintain secure 
access to patient records. 

Display of 
information

8.2 Routine data collected and aggregated (weekly, bi-weekly, 
monthly, quarterly, semi-annually, and annually) shall be plotted 
on approved charts and used for monitoring trends.

Display of information was one of the weakest areas assessed 
in the DQA. While 56% of health centers and hospitals had 
a map of the catchment area displayed, less than 50% of 
facilities had any type of display incorporating up-to-date 
routine health data.15.1 Each health facility shall display weekly, monthly, 

quarterly, and annually, performance data based on HMIS core 
indicators. CMED shall provide necessary templates, tools, and 
guidelines in this respect.

Designated 
staff

8.3 Designated focal points shall be responsible for compiling 
data from multiple sources (providers, sub-systems) and 
generating detailed and summary reports for the facility/
institution.

77% of health centers and 100% of hospitals had a designated 
staff member, but in only 58% of health centers and 81% of 
hospitals was the designated staff member trained in data 
collection and/or reporting.

Supervision 8.4 Where health facilities cannot access the central data 
repository (DHIS2) for data analysis, interpretation and use, the 
District Health Office shall be responsible for preparing facility 
specific reports and sharing with such health facilities in her 
jurisdiction.

There is no evidence that this occurs. Only 56% of DHOs 
report giving written feedback to facilities after supervisory 
visits, and only 19% of DHOs report giving written feedback 
on the quality of reports received. 

10.6 Continuous supportive supervision and feedback shall 
be carried out from each supervisory level in line with the 
supportive supervision procedures in place. 

Supervision at both health centers and hospitals is limited. 
52% of health centers and 63% of hospitals reported receiving 
regularly supervisory visits from the district for HMIS (no time 
frame specified); the percentage reporting regular zonal and 
central visits was lower. However, there is evidence that the 
quality of supervisory visits, when they do occur, is good; 
83% of health centers and 94% of hospitals reported that 
supervisors help them make a decision based on their routine 
data. 100% of DHOs reported that they received regular HMIS 
supervisory visits from the zonal or central levels. 
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HMIS 
Functional Area

Description DQA Findings

Supervision 
(continued)

11.1 All health facilities shall submit on a regular basis, health 
statistics in line with routine reporting policies and procedures, 
and stipulated submission deadlines. Health facilities failing to 
meet the set deadline shall be held accountable. 

Only 71% of DHOs maintain records of when monthly reports 
are received from facilities. 

Data Use 9.1 Each Health Institution (Facility, District, Zones, and 
Programmes) shall to the extent to which it is possible, 
conduct appropriate analysis that responds to the key health 
system performance questions which include Utilization, 
Coverage, Efficiency, Quality, Safety, and Equity of services 
delivered. 

Supervision at both health centers and hospitals is limited. 
52% of health centers and 63% of hospitals reported receiving 
regularly supervisory visits from the district for HMIS (no time 
frame specified); the percentage reporting regular zonal and 
central visits was lower. However, there is evidence that the 
quality of supervisory visits, when they do occur, is good; 
83% of health centers and 94% of hospitals reported that 
supervisors help them make a decision based on their routine 
data. 100% of DHOs reported that they received regular HMIS 
supervisory visits from the zonal or central levels. 

9.3 Institutions (Facility, DHMTs, Extended DHMTs, Zone, 
National level) shall hold regular review meetings to discuss 
institutional performance based on the indicator data 
highlighted through the relevant analysis.

71% of health centers and 94% of hospitals report that 
someone from the facility regularly participates in meetings at 
the district level to discuss routine data.

Internal Data 
Quality Checks

10.1 The head of the facility and all administrative offices shall 
be fully accountable for the quality of data that he/she reports 
or disseminates. Both paper-based and electronic data shall be 
verified and approved prior to release or reporting to the next 
level.

Less than 60% of health centers, hospitals and DHOs reported 
carrying out routine data quality checks.

10.3 Comprehensive internal data review, adjustment, 
interpretation and planning for response sessions shall be 
conducted monthly at health facility, quarterly at district, zonal 
support office, and project or program levels.

Health Advisory 
Committee

10.2 Community structures (including NGOs, CBOS, Chiefs, 
and Village Health Committees etc.) shall be strengthened 
to take a supervisory role in monitoring data collection and 
submission and to actively participate in health performance 
monitoring in their respective jurisdiction.

93% of health centers and 100% of hospitals reported 
that they had an active Health Advisory Committee (HAC). 
However, only 52% of these health centers and 38% of 
hospitals reported that routine health data were shared with 
the HAC.
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HMIS 
Functional Area

Description DQA Findings

Data 
Maintenance

12.2 All patients’ records and registers, reports, and other 
data paper-based or electronic shall be retained by the data 
custodian in-charge in line with prevailing data retention 
policies and procedures. 

81% of health centers and hospitals reported that stored 
records and data are easily retrievable. 81% of DHOs reported 
that hard copies of monthly reports are available for the last 
12 months. However, less than 50% of health centers, hospitals 
and DHOs reported having clean and adequate space for the 
storage of records. 
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Appendix 2 - List of sampled facilities and districts

Balaka 
Balaka District Hospital 
Kwitanda Health Centre
Phimbi Health Centre
Ulongwe Health Centre
Utale 1 Health Centre 

Blantyre 
Chimembe Health 
Centre 
Lirangwe Health Centre 
Madziabango Health 
Centre
Mbayani Health Centre
Mlambe Hospital
Mpemba Health Centre 
South Lunzu Health 
Centre 

Dedza
Bembeke Health Centre 
Chimoto Health Centre 
Dedza District Hospital 
Lobi Health Centre
Mphathi Health Centre 
Mtakataka Health 
Centre 
Nakalanzi Health Centre 

Dowa
Chakhaza Health Centre
Chinkhwili Health 
Centre 
Chisepo Health Centre 
Dowa District Hospital
Kayembe Health Centre 
Mbingwa Health Centre 

Karonga
Kasoba Health Centre
Karonga District 
Hospital
Lupembe Health Centre 
Lwezga Health Centre
St. Anne’s Health Centre 

Kasungu
Chulu Health Centre 
Kasungu District 
Hospital
Lodjwa Health Centre
Mpepa/Chisinga Health 
Centre 
Mziza Health Centre 
Newa/Mpasazi Health 
Centre 
Simlemba Health Centre 
Wimbe Health Centre 

Lilongwe
Chileka Health Centre 
Chitedze Health Centre 
Chiunijza Health Centre 
Chiwe Health Centre 
Kawale Urban Health 
Centre 
Malingunde Health 
Centre 
Mbabvi Health Centre
Mbang’ombe 1 Health 
Centre
Mbang’ombe 2 Health 
Centre 
Mitundu Health Centre 
Mtenthera Health 
Centre
Nthondo Health Centre 

Mulanje
Chambe Health Centre 
Kambenje Health Centre
Mpala Health Centre 
Mulanje District Hospital
Namasalima Health 
Centre 
Naphimba Health 
Centre 

Mzimba North
Choma Health Centre
Kafukule Health Centre
Kamwe Health Centre
Mpherembe Health 
Centre
Mzuzu Urban Health 
Centre 
Nkhorongo Health 
Centre 

Mzimba South 
Jenda Health Centre
Madede Health Centre 
Manyamula Health 
Centre 
Mhalaunda Health 
Centre 
Msese Health Centre 
Mzalangwe Health 
Centre 
Mzimba District Hospital 

Nkhata Bay
Bula Health Centre 
Chitheka Health Centre 
Kachere Health Centre
Kande Health Centre 
Mzenga Health Centre 
Nkhata Bay District 
Hospital 

Nsanje
Chididi Health Centre 
Masenjere Health 
Centre 
Ndamera Health Centre
Nsanje District Hospital 
Nyamithuthu Health 
Centre 

Ntcheu
Chigodi Health Centre 
Champiti Health Centre 
Chikande Health Centre 
Katsekera Health Centre 
Lakeview Health Centre 
Matanda Health Centre 
Ntcheu District Hospital
Senzani Health Centre 

Ntchisi 
Chinguluwe Health 
Centre
Khuwi Health Centre 
Mzandu Health Centre 
Ntchisi District Hospital
Nthondo Health Centre

Phalombe 
Gogo Nazombe Health 
Centre 
Holy Family Hospital 
Mpasa Health Centre
Phalombe Health Centre
Sukasanje Health Centre 

Thyolo
Bvumbwe-Makungwa 
Health Centre 
Changata Health Centre 
Chisoka Health Centre
Mapanga Health Centre 
Mikolongwe Health 
Centre 
Thomas Health Centre
Thyolo District Hospital 
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Appendix 3 - Malawi IRB Waiver
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Appendix 4 – Data Collection Instrument 
 
FACILITY 
Question Number   Question Text  
DV_Day   Day (automatically generated) 
DV_Month   Month (automatically 

generated) 
DV_Year    Year (automatically generated)  
DV_005   Zone code  
DV_005_Name   IGNORE – not correct 
DV_006   District code 
DV_006_Name   District name (automatically 

generated) 
DV_001    Facility number 
DV_003   Name of facility  
DV_004   Location of facility 
DV_007   Type of facility 

1 - District hospital  
2 - Health center/clinic 
3 - Maternity 
4 - Rural hospital 
96 - Other 

DV_Interviewer   Record the interviewer code 
of the interviewer completing 
the cover sheet.  

Interviewer_Name   Interviewer Name 
Interview_Type   What information are you 

collecting? Data Verification or 
Systems Assessment? 
Data verification 
Systems Assessment 

DV_008   Managing authority 
1 - Government/public 
2 - NGO/not-for-profit 
3 - Private for-profit 
4 - CHAM 
5 - Muslim Association of 
Malawi 
96 - Other 

DV_009   Urban/Rural 
1 - Urban 
2 - Rural  

INS_DV_015   PLEASE READ THE POP-UP 
DOCUMENT 



1 - Continue 
DV_015   May I begin the interview? 

1 - Yes 
2 - No 

DV_016_A   PLEASE VERIFY THE 
INTERVIEW START TIME (use 
the 24-hour clock system): 
HOUR 
Automatically generated 

DV_016B   PLEASE VERIFY THE 
INTERVIEW START TIME (use 
the 24-hour clock system): 
MINUTE 
Automatically generated 

DV_100   Does this facility provide 
antenatal care services?  
1 - Yes 
2 - No 

DV_101   Does this facility report ANC 
data to a reporting system? 
1 - Yes 
2 - No 

INS_DV_102   Which of the following 
reporting system(s) does the 
facility report ANC data to: 
1 - Continue 

DV_102_01   Which of the following 
reporting system(s) does the 
facility report ANC data to: 
DHIS-2 
1 - Yes 
2 - No 
3 - Unsure 

DV_102_02   Which of the following 
reporting system(s) does the 
facility report ANC data to: 
Programme specific reporting 
system for MCH 
1 - Yes 
2 - No 
3 - Unsure 

DV_102_03   Which of the following 
reporting system(s) does the 
facility report ANC data to: 
Non-governmental 
organizations or institutions 



1 - Yes 
2 - No 
3 - Unsure 

DV_102_04   Which of the following 
reporting system(s) does the 
facility report ANC data to:  
Other reporting system 
Yes - 1 
No - 2 
Unsure - 3 

DV_102_04A   If other, please specify.  
Text box 

INS_DV_103   Which of the following 
documents are used at this 
facility to record the number 
of pregnant women receiving 
antenatal care: 
1 - Continue 

DV_103_01   Which of the following 
documents are used at this 
facility to record the number 
of pregnant women receiving 
antenatal care: 
ANC register 
1 - Yes 
2 - No 
3 - Unsure 

DV_103_02   Which of the following 
documents are used at this 
facility to record the number 
of pregnant women receiving 
antenatal care: 
Outpatient register 
1 - Yes 
2 - No 
3 - Unsure  

DV_103_03   Which of the following 
documents are used at this 
facility to record the number 
of pregnant women receiving 
antenatal care: 
Maternity register 
1 - Yes 
2 - No 
3 - Unsure 



DV_103_03A   Which of the following 
documents are used at this 
facility to record the number 
of pregnant women receiving 
antenatal care: 
PMTCT 
Text box 

DV_103_04   Which of the following 
documents are used at this 
facility to record the number 
of pregnant women receiving 
antenatal care: 
Other 
1 - Yes 
2 - No 
3 - Unsure 

DV_103_04A   If other, please specify.  
Text box 

DV_104   What is the source document 
used by this facility for 
monthly reporting of antenatal 
care? We are primarily 
interested in the main 
document that is used for 
compiling the total number of 
ANC4 visits seen at this 
facility. Please report if any 
improvised documents are 
used.  
 
Note: if multi-documents are 
used, please indicate what is 
the summary document used 
(compiling all the information) 
as source document for 
reporting 
 
1 - ANC register 
2 - Outpatient register 
3 - Maternity register 
4 - PMTCT register 
96 - Other 

INS_ANC_DV   BASED ON RESOPNSE TO 
QUESTION DV_104, PLEASE 
ASK THE PERSON IN THE 
FACILITY WHO REGULARLY 



PREPARES THE FACILITY 
MONTHLY REPORTS TO 
PROVIDE YOU WITH THE 
SOURCE DOCUMENT USED 
TO COMPILE AND 
SUMMARIE INFORMATION 
FOR MONTHLY REPORTING 
(i.e. REGISTERS, TALLY 
SHEETS, ETC.) FOR 
SEPTEMBER, OCTOBER AND 
NOVEMBER 2015, AS WELL 
AS THE MONTHLY REPORTS 
FOR March, April and May 
FOR ANC. 
 
WHEN REVIEWING SOURCE 
DOCUMENTS, USE AN 
EXTRA PIECE OF PAPER TO 
COVER THE NAMES AND 
OTHER IDENTIFYING 
INFORMATION OF 
PATIENTS. 
 
1 - CONTINUE 

DV_105_01A   Please confirm the availability 
of the source document for 
antenatal care visits for 
September 2015. 
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_105_01B   If available, please recount the 
number of ANC4 visits 
recorded in the main source 
document for September 
2015.  
Text box  

DV_105_02A   Please confirm the availability 
of the source document for 
antenatal care visits for 
October 2015. 



1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_105_02B   If available, please recount the 
number of ANC4 visits 
recorded in the main source 
document for October 2015.  
Text box 

DV_105_03A   Please confirm the availability 
of the source document for 
antenatal care visits for 
November 2015. 
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_105_03B   If available, please recount the 
number of ANC4 visits 
recorded in the main source 
document for November 
2015.  
Text box 

DV_106_01A   Please confirm the availability 
of the monthly reports for 
antenatal care visits for March. 
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_106_01B   Please record the number of 
ANC4 visits recorded in the 
monthly report for March.  
Text box 

DV_106_02A   Please confirm the availability 
of the monthly report for 
antenatal care visits for April.  



1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_106_02B   Please record the number of 
ANC4 visits recorded in the 
monthly report for April.  
Text box 

DV_106_03A   Please confirm the availability 
of the monthly report for 
antenatal care visits for May.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_106_03B   Please record the number of 
ANC4 visits recorded in the 
monthly report for May.  
Text box 

DV_106A   Were improvised (facility-
created) registers used for 
ANC for any portion of the 
reporting time of interest 
(March, April and May 2016)?  
1 - Yes 
2 - Partly 
3 - No 
4 - Registers not available 

DV_107   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
1 - Continue 

DV_107_01   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
No discrepancy 



1 - Yes 
2 - No 
3 - Unsure 

DV_107_02   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
Data Entry Errors 
1 - Yes 
2 - No 
3 - Unsure 

DV_107_03   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
Arithmetic Errors 
1 - Yes 
2 - No 
3 - Unsure 

DV_107_04   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
Information from all source 
documents not compiled 
correctly 
1 - Yes 
2 - No 
3 - Unsure 

DV_107_05   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
Source document and/or 
monthly report not available 
when report was prepared  
1 - Yes 
2 - No 
3 - Unsure 

DV_107_06   What are the reasons for the 
discrepancy (if any) observed 
between the main source 



document and the monthly 
report? 
Some documents missing at 
time of survey  
1 - Yes 
2 - No 
3 - Unsure 

DV_107_07   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
Other 
1 - Yes 
2 - No 
3 - Unsure 

DV_108   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
1 - Continue 

DV_108_01   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
All 3 monthly reports are 
available 
1 - Yes 
2 - No 
3 - Unsure 

DV_108_02   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
Report submitted but copy 
cannot be found 
1 - Yes 
2 - No 
3 - Unsure 

DV_108_03   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
No trained staff are available 
to report 
1 - Yes 



2 - No 
3 - Unsure 

DV_108_04   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
No reporting form was 
available.  
1 - Yes 
2 - No 
3 - Unsure  

DV_108_05   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
Difficulties with transport or 
communication 
1 - Yes 
2 - No 
3 - Unsure  

DV_108_06   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
We don’t have time to report 
1 - Yes 
2 - No 
3 - Unsure  

DV_108_07   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
Other 
Text box 

DV_108_A   If other, please specify. 
Text box 

DV_200   Does this facility provide 
family planning services? 
1 - Yes 
2 - No 

DV_201   Does this facility report data 
on family planning to a 
reporting system? 
1 - Yes 
2 - No 



INS_DV_202   Which of the following 
reporting system(s) does the 
facility report family planning 
data to: 
1 - Continue 

DV_202_01   DHIS-2 
1 - Yes 
2 - No 
3 - Unsure 

DV_202_02   National family planning 
programme 
1 - Yes 
2 - No 
3 - Unsure  

DV_202_03   Non-governmental 
organizations or institutions 
1 - Yes 
2 - No 
3 - Unsure 

DV_202_04   Other reporting system 
1 - Yes 
2 - No 
3 - Unsure 

INS_DV_203   Which of the following 
documents are used at this 
facility to record the number 
of injectables (Depo-Provera) 
administered: 
1 - Continue 

DV_203_01   Family planning register 
1 - Yes 
2 - No 
3 - Unsure 

DV_203_02   Outpatient registers 
1 - Yes 
2 - No 
3 - Unsure 

DV_203_04   Other 
1 - Yes 
2 - No 
3 - Unsure  

DV_203_04A   If other, please specify. 
Text box 

DV_204   What is the source document 
used by this facility for 
monthly reporting of the 



number of injectables (Depo-
Provera) administered? We 
are primarily interested in the 
main document that is used 
for compiling monthly 
summary statistics for 
injectables (Depo-Provera) 
administered). Please report if 
any improvised documents are 
used.  
 
Note: if multi-documents are 
used, please indicate what is 
the summary document used 
(compiling all the information) 
as the source document for 
reporting  
 
1 - Family planning register 
2 - Outpatient register 
96 - Other 

DV_204_A   Do you include data from BLM 
in your monthly reports? 
Text box 
1 –  Yes 
2 –  No 
3 –  Unsure 
4 –  Not a district hospital  

INS_DTP_DV   BASED ON RESPONSE TO 
QUESTION DV_204, PLEASE 
ASK THE PERSON IN THE 
FACILITY WHO REGULARLY 
PREPARES THE FACILITY 
MONTHLY REPORTS TO 
PROVIDE YOU WITH THE 
SOURCE DOCUMENT USED 
TO COMPILE AND 
SUMMARIZE INFORMATION 
FOR MONTHLY REPORTING 
(i.e. REGISTERS, TALLY 
SHEETS, ETC.) AS WELL AS 
THE MONTHLY REPORTS 
FOR March, April AND May 
2016 FOR THE NUMBER OF 
INJECTABLES (DEPO-
PROVERA) ADMINISTERED.  



 
WHEN REVIEWING SOURCE 
DOCUMENT, USE AN EXTRA 
PIECE OF PAPER TO COVER 
THE NAMES AND OTHER 
IDENTIFYING INFORMATION 
OF PATIENTS 
1 - CONTINUE 

DV_205_01A   Please confirm the availability 
of source documents for the 
number of injectables (Depo-
Provera) administered for 
March. 
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available  

DV_205_01B   If available, please Recount 
the number of injectables 
(Depo-Provera) administered 
recorded in the main source 
document for March 2016. 
Text box 

DV_205_02A   Please confirm the availability 
of source documents for the 
number of injectables (Depo-
Provera) administered for 
April. 
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_205_02B   If available, please Recount 
the number of injectables 
(Depo-Provera) administered 
recorded in the main source 
document for April 2016. 
Text box 

DV_205_03A   Please confirm the availability 
of source documents for the 



number of injectables (Depo-
Provera) administered for 
April. 
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_205_03B   If available, please Recount 
the number of injectables 
(Depo-Provera) administered 
recorded in the main source 
document for May 2016. 
Text box 

DV_206_01A   Please confirm the availability 
of monthly reports for March.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_206_01B   If available, please report the 
number of injectables (Depo-
Provera) administered 
recorded in the monthly 
report for March. 
Text box 

DV_206_02A   Please confirm the availability 
of monthly reports for April.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_206_02B   If available, please report the 
number of injectables (Depo-
Provera) administered 
recorded in the monthly 
report for April. 
Text box 



DV_206_03A   Please confirm the availability 
of monthly reports for May.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_206_03B   If available, please report the 
number of injectables (Depo-
Provera) administered 
recorded in the monthly 
report for May. 
Text box 

DV_206A   Were improvised (facility-
created) registers used for 
family planning for any portion 
of the reporting time of 
interest (March, April and May 
2016)? 
1 - Yes 
2 - Partly 
3 - No 
4 - Registers not available 

DV_207   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
1 - Continue 

DV_207_01   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
No discrepancy 
1 - Yes 
2 - No 
3 - Unsure  

DV_207_02   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
Data Entry Errors  



1 - Yes 
2 - No 
3 - Unsure 

DV_207_03   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
Arithmetic Errors  
1 - Yes 
2 - No 
3 - Unsure 

DV_207_04   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
Information from all source 
documents not compiled 
correctly 
1 - Yes 
2 - No 
3 - Unsure 

DV_207_05   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
Source document and/or 
monthly report not available 
when report was prepared  
1 - Yes 
2 - No 
3 - Unsure 

DV_207_06   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
Some documents missing at 
time of survey 
1 - Yes 
2 - No 
3 - Unsure 

DV_207_07   What are the reasons for the 
discrepancy (if any) observed 



between the main source 
document and the monthly 
report? 
Other 
1 - Yes 
2 - No 
3 - Unsure 

DV_207_A   If other, please specify. 
Text box 

DV_208   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report. 
1 - Continue 

DV_208_01   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report. 
All 3 monthly reports are 
available 
1 - Yes 
2 - No 
3 - Unsure 

DV_208_02   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report. 
Report submitted but copy 
cannot be found 
1 - Yes 
2 - No 
3 - Unsure 

DV_208_03   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report. 
No trained staff are available 
to report  
1 - Yes 
2 - No 
3 - Unsure 

DV_208_04   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report. 



No reporting form was 
available  
1 - Yes 
2 - No 
3 - Unsure 

DV_208_05   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report. 
Difficulties with transport or 
communication  
1 - Yes 
2 - No 
3 - Unsure 

DV_208_06   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report. 
We don’t have time to report 
1 - Yes 
2 - No 
3 - Unsure 

DV_208_07   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report. 
Other 
1 - Yes 
2 - No 
3 - Unsure 

DV_208_A   If other, please specify. 
Text box  

DV_300   Does this facility provide HIV 
testing and counseling? 
1 - Yes 
2 - No 

DV_301   Does this facility report the 
number of positive HIV tests 
(1&2)? 
1 - Yes 
2 - No 

INS_DV_302   Which of the following 
reporting system(s) does the 
facility report HIV testing: 
1 - Continue 



DV_302_01   Which of the following 
reporting system(s) does the 
facility report HIV testing: 
DHIS-2 
1 - Yes 
2 - No 

DV_302_02   Which of the following 
reporting system(s) does the 
facility report HIV testing: 
National HIV/AIDS program 
1 - Yes 
2 - No 

DV_302_03   Which of the following 
reporting system(s) does the 
facility report HIV testing: 
Non-governmental 
organizations or institutions  
1 - Yes 
2 - No 

DV_302_04   Which of the following 
reporting system(s) does the 
facility report HIV testing: 
Other 
1 - Yes 
2 - No 

DV_302_04A   If other, please specify.  
Text box 

INS_DV_303   Which of the following 
documents are used at this 
facility to record the number 
of positive HIV tests: 
1 - Continue 

DV_303_01   Which of the following 
documents are used at this 
facility to record the number 
of positive HIV tests: 
HTC register 
1 - Yes 
2 - No 
3 - Unsure 

DV_303_02   Which of the following 
documents are used at this 
facility to record the number 
of positive HIV tests: 
Outpatient register  
1 - Yes 



2 - No 
3 - Unsure 

DV_303_05   Other 
1 - Yes 
2 - No 

DV_303_05A   If other, please specify. 
Text box 

DV_304   What is the source document 
used by this facility for 
monthly reporting of positive 
HIV tests 1&2 results? We are 
primarily interested in the 
main document that is used 
for compiling the total number 
of positive HIV 1&2 tests seen 
at this facility. Please report is 
any improvised documents are 
used.  
 
Note: if multi-documents are 
used, please indicate what is 
the summary document used 
(compiling all the information) 
as source document for 
reporting.  
1 - HTC register 
2 - Outpatient register 
96 - Other 

INS_ART_DV   BASED ON RESPONSE TO 
QUESTION DV_304, PLEASE 
ASK THE PERSON IN THE 
FACILITY WHO REGULARLY 
PREPARES THE FACILITY 
MONTHLY REPORTS TO 
PROVIDE YOU WITH THE 
SOURCE DOCUMENT USED 
TO COMPILE AND 
SUMMARIZE INFORMATION 
FOR MONTHLY REPORTING 
(i.e. REGISTERS, TALLY 
SHEETS, ETC.) AS WELL AS 
THE MONTHLY REPORTS 
FOR March, April and May 
FOR HIV TESTS RECORDED 
IN THE FACILITY. 
 



WHEN REVIEWING SOURCE 
DOCUMENT, USE AN EXTRA 
PIECE OF PAPER TO COVER 
THE NAMES AND OTHER 
IDENTIFYING INFORMATION 
OF PATIENTS.  
1 - Continue 

DV_305_01A   Please confirm the availability 
of the source document for 
use at the facility to compile 
the number of positive HIV 
1&2 test results for March. 
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available  

DV_305_01B   If available, please recount the 
number of positive HIV 1&2 
test results recorded in the 
main source document for 
March. 
Text box 

DV_305_02A   Please confirm the availability 
of the source document for 
use at the facility to compile 
the number of positive HIV 
1&2 test results for April. 
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_305_02B   If available, please recount the 
number of positive HIV 1&2 
test results recorded in the 
main source document for 
April. 
Text box 

DV_305_03A   Please confirm the availability 
of the source document for 
use at the facility to compile 



the number of positive HIV 
1&2 test results for May. 
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_305_03B   If available, please recount the 
number of positive HIV 1&2 
test results recorded in the 
main source document for 
May. 
Text box 

DV_306_01A   Please confirm the availability 
of the monthly report for the 
number of positive HIV 1&2 
test results for March. 
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_306_01B   If available, please record the 
number of positive HIV 1&2 
test results as recorded in the 
monthly report for March. 
Text box 

DV_306_02A   Please confirm the availability 
of the monthly report for the 
number of positive HIV 1&2 
test results for April.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_306_02B   If available, please record the 
number of positive HIV 1&2 
test results as recorded in the 
monthly report for April. 



Text box 
DV_306_03A   Please confirm the availability 

of the monthly report for the 
number of positive HIV 1&2 
test results for May.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_306_03B   If available, please record the 
number of positive HIV 1&2 
test results as recorded in the 
monthly report for May.  
Text box 

DV_306A   Were improvised (facility-
created) registers used for HIV 
for any portion of the 
reporting time of interest 
(March, April, and May 2016)?  
Text box 
1 –  Yes 
2 –  Partly 
3 –  No 
4 –  Registers not available  

DV_307   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report? 
1 - Continue 

DV_307_01   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report?  
No discrepancy 
1 - Yes 
2 - No 
3 - Unsure 

DV_307_02   What are the reasons for the 
discrepancy (if any) observed 
between the main source 



document and the monthly 
report?  
Data Entry Errors 
1 - Yes 
2 - No 
3 - Unsure 

DV_307_03   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report?  
Arithmetic Errors 
1 - Yes 
2 - No 
3 - Unsure 

DV_307_04   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report?  
Information from all source 
documents not compiled 
correctly 
1 - Yes 
2 - No 
3 - Unsure 

DV_307_05   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report?  
Source document and/or 
monthly report not available 
when report was prepared  
1 - Yes 
2 - No 
3 - Unsure 

DV_307_06   What are the reasons for the 
discrepancy (if any) observed 
between the main source 
document and the monthly 
report?  
Some documents missing at 
time of survey  
1 - Yes 
2 - No 



3 - Unsure 
DV_307_07   What are the reasons for the 

discrepancy (if any) observed 
between the main source 
document and the monthly 
report?  
Other 
1 - Yes 
2 - No 
3 - Unsure 

DV_307_A   If other, please specify. 
Text box 

DV_308   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
Check all answers that apply 
1 - Continue 

DV_308_01   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
All 3 monthly reports are 
available 
1 - Yes 
2 - No 
3 - Unsure 

DV_308_02   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
Report submitted but copy 
cannot now be found 
1 - Yes 
2 - No 
3 - Unsure 

DV_308_03   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
No trained staff are available 
to report  
1 - Yes 
2 - No 
3 - Unsure 



DV_308_04   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
No reporting form was 
available  
1 - Yes 
2 - No 
3 - Unsure 

DV_308_05   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
Difficulties with transport or 
communication  
1 - Yes 
2 - No 
3 - Unsure 

DV_308_06   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
We don’t have time to report  
1 - Yes 
2 - No 
3 - Unsure 

DV_308_07    For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
Other 
1 - Yes 
2 - No 
3 - Unsure 

DV_308_A   If other, please specify.  
Text box 

DV_400   Does this facility provide 
diagnosis of acute respiratory 
infections? 
1 - Yes 
2 - No 

DV_401   Does this facility report ARI 
cases to a reporting system? 
1 - Yes 
2 - No 



INS_DV_402   Which of the following 
reporting system(s) does the 
facility report ARI data to: 
1 - Continue 

DV_402_01   Which of the following 
reporting system(s) does the 
facility report ARI data to: 
DHIS-2 
1 - Yes 
2 - No 

DV_402_02   Which of the following 
reporting system(s) does the 
facility report ARI data to: 
Programme specific reporting 
system for IMCI  
1 - Yes 
2 - No 

DV_402_03    Which of the following 
reporting system(s) does the 
facility report ARI data to: 
Non-governmental 
organizations or institutions  
1 - Yes 
2 - No 

DV_402_04    Which of the following 
reporting system(s) does the 
facility report ARI data to: 
Other reporting system  
1 - Yes 
2 - No 

DV_402_04A   If other, please specify.  
Text box 

INS_DV_403   Which of the following 
documents are used at this 
facility record the number of 
children under-5 with an acute 
respiratory infection: 
1 - Continue 

DV_403_01   Which of the following 
documents are used at this 
facility record the number of 
children under-5 with an acute 
respiratory infection: 
Outpatient register 
1 - Yes 
2 - No 



3 - Unsure 
DV_403_02    Which of the following 

documents are used at this 
facility record the number of 
children under-5 with an acute 
respiratory infection: 
Admissions register 
1 - Yes 
2 - No 
3 - Unsure 

DV_403_03   Which of the following 
documents are used at this 
facility record the number of 
children under-5 with an acute 
respiratory infection: 
Under-five/IMCI register  
1 - Yes 
2 - No 
3 - Unsure 

DV_403_04   Which of the following 
documents are used at this 
facility record the number of 
children under-5 with an acute 
respiratory infection: 
Ward register 
1 - Yes 
2 - No 
3 - Unsure 

DV_403_05   Which of the following 
documents are used at this 
facility record the number of 
children under-5 with an acute 
respiratory infection: 
Discharge register 
1 - Yes 
2 - No 
3 - Unsure 

DV_403_06   Which of the following 
documents are used at this 
facility record the number of 
children under-5 with an acute 
respiratory infection: 
HSA Reporting Form 1A or 1B 
1 - Yes 
2 - No 
3 - Unsure 



DV_403_07   Which of the following 
documents are used at this 
facility record the number of 
children under-5 with an acute 
respiratory infection: 
Other 
1 - Yes 
2 - No 
3 - Unsure 

DV_403_07A   If other, please specify.  
Text box 

DV_404   What is the source document 
used by this facility for 
monthly reporting of ARI 
cases in children under five? 
We are primarily interested in 
the main document that is 
used for compiling monthly 
summary statistics for ARI 
cases. Please report if any 
improvised documents are 
used.  
 
Note: if multi-documents are 
used, please indicate what is 
the summary document used 
(compiling all the information) 
as source document for 
reporting.  
 
1 - Outpatient register 
2 - Admissions register 
3 - Under-5/IMCI register 
4 - HSA Form 1A or 1B 
5 - Ward register 
6 - Discharge register 
96 - Other 

DV_404A   Which diagnoses are included 
when calculating the number 
of ARI cases in children under-
five for the monthly report? 
Select all that apply. 
1 - Continue 

DV_404A_01   Which diagnoses are included 
when calculating the number 



of ARI cases in children under-
five for the monthly report? 
Acute respiratory infections 
(ARI) 
1 - Yes 
2 - No 
3 - Unsure 

DV_404A_02   Which diagnoses are included 
when calculating the number 
of ARI cases in children under-
five for the monthly report? 
Pneumonia (including severe 
and very severe) 
1 - Yes 
2 - No 
3 - Unsure 

DV_404A_03   Which diagnoses are included 
when calculating the number 
of ARI cases in children under-
five for the monthly report? 
Cough and/or difficulty 
breathing  
1 - Yes 
2 - No 
3 - Unsure 

DV_404A_04   Which diagnoses are included 
when calculating the number 
of ARI cases in children under-
five for the monthly report? 
Upper respiratory infection 
1 - Yes 
2 - No 
3 - Unsure 

DV_404A_05   Which diagnoses are included 
when calculating the number 
of ARI cases in children under-
five for the monthly report? 
Lower respiratory infection  
1 - Yes 
2 - No 
3 - Unsure 

DV_404A_06   Which diagnoses are included 
when calculating the number 
of ARI cases in children under-
five for the monthly report? 
Cold 



1 - Yes 
2 - No 
3 - Unsure 

DV_404A_07   Which diagnoses are included 
when calculating the number 
of ARI cases in children under-
five for the monthly report? 
Bronchitis 
1 - Yes 
2 - No 
3 - Unsure 

DV_404A_08   Which diagnoses are included 
when calculating the number 
of ARI cases in children under-
five for the monthly report? 
Broncholitis 
1 - Yes 
2 - No 
3 - Unsure 

DV_404A_09   Which diagnoses are included 
when calculating the number 
of ARI cases in children under-
five for the monthly report? 
Sinusitis 
1 - Yes 
2 - No 
3 - Unsure 

DV_404A_10   Which diagnoses are included 
when calculating the number 
of ARI cases in children under-
five for the monthly report? 
Epiglottitis 
1 - Yes 
2 - No 
3 - Unsure 

DV_404A_11   Which diagnoses are included 
when calculating the number 
of ARI cases in children under-
five for the monthly report? 
Laryngitis 
1 - Yes 
2 - No 
3 - Unsure 

DV_404A_12   Which diagnoses are included 
when calculating the number 



of ARI cases in children under-
five for the monthly report? 
Other  
1 - Yes 
2 - No 
3 - Unsure 

INS_TB_DV   BASED ON RESPONSE TO 
QUESTION DV_404, PLEASE 
ASK THE PERSON IN THE 
FACILITY WHO REGULARLY 
PREPARES THE FACILITY 
MONTHLY REPORTS TO 
PROVIDE YOU WITH THE 
SOURCE DOCUMENT USED 
TO COMPILE AND 
SUMMARIZE INFORMATION 
FOR MONTHLY/QUARTERLY 
REPORTING (i.e. REGISTERS, 
TALLY SHEETSM ETC.) AS 
WELL AS THE MONTHLY OR 
QUARTERLY REPORTS FOR 
ARI.  
 
WE ARE INTERESTED IN 
REVIEWING THE NUMBER 
OF PNEUMONIA CASES AND 
THE NUMBER OF ARI (NON-
PNEUMONIA) CASES IN 
CHILDREN UNDER-FIVE FOR 
THE REVIEW MONTHS AS 
RECORDED IN THE SOURCE 
DOCUMENT.  
 
WHEN REVIEWING SOURCE 
DOCUMENT, USE AN EXTRA 
PIECE OF PAPER TO COVER 
THE NAMES AND OTHER 
IDENTIFYING INFORMATION 
OF PATIENTS. 
1 - Continue 

DV_406_01A   Please confirm the availability 
of the source document used 
at the facility to compile the 
number of ARI (non-
pneumonia) cases in children 
under-five for March 2016.  



1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_406_01B   If available, please recount 
and record the number of ARI 
(non-pneumonia) cases as 
recorded in the main source 
document for March 2016.  
Text box 

DV_406_02A   Please confirm the availability 
of the source document used 
at the facility to compile the 
number of ARI (non-
pneumonia) cases in children 
under-five for April 2016.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_406_02B   If available, please recount 
and record the number of ARI 
(non-pneumonia) cases as 
recorded in the main source 
document for April 2016.  
Text box 

DV_406_03A   Please confirm the availability 
of the source document used 
at the facility to compile the 
number of ARI (non-
pneumonia) cases in children 
under-five for May 2016.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 



DV_406_03B   If available, please recount 
and record the number of ARI 
(non-pneumonia) cases as 
recorded in the main source 
document for May 2016.  
Text box 

DV_406_04A   Please confirm the availability 
of the source document used 
at the facility to compile the 
number of pneumonia cases in 
children under-five for March 
2016.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_406_04B   If available, please recount 
and record the number of 
pneumonia cases as recorded 
in the main source document 
for March 2016.  
Text box 

DV_406_05A   Please confirm the availability 
of the source document used 
at the facility to compile the 
number of pneumonia cases in 
children under-five for April 
2016.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_406_05B   If available, please recount 
and record the number of 
pneumonia cases as recorded 
in the main source document 
for April 2016.  
Text box 

DV_406_06A    Please confirm the availability 
of the source document used 



at the facility to compile the 
number of pneumonia cases in 
children under-five for May 
2016.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_406_06B   If available, please recount 
and record the number of 
pneumonia cases as recorded 
in the main source document 
for May 2016.  
Text box 

DV_409_01A   Please confirm the availability 
of the monthly report for ARI 
cases in children under-5 for 
March. 
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_409_01B   If available, please record the 
number of ARI cases in 
children under-5 as recorded 
in the monthly report for 
March. 
Text box 

DV_409_02A   Please confirm the availability 
of the monthly report for ARI 
cases in children under-5 for 
April.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 



DV_409_02B   If available, please record the 
number of ARI cases in 
children under-5 as recorded 
in the monthly report for April.  
Text box 

DV_409_03A   Please confirm the availability 
of the monthly report for ARI 
cases in children under-5 for 
May.  
1 - Yes, available and 
complete 
2 - Yes, available but partly 
complete 
3 - Yes, available but no data 
recorded 
4 - Not available 

DV_409_03B   If available, please record the 
number of ARI cases in 
children under-5 as recorded 
in the monthly report for May. 
Text box 

DV_410A   Were improvised (facility-
created) registers used for 
child health (or the outpatient 
department) for any portion of 
the reporting time of interest 
(March, April, and May) 2016. 
1 - Yes 
2 - Partly 
3 - No 
4 - Registers not available 

DV_410   If there is a discrepancy 
between the source data and 
the reported data, ask your 
informant why.  
Check all answers that apply 
1 - Continue 

DV_410_01   If there is a discrepancy 
between the source data and 
the reported data, ask your 
informant why.  
No discrepancy 
1 - Yes 
2 - No 
3 - Unsure 



DV_410_02   If there is a discrepancy 
between the source data and 
the reported data, ask your 
informant why.  
Data entry errors  
1 - Yes 
2 - No 
3 - Unsure 

DV_410_03   If there is a discrepancy 
between the source data and 
the reported data, ask your 
informant why.  
Arithmetic errors  
1 - Yes 
2 - No 
3 - Unsure 

DV_410_04   If there is a discrepancy 
between the source data and 
the reported data, ask your 
informant why.  
Information from all source 
documents not compiled 
correctly 
1 - Yes 
2 - No 
3 - Unsure 

DV_410_05   If there is a discrepancy 
between the source data and 
the reported data, ask your 
informant why.  
Source document and/or 
monthly report not available 
when report was prepared  
1 - Yes 
2 - No 
3 - Unsure 

DV_410_06   If there is a discrepancy 
between the source data and 
the reported data, ask your 
informant why.  
Some documents missing at 
time of survey  
1 - Yes 
2 - No 
3 - Unsure 



DV_410_07   If there is a discrepancy 
between the source data and 
the reported data, ask your 
informant why.  
Other 
1 - Yes 
2 - No 
3 - Unsure 

DV_410_A   If other, please specify. 
DV_411   For any instance where no 

monthly report can be found, 
ask the informant why there is 
no report.  
Check all answers that apply. 
1 - Continue 

DV_411_01   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
All 3 monthly reports are 
available 
1 - Yes 
2 - No 
3 - Unsure 

DV_411_02   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
Report submitted but copy 
cannot now be found 
1 - Yes 
2 - No 
3 - Unsure 

DV_411_03   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
No trained staff are available 
to report 
1 - Yes 
2 - No 
3 - Unsure 

DV_411_04   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  



No reporting form was 
available  
1 - Yes 
2 - No 
3 - Unsure 

DV_411_05   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
Difficulties with transport or 
communication 
1 - Yes 
2 - No 
3 - Unsure 

DV_411_06   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
We don’t have time to report  
1 - Yes 
2 - No 
3 - Unsure 

DV_411_07   For any instance where no 
monthly report can be found, 
ask the informant why there is 
no report.  
Other 
1 - Yes 
2 - No 
3 - Unsure 

DV_411_A   If other, please specify.  
Text box 

Systems Assessment  
SAF_100 Is the responsibility for reporting of health services to 

district health office clearly assigned to the relevant staff? 
1 - Yes 
2 - Partly (responsibility is shared amongst many staff at 
different levels) 
3 - Not assigned 

SAF_100A Is there a statistical clerk working at this facility? 
1 - Yes 
2 - No 

SAF_100B If no, what is the title of the staff member with primary 
responsibility for recording the delivery of services on source 
documents?  
1 - Health surveillance assistant 



2 - Nurse 
3 - Physician 
4 - Ward clerk 
5 - Other 

SAF_100B_A If other, please specify. 
Text box  

SAF_101 Have any staff responsible for recording and reporting data 
in this facility received on-job training or attended a 
workshop on building data management skills such as on 
data entry and compilation, analysis of data, data quality, 
etc., in the last 2 years? 
1 - Yes 
2 - No 
3 - Unsure  

SAF_102 Is there designated staff responsible for reviewing 
aggregated numbers prior to submission to districts? 
1 - Yes 
2 - Partly (the data are reviewed but no one is designated 
with the responsibility) 
3 - Not at all 

SAF_102A Does the facility receive external support from an external 
partner for HMIS? If yes, which partner? 
1 - No support received from external partner 
2 - SSDI 
3 - EGPAF 
4 - EPOS 
5 - Other 

INS_SAF_103 Does the facility have standard written definitions of the 
following indicators:  
1 - Continue 

SAF_103_01 Does the facility have standard written definitions of the 
following indicators: 
Number of ANC4 visits 
1 - Yes 
2 - No 
3 - Unsure  
4 - N/A 

SAF_103_02 Does the facility have standard written definitions of the 
following indicators: 
Number of injectables  
1 - Yes 
2 - No 
3 - Unsure  
4 - N/A 

SAF_103_03 Does the facility have standard written definitions of the 
following indicators: 



Number of positive 1&2 HIV tests 
1 - Yes 
2 - No 
3 - Unsure  
4 - N/A 

SAF_103_04 Does the facility have standard written definitions of the 
following indicators: 
Number of ARI cases in children under-5 
1 - Yes 
2 - No 
3 - Unsure  
4 - N/A 

SAF_103_04_01 If you think that a child has pneumonia, what diagnosis do 
you put in the register? 
1 - ARI 
2 - Pneumonia 
96 - Other 

INS_SAF_104 Are there written guidelines available at the facility on 
reporting protocols that include the following:  
1 - Continue 

SAF_104_01 Are there written guidelines available at the facility on 
reporting protocols that include the following:  
What you are supposed to report on 
1 - Yes 
2 - Mostly (there are guidelines, but they are not printed, or 
available at the facility) 
3 - Partly (there are guidelines, but they are informal – i.e. 
not written or not standard) 
4 - Not at all 
5 - Unsure 

SAF_104_02 Are there written guidelines available at the facility on 
reporting protocols that include the following:  
How reports are to be submitted 
1 - Yes 
2 - Mostly (there are guidelines, but they are not printed, or 
available at the facility) 
3 - Partly (there are guidelines, but they are informal – i.e. 
not written or not standard) 
4 - Not at all 
5 - Unsure 

SAF_104_03 Are there written guidelines available at the facility on 
reporting protocols that include the following:  
To whom the reports should be submitted  
1 - Yes 
2 - Mostly (there are guidelines, but they are not printed, or 
available at the facility) 



3 - Partly (there are guidelines, but they are informal – i.e. 
not written or not standard) 
4 - Not at all 
5 - Unsure 

SAF_104_04 Are there written guidelines available at the facility on 
reporting protocols that include the following:  
When the reports are due  
1 - Yes 
2 - Mostly (there are guidelines, but they are not printed, or 
available at the facility) 
3 - Partly (there are guidelines, but they are informal – i.e. 
not written or not standard) 
4 - Not at all 
5 - Unsure 

SAF_104A Does your facility regularly calculate indicators for facility 
catchment areas using your routinely collected data? 
1 - Yes 
2 - Partly (but not regularly) 
3 - Not at all 
4 - Unsure 

SAF_104B Does your facility regularly calculate comparisons with 
district or national targets using routinely collected data? 
1 - Yes 
2 - Partly (calculated, but not regularly) 
3 - No 
4 - Unsure 

SAF_104C Does your facility regularly calculate comparisons of data 
over time using your routinely collected data? 
1 - Yes 
2 - Partly (calculated, but not regularly) 
3 - No 
4 - Unsure 

SAF_105 Have clear instructions been provided on how to complete 
the data collection and reporting forms/tools? 
1 - Yes 
2 - Mostly (instructions have been provided but they are 
unclear) 
3 - Partly (instructions have been provided but they are 
incomplete, or their completeness varies by program area) 
4 - Not at all 
5 - Unsure 

SAF_107_01 Is the ANC register available? 
1 - Yes 
2 - No 
3 - Unsure 
4 - Not applicable 



SAF_107_02  Is the ANC register a standardized document, provided by 
the district health office or another program, or has it been 
improvised (created) by the facility? 
1 - Standard 
2 - Improvised 
3 - Unsure 

SAF_107_03 Are the entries in the ANC register up to the current day? 
1 - Yes 
2 - No 
3 - Unsure 

SAF_107_04 Has there been a stock-out of ANC registers in the past 12 
months? 
1 - Yes 
2 - No 
3 - Unsure 

SAF_107_05 Is the FP register available? 
1 - Yes 
2 - No 
3 - Unsure 
4 - Not Applicable 

SAF_107_06 Is the FP register a standardized document, provided by the 
district health office or another program, or has it been 
improvised by the facility? 
1 - Standard 
2 - Improvised  
3 - Unsure 

SAF_107_07 Are the entries in the FP register up to the current day? 
1 - Yes 
2 - No 
3 - Unsure 

SAF_107_08 Has there been a stock-out of FP registers in the past 12 
months? 
1 - Yes 
2 - No 
3 - Unsure 

SAF_107_09 Is the Outpatient Register available? 
1 - Yes 
2 - No 
3 - Unsure 
4 - Not Applicable 

SAF_107_10  Is the Outpatient Register a standardized document, 
provided by the district health officer or another program, 
or has it been improvised by the facility? 
1 - Standard 
2 - Improvised 
3 - Unsure  



SAF_107_11 Are the entries in the Outpatient Register up to the current 
day? 
1 - Yes 
2 - No 
3 - Unsure 

SAF_107_12 Has there been a stock-out of outpatient registers in the 
past 12 months? 
1 - Yes 
2 - No 
3 - Unsure 

SAF_107_13 Is the HTC register available? 
1 - Yes 
2 - No 
3 - Unsure  
4 - Not Applicable 

SAF_107_14 Is the HTC Register a standardized document, provided by 
the district health officer or another program, or has it been 
improvised by the facility? 
1 - Standard 
2 - Improvised 
3 - Unsure 

SAF_107_15 Are the entries in the HTC register up to the current day? 
1 - Yes 
2 - No 
3 - Unsure 

SAF_107_16 Has there been a stock-out of HTC registers in the past 12 
months? 
1 - Yes 
2 - No 
3 - Unsure 

SAF_107_17 If you had a stock-out of registers for any services in the past 
12 months, what did you use in its place to maintain records 
of these services?  
1 - Created our own register 
2 - Used a register for a different service 
3 - Did not maintain records for that time period  
4 - No stock-outs of forms in the past 12 months recorded 
5 - Other 

SAF_107_18 Is the monthly reporting form for antenatal care services 
available in the facility?  
1 - Yes 
2 - No 
3 - Unsure 
4 - Not applicable 



SAF_107_19 Is the ANC monthly reporting form a standardized 
document, provided by the district health office or another 
program, or has it been improvised by the facility? 
1 - Standard 
2 - Improvised 
3 - Unsure  

SAF_107_20 Has there been a stock-out of ANC forms in the last 12 
months? 
1 - Yes 
2 - No 
3 - Unsure  

SAF_107_21 Is the monthly reporting form for family planning available in 
the facility? 
1 - Yes 
2 - No 
3 - Unsure 
4 - Not applicable 

SAF_107_22  Is the FP monthly reporting form a standardized document, 
provided by the district health office or another program, or 
has it been improvised by the facility? 
1 - Standard 
2 - Improvised 
3 - Unsure 

SAF_107_23 Has there been a stock-out of FP forms in the last 12 
months? 
1 - Yes 
2 - No 
3 - Unsure 

SAF_107_24 Is the monthly reporting form for HTC available in the 
facility? 
1 - Yes 
2 - No 
3 - Unsure 
4 - Not applicable 

SAF_107_25 Is the HTC monthly reporting form a standardized 
document, provided by the district health office or another 
program, or has it been improvised by the facility? 
1 - Standard 
2 - Improvised 
3 - Unsure 

SAF_107_26 Has there been a stock-out of HTC monthly reporting forms 
in the last 12 months?  
1 - Yes 
2 - No 
3 - Unsure 



SAF_107_27 Is the monthly reporting form for the outpatient department 
available in the facility? 
1 - Yes 
2 - No 
3 - Unsure 
4 - Not applicable 

SAF_107_28 Is the outpatient department monthly reporting form a 
standardized document, provided by the district health 
office or another program, or has it been improvised by the 
facility? 
1 - Standard 
2 - Improvised 
3 - Unsure 

SAF_107_29  Has there been a stock-out of outpatient department 
monthly reporting forms in the last 12 months?  
1 - Yes 
2 - No 
3 - Unsure 

SAF_107_30 If you had a stock-out of monthly reporting forms at any 
point in the last 12 months for any services, what did you use 
instead for monthly reporting of services? 
1 - Created our own register 
2 - Used a form for a different service area 
3 - Did not submit monthly reporting form for that time 
period 
4 - No stock-outs of forms in the past 12 months recorded 
5 - Other 

DI_001 Does the facility display information about maternal health 
services, using routine data? 
Note to interviewer: request to see display 
 
1 - Table 
2 - Graph/chart 
3 - Map/other 
4 - No display 

DI_002 Is the information displayed about maternal health services 
up to date (incl. May 2016)? 
1 - Yes 
2 - No 

DI_003 Who prepared the information display? 
1 - Statistical clerk 
2 - Ward clerk 
3 - Nurse 
4 - Physician 
5 - In-Charge 
6 - Other 



DI_004 Does the facility display information about child health 
services, using routine data? 
Note to interviewer: request to see display 
 
1 - Table 
2 - Graph/chart 
3 - Map/other 
4 - No display 

DI_005 Is the information displayed about child health services up to 
date (incl. May 2016)? 
1 - Yes 
2 - No 

DI_006 Who prepared the information display? 
1 - Statistical clerk 
2 - Ward clerk 
3 - Nurse 
4 - Physician 
5 - In-Charge 
6 - Other 

DI_007 Does the facility display information about facility utilization, 
using routine data? 
Note to interviewer: request to see display 
 
1 - Table 
2 - Graph/chart 
3 - Map/other 
4 - No display 

DI_008 Is the information displayed about facility utilization up to 
date (incl. May 2016)? 
1 - Yes 
2 - No 

DI_009 Who prepared the information display? 
1 - Statistical clerk 
2 - Ward clerk 
3 - Nurse 
4 - Physician 
5 - In-Charge 
6 - Other  

DI_010 Does the facility display disease surveillance information, 
using routine data? 
1 - Table 
2 - Graph/chart 
3 - Map/other 
4 - No display 

DI_011 Is the information displayed about disease surveillance up to 
date (incl. May 2016)? 



1 - Yes 
2 - No 

DI_012 Who prepared the information display? 
1 - Statistical clerk 
2 - Ward clerk 
3 - Nurse 
4 - Physician 
5 - In-Charge 
6 - Other 

DI_013 Does the facility have a map of the catchment area 
displayed? 
1 - Yes 
2 - No 

DI_014 Is the information displayed about the catchment area up to 
date (incl. May 2016)? 
1 - Yes 
2 - No 

DI_015 Who prepared the information display? 
1 - Statistical clerk 
2 - Ward clerk 
3 - Nurse 
4 - Physician 
5 - In-Charge 
6 - Other 

DI_016 Does the facility display a summary of demographic 
information such as population by target group(s)? 
1 - Yes 
2 - No 

DI_017 Is the summary of demographic information displayed up to 
date (incl. May 2016)? 
1 - Yes 
2 - No 

SAF_109 Is there a routine and systematic process within the facility 
for checking the quality of compiled reports? 
1 - Yes 
2 - Mostly (there is a system but it is not routinely applied at 
the facility) 
3 - Partly (data quality is checked occasionally, but not 
systematically) 
4 - Not at all 
5 - Unsure 

SAF_110 Are accuracy checks of your collected data routinely 
conducted? For example, do supervisors re-compile priority 
indicators for a given reporting period and compare these 
values with reported values for the same period?  
1 - Yes 



2 - Partly (accuracy checks are conducted but not routinely) 
3 - Not at all 
4 - Unsure  

SAF_111 Are consistency checks of summarized data, such as 
evaluations of trends routinely conducted? 
1 - Yes 
2 - Partly (consistency checks are conducted but not 
routinely) 
3 - Not at all 
4 - Unsure  

SAF_112  Are checks for timely entry and completeness of registers by 
supervisors routinely conducted? 
1 - Yes 
2 - Partly (checks for timely entry and completeness are 
conducted but not routinely) 
3 - Not at all 
4 - Unsure  

SAF_113 Is there written documentation at the facility of the results of 
data quality checks? 
1 - Yes 
2 - No 
3 - Unsure  

SAF_114 Is there a written policy or guidance document at the facility 
on when and how to conduct data quality checks? 
1 - Yes 
2 - Mostly (there is guidance but it is not available) 
3 - Partly (there is guidance but it is informal) 
4 - Not at all 
5 - Unsure  

SAF_115 Does the facility receive regular supervisory visits from the 
district level for HMIS? 
1 - Yes 
2 - Partly (there are supervisory visits from the district but 
they are not regular) 
3 - Not at all 
4 - Unsure  

SAF_115A Does the facility receive regularly supervisory visits from the 
zonal level for HMIS? 
1 - Yes 
2 - Partly (there are supervisory vists from the zone but they 
are not regular) 
3 - Not at all 
4 - Unsure  

SAF_115B Does the facility receive regular supervisory visits from the 
central level for HMIS? 
1 - Yes 



2 - Partly (there are supervisory visits from the central level 
but they are not regular) 
3 - Not at all 
4 - Unsure  

SAF_116 Has a documented supervisory visits for HMIS been 
conducted at the facility in the past 6 months?  
1 - Yes 
2 - Partly (there was a visit but there is no supporting 
documentation) 
3 - No 
4 - Unsure  

SAF_116A Who conducted the most recent supervisory visit for HMIS 
at your facility? 
1 - District 
2 - Zone 
3 - Central 
4 - Other 
5 - Unsure 

SAF_116B Does the supervisor help you make a decision based on 
routine data? 
1 - Yes 
2 - Sometimes 
3 - Not at all 
4 - Unsure  

SAF_116C Following the supervisory visits for HMIS, do you receive any 
written feedback or reports? 
1 - Yes 
2 - Partly (feedback is provided, but not consistently) 
3 - Not at all 
4 - Unsure 

SAF_116D When was the last time you received a directive from the 
district office pertaining to data collection, management, 
and/or quality? 
1 - Within the last 6 months 
2 - Within the last 12 months 
3 - More than 12 months ago 
4 - Cannot recall/have never received a directive  

SAF_116E Does anyone from the facility participate in meetings at the 
district level to discuss routine data? 
1 - Yes 
2 - Sometimes 
3 - Not at all 
4 - Unsure 

SAF_117A Does your facility use any computerized registers? 
1 - Yes 
2 - No 



3 - Unsure  
SAF_117B For which service areas do you use computerized registers? 

Check all that apply.  
1 - Continue 

SAF_117B_01 For which service areas do you use computerized registers? 
Outpatient Department 
1 - Yes 
2 - No 
3 - Unsure 

SAF_117B_02 For which service areas do you use computerized registers? 
Admissions  
1 - Yes 
2 - No 
3 - Unsure 

SAF_117B_03 For which service areas do you use computerized registers? 
Discharge 
1 - Yes 
2 - No 
3 - Unsure 

SAF_117B_04 For which service areas do you use computerized registers? 
Ward 
1 - Yes 
2 - No 
3 - Unsure 

SAF_117B_05 For which service areas do you use computerized registers? 
Antenatal Care 
1 - Yes 
2 - No 
3 - Unsure 

SAF_117B_06 For which service areas do you use computerized registers? 
Family Planning 
1 - Yes 
2 - No 
3 - Unsure 

SAF_117B_07 For which service areas do you use computerized registers? 
HTC 
1 - Yes 
2 - No 
3 - Unsure 

SAF_117B_08 For which service areas do you use computerized registers? 
ART 
1 - Yes 
2 - No 
3 - Unsure 

SAF_117B_09 For which service areas do you use computerized registers? 
Other 



1 - Yes 
2 - No 
3 - Unsure 

SAF_117B_09A If other, please specify 
Text box 

SAF_117C For those services for which you use computerized registers, 
do you back-up your registers on paper?  
1 - Yes 
2 - Sometimes (e.g. only in certain cases) 
3 - Not at all 
4 - Unsure 

SAF_117D For those services for which you use computerized registers, 
do you enter any paper records for those services on the 
computer? 
1 - Yes 
2 - Sometimes 
3 - Not at all 
4 - Unsure 

SAF_117 Are there copies of submitted reports at the facility available 
for the past 12 months? 
1 - Yes 
2 - Partly (only some of the reports are there) 
3 - Not at all 

SAF_118 Are registers available for the last 12 months? 
1 - Yes 
2 - Partly (only some of the forms are there) 
3 - Not at all 

SAF_119 Are your stored records and data organized such that 
records are easily retrievable? 
1 - Yes 
2 - No 

SAF_120 Is there appropriate and adequate space for the secure 
organization and storage of source documents and reports? 
1 - Yes 
2 - Mostly (the space is clean but not big enough) 
3 - Partly (the space is big enough but not clean) 
4 - Not at all 

SAF_121 Is access to data limited to the appropriate staff? For 
example, is there a storage area that can be locked? 
1 - Yes 
2 - Partly (access is limited, but not all the time) 
3 - Not at all 

DU_001 Does the facility have routine meetings for reviewing 
managerial or administrative matters? 
1 - Yes 



2 - Partly (there is a Health Advisory Committee, but it is not 
active) 
3 - Not at all 
4 - Unsure 

DU_002 Is your facility’s data regularly discussed at these meetings?  
1 - Yes 
2 - Partly (data is discussed, but not regularly) 
3 - Not at all 
4 - Unsure 

DU_003 Are records kept of these meetings? 
1 - Yes 
2 - Sometimes 
3 - Not at all 
4 - Unsure 

DU_004 Does this facility have an Health Advisory Committee? 
1 - Yes 
2 - Partly (there is a Health Advisory Committee, but it is not 
active) 
3 - No 
4 - Unsure  

DU_005 Does the Health Advisory Committee attend facility 
meetings to discuss health services? 
1 - Yes 
2 - Sometimes 
3 - No 
4 - Unsure 

DU_006 Is routine health data shared with the Health Advisory 
Committee? 
1 - Yes 
2 - No 
3 - Unsure 

DU_007 Are programmatic decisions taken by the facility (e.g. 
changes in commodities ordered, changes in strategy, such 
as augmenting outreach services, etc.) based on analyzed 
data/results? (Ask to see examples) 
1 - Yes 
2 - Partly (decisions are based on data but there is no 
documentation of this) 
3 - Not at all 
4 - Unsure 

DU_008 Does the facility use its data to track its performance 
towards meeting targets? 
1 - Yes 
2 - Partly (not done consistently or for all targets) 
3 - Not at all 
4 - Unsure 



DU_009 Does the facility use its data to review facility personnel 
responsibilities by comparing service targets and actual 
performance from month to month? 
1 - Yes 
2 - Partly (not done consistently or for all staff) 
3 - Not at all 
4 - Unsure 

DU_010 Is there a mechanism through which facility staff can obtain 
support for data collection, analysis and interpretation (e.g. 
peer-review meetings, supervisory visits, remote technical 
assistance)?  
1 - Yes 
2 - Partly (there is a mechanism but it is not readily available) 
3 - Not at all 
4 - Unsure 

DV_600A PLEASE VERIFY THE INTERVIEW END TIME (use the 24 
hour-clock system): HOUR 
Text box 

DV_600B PLEASE VERIFY THE INTERVIEW END TIME (use the 24 
hour-clock system): MINUTES 
Text box 

DV_601A Indicate the result at the end of the visit using the results 
codes listed. 
1 - Completed  
2 - Respondent not available 
3 - Refused 
4 - Partially completed 
96 - Other 

COMMENTS This section provides an opportunity for the interviewer to 
verify that there are no missing responses, to make notes 
and comments on specific questions, and to make any 
additional general comments about the interview process 
that may be relevant in the data analysis stage. 
Text box 

 
DISTRICT 
DVD_Day Day (automatically generated) 
DVD_Month  Month (automatically generated) 
DVD_Year Year (automatically generated) 
DVD_Interviewer Interviewer number 
Interviewer_Name  Interviewer name (automatically generated) 
DVD_001 Region/Province  
DVD_001_Name Region/Province Name (automatically generated) 
DVD_002 District 
DVD_003 Unit number  



DVD_004 District office(s) visited 
(NOTE: IT COULD BE ONE OR MORE OFFICES FROM 
WHICH INFORMATION IS COLLECTED. PLEASE LIST THEM 
HERE) 
Text box 

DVD_005 Location of Unit (Town/City/Village) 
Text box 

INS_DVD_006 PLEASE READ OUT LOUD: 
1 - Continue 

DVD_006 Do I have your agreement to proceed? 
1 - Yes 
2 - No 

DVD_007_A PLEASE VERIFY THE INTERVIEW START TIME (use the 24-
hour clock system): 
HOUR 
Text box (automatically generated) 

DVD_007_B PLEASE VERIFY THE INTERVIEW START TIME (use the 24 
hour-clock system): 
MINUTE 
Text box (automatically generated) 

INTERVIEW_TYPE 1 - Data verification 
2 - Systems assessment 

INS_DVD_100 Reporting Performance –  please complete for the most 
recent month of the selected reporting period.  

DVD_100 How does the district handle data form health facilities? 
1 - Aggregates indicators into district totals and sends a 
paper report to the next level 
2 - Enters data by facility into a database and the data are 
sent electronically to the next level 
3 - Enters district totals into a database and the data are 
sent electronically to the next level 
4 - Health facilities send data directly to the national level 
and the district has access to the data 
5 - The district does not have access to the data 

DVD_100_01 By what date are monthly reports from facilities due to your 
district health office? 
1 - 1st 
2 - 2nd 
3 - 3rd 
4 - 4th 
5 - 5th 
6 - Other 

DVD_100_02 Do you keep track of when monthly reports are received 
from the health facilities? 
1 - Yes 
2 - No 



3 - Unsure  
DVD_100_03 How do you keep track of when monthly reports are 

received from the health facilities? 
1 - When the facility drops off their monthly reports, they 
sign and date a book 
2 - I keep my own records in hard copy or on the computer 
3 - I fill out the date received on the monthly reporting form 

INS_DVD_101 THE FOLLOWING SECTION IS EXAMINING REPORTING 
COMPELTENESS OF THE MONTHLY (OR QUARTERLY) 
REPORTS THAT ARE RECEIVED FROM HEALTH FACILITIES 
THAT INCLUDE INFORMATION ON THE SELECTED DATA 
VERIFICATION INDICATORS. IF THE INFORMATION ON 
THE SELECTED INDICATORS ARE IN DIFFERENT FORMS, 
THE COMPLETENESS OF DIFFERENT FORMS IS 
EXAMINED. IF THE SELECTED INDICATORS ARE ALL 
REPORTED ON THE SAME OMNTHLY REPORT, 
QUESTIONS DVD_101-DV_103 WILL BE THE SAME FOR 
ALL INDICATORS. HOWEVER, QUESTION DVD-104 LOOKS 
AT THE COMPLETENESS OF THE INDICATOR ITSELF, SO 
WHILE THE FORM MIGHT BE COMPLETE AND SUBMITTED 
ON TIME, INFORMATION ON THE ACTUAL INDICATOR 
MIGHT BE MISSING.  
 
Please complete the following for each of the selected 
indicators. 
1 - Continue 

March 2016 – Maternal 
Health 

How many reports should there have been from all health 
facilities for March? 
Text box 

March 2016 – Outpatient 
Department (ARI) 

How many reports should there have been from all health 
facilities for March? 
Text box 

March 2016 – Family 
Planning  

How many reports should there have been from all health 
facilities for March? 
Text box 

March 2016 – HIV 
Testing and Counseling 

How many reports should there have been from all health 
facilities for March? 
Text box 

April 2016 – Maternal 
Health 

How many reports should there have been from all health 
facilities for April? 
Text box 

April 2016 – Outpatient 
Department (ARI) 

How many reports should there have been from all health 
facilities for April? 
Text box 

April 2016 – Family 
Planning  

How many reports should there have been from all health 
facilities for April? 



Text box 
April 2016 – HIV Testing 
and Counseling 

How many reports should there have been from all health 
facilities for April? 
Text box 

May 2016 – Maternal 
Health  

How many reports should there have been from all health 
facilities for May? 
Text box 

May 2016 – Outpatient 
Department (ARI) 

How many reports should there have been from all health 
facilities for May? 
Text box 

May 2016 – Family 
Planning 

How many reports should there have been from all health 
facilities for May? 
Text box 

May 2016 – HIV Testing 
and Counseling 

How many reports should there have been from all health 
facilities for May? 
Text box 

DVD_102_1 
March 2016 – Maternal 
Health 

How many hard copy reports are there? 
Text box 

DVD_102_2 
March 2016 – Outpatient 
Department (ARI) 

How many hard copy reports are there? 
Text box 

DVD_102_3 
March 2016 – Family 
Planning 

How many hard copy reports are there? 
Text box 

DVD_102_4  
March 2016 – HIV 
Testing and Counseling 

How many hard copy reports are there? 
Text box 

DVD_102_A_1 
April 2016 – Maternal 
Health 

How many hard copy reports are there? 
Text box 

DVD_102_A_2  
April 2016 – Outpatient 
Department (ARI) 

How many hard copy reports are there? 
Text box 

DVD_102_A_3 
April 2016 – Family 
Planning 

How many hard copy reports are there? 
Text box 

DVD_102_A_4 
April 2016 – HIV Testing 
and Counseling 

How many hard copy reports are there? 
Text box 

DVD_102_B_1 
May 2016 – Maternal 
Health 

How many hard copy reports are there? 
Text box 

DVD_102_B_2 How many hard copy reports are there? 
Text box 



May 2016 – Outpatient 
Department (ARI) 
DVD_102_B_3 
May 2016 – Family 
Planning 

How many hard copy reports are there? 
Text box 

DVD_102_B_4 
May 2016 – HIV Testing 
and Counseling 

How many hard copy reports are there? 
Text box 

March 2016 – Maternal 
Health 

How many reports are there in DHIS-2? 
Text box 

March 2016 – Outpatient 
Department (ARI) 

How many reports are there in DHIS-2? 
Text box 

March 2016 – Family 
Planning 

How many reports are there in DHIS-2? 
Text box 

March 2016 – HIV 
Testing and Counseling 

How many reports are there in DHIS-2? 
Text box 

April 2016 – Maternal 
Health 

How many reports are there in DHIS-2? 
Text box 

April 2016 – Outpatient 
Department (ARI) 

How many reports are there in DHIS-2? 
Text box 

April 2016 – Family 
Planning 

How many reports are there in DHIS-2? 
Text box 

April 2016 – HIV Testing 
and Counseling 

How many reports are there in DHIS-2? 
Text box 

May 2016 – Maternal 
Health 

How many reports are there in DHIS-2? 
Text box 

May 2016 – Outpatient 
Department (ARI) 

How many reports are there in DHIS-2? 
Text box 

May 2016 – Family 
Planning 

How many reports are there in DHIS-2? 
Text box 

May 2016 – HIV Testing 
and Counseling 

How many reports are there in DHIS-2? 
Text box 

March 2016 – Maternal 
Health 

Check the dates on the reports received. How many reports 
were received on time?  
(i.e. on time means that the report was received by the due 
date, established in an earlier question) 
Text box 

March 2016 – Outpatient 
department 

Check the dates on the reports received. How many reports 
were received on time?  
(i.e. on time means that the report was received by the due 
date, established in an earlier question) 
Text box 

March 2016 – Family 
Planning 

Check the dates on the reports received. How many reports 
were received on time?  



(i.e. on time means that the report was received by the due 
date, established in an earlier question) 
Text box 

March 2016 – HIV 
Testing and Counseling 

Check the dates on the reports received. How many reports 
were received on time?  
(i.e. on time means that the report was received by the due 
date, established in an earlier question) 
Text box 

April 2016 – Maternal 
Health 

Check the dates on the reports received. How many reports 
were received on time?  
(i.e. on time means that the report was received by the due 
date, established in an earlier question) 
Text box 

April 2016 – Outpatient 
Department (ARI) 

Check the dates on the reports received. How many reports 
were received on time?  
(i.e. on time means that the report was received by the due 
date, established in an earlier question) 
Text box 

April 2016 – Family 
Planning 

Check the dates on the reports received. How many reports 
were received on time?  
(i.e. on time means that the report was received by the due 
date, established in an earlier question) 
Text box 

April 2016 – HIV Testing 
and Counseling 

Check the dates on the reports received. How many reports 
were received on time?  
(i.e. on time means that the report was received by the due 
date, established in an earlier question) 
Text box 

May 2016 – Maternal 
Health 

Check the dates on the reports received. How many reports 
were received on time?  
(i.e. on time means that the report was received by the due 
date, established in an earlier question) 
Text box 

May 2016 – Outpatient 
Department (ARI) 

Check the dates on the reports received. How many reports 
were received on time?  
(i.e. on time means that the report was received by the due 
date, established in an earlier question) 
Text box 

May 2016 – Family 
Planning 

Check the dates on the reports received. How many reports 
were received on time?  
(i.e. on time means that the report was received by the due 
date, established in an earlier question) 
Text box 

March 2016 – Maternal 
Health 

How many reports do not have a date indicating when itw as 
received? 
Text box 



March 2016 – Outpatient 
Department (ARI) 

How many reports do not have a date indicating when itw as 
received? 
Text box 

March 2016 – Family 
Planning 

How many reports do not have a date indicating when itw as 
received? 
Text box 

March 2016 – HIV 
Testing and Counseling 

How many reports do not have a date indicating when it was 
received? 
Text box 

April 2016 – Maternal 
Health  

How many reports do not have a date indicating when it was 
received? 
Text box 

April 2016 – Outpatient 
Department (ARI) 

How many reports do not have a date indicating when it was 
received? 
Text box 

April 2016 – Family 
Planning 

How many reports do not have a date indicating when it was 
received? 
Text box 

April 2016 – HIV Testing 
and Counseling 

How many reports do not have a date indicating when it was 
received? 
Text box 

May 2016 – Maternal 
Health 

How many reports do not have a date indicating when it was 
received? 
Text box 

May 2016 – Outpatient 
Department (ARI) 

How many reports do not have a date indicating when it was 
received? 
Text box 

May 2016 – Family 
Planning 

How many reports do not have a date indicating when it was 
received? 
Text box 

May 2016 – HIV Testing 
and Counseling 

How many reports do not have a date indicating when it was 
received? 
Text box 

DVD_104_1 
March 2016 – Maternal 
Health 

How many reports were complete? (i.e., complete means 
that the report contains the reported count relevant to the 
indicator – ANC4, injectables, ARI, or positive tests 1&2)  
Text box  

DVD_104_2 
March 2016 – Outpatient 
Department (ARI) 

How many reports were complete? (i.e., complete means 
that the report contains the reported count relevant to the 
indicator – ANC4, injectables, ARI, or positive tests 1&2)  
Text box 

DVD_104_3 
March 2016 – Family 
Planning 

How many reports were complete? (i.e., complete means 
that the report contains the reported count relevant to the 
indicator – ANC4, injectables, ARI, or positive tests 1&2)  
Text box 



DVD_104_4 
March 2016 – HIV 
Testing and Counseling 

How many reports were complete? (i.e., complete means 
that the report contains the reported count relevant to the 
indicator – ANC4, injectables, ARI, or positive tests 1&2)  
Text box 

DVD_104_A_1 
April 2016 – Maternal 
Health 

How many reports were complete? (i.e., complete means 
that the report contains the reported count relevant to the 
indicator – ANC4, injectables, ARI, or positive tests 1&2)  
Text box 

DVD_104_A_2 
April 2016 – Outpatient 
Department (ARI) 

How many reports were complete? (i.e., complete means 
that the report contains the reported count relevant to the 
indicator – ANC4, injectables, ARI, or positive tests 1&2)  
Text box 

DVD_104_A_3 
April 2016 – Family 
Planning 

How many reports were complete? (i.e., complete means 
that the report contains the reported count relevant to the 
indicator – ANC4, injectables, ARI, or positive tests 1&2)  
Text box 

DVD_104_A_4 
April 2016 – HIV Testing 
and Counseling  

How many reports were complete? (i.e., complete means 
that the report contains the reported count relevant to the 
indicator – ANC4, injectables, ARI, or positive tests 1&2)  
Text box 

DVD_104_B_1 
May 2016 – Maternal 
Health 

How many reports were complete? (i.e., complete means 
that the report contains the reported count relevant to the 
indicator – ANC4, injectables, ARI, or positive tests 1&2)  
Text box 

DVD_104_B_2 
May 2016 – Outpatient 
Department (ARI) 

How many reports were complete? (i.e., complete means 
that the report contains the reported count relevant to the 
indicator – ANC4, injectables, ARI, or positive tests 1&2)  
Text box 

DVD_104_B_3 
May 2016 – Family 
Planning 

How many reports were complete? (i.e., complete means 
that the report contains the reported count relevant to the 
indicator – ANC4, injectables, ARI, or positive tests 1&2)  
Text box 

DVD_104_B_4 
May 2016 – HIV Testing 
and Counseling 

How many reports were complete? (i.e., complete means 
that the report contains the reported count relevant to the 
indicator – ANC4, injectables, ARI, or positive tests 1&2)  
Text box 

INS_DVD_105 Complete this section using data collected in DV 120 and the 
summary DHIS-2 information provided to you during the 
training 
 
Please answer the following questions about the Number of 
ANC4 visits 
Text box 

DVD_105 Please answer the following question for number of ANC4 
visits  
 



Re-aggregate the numbers from the reports received from 
all health facilities in the district for May 2016. What is the 
re-aggregated number? 
Text box 

DVD_106 Please answer the following question for number of ANC4 
visits.  
 
What aggregated result was contained in the summary 
report prepared by the district (and submitted to the next 
reporting level via DHIS-2)? 
Text box 

DVD_107 Please answer the following question for number of ANC4 
visits. 
 
What are the observed reasons for the discrepancy (if any)? 
1 - No discrepancy 
2 - Data entry errors 
3 - Arithmetic errors 
4 - Information from submitted reports not compiled 
correctly 
5 - Monthly reports not available 
96 - Other 

DVD_107_A If other, please specify.  
Text box 

INS_DVD_108 Please answer the following questions for number of 
injectables (Depo-Provera) administered: 
Continue 

DVD_108 Please answer the following question for number of 
injectables (Depo-Provera) administered 
 
Re-aggregate the numbers from the reports received from 
all health facilities in the district for May 2016. What is the 
re-aggregated number?  
Text box 

DVD_109 Please answer the following question for number of 
injectables (Depo-Provera) administered  
 
What aggregated result was contained in the summary 
report prepared by the district (and submitted to the next 
reporting level via DHIS-2)? 
Text box 

DVD_110 Please answer the following question for number of 
Injectables (Depo-Provera) administered 
 
What are the observed reasons for the discrepancy (if any)? 
1 - No discrepancy 



2 - Data entry errors 
3 - Arithmetic errors 
4 - Information from submitted reports not compiled 
correctly 
5 - Monthly reports not available 
96 - Other 

DVD_110_A If other, please specify. 
Text box  

INS_DVD_111 Please answer the following questions for number of 
positive HIV tests 1&2 
1 - Continue 

DVD_111 Please answer the following question for number of positive 
HIV tests 1&2 
 
Re-aggregate the numbers from the reports received from 
all health facilities in the district for May 2016. What is the 
re-aggregated number? 
Text box 

DVD_112 Please answer the following question for number of positive 
HIV tests 1&2 
 
What aggregated result was contained in the summary 
report prepared by the district (and submitted to the next 
reporting level via DHIS-2)? 
Text box 

DVD_113 Please answer the following question for number of positive 
HIV tests 1&2 
 
What are the observed reasons for the discrepancy (if any)? 
1 - No discrepancy 
2 - Data entry errors 
3 - Arithmetic errors 
4 - Information from submitted reports not compiled 
correctly 
5 - Monthly reports not available 
96 - Other 

INS_DVD_114 Please answer the following questions for number of ARI 
cases in children under-5 
Continue 

DVD_114 Please answer the following question for number of ARI 
cases in children under-5  
 
Re-aggregate the numbers from the reports received from 
all health facilities in the district for May 2016. What is the 
re-aggregated number? 
Text box 



DVD_115 Please answer the following question for number of ARI 
cases in children under-5  
 
What aggregated result was contained in the summary 
report prepared by the district (and submitted to the next 
reporting level via DHIS-2)? 
Text box 

DVD_116 Please answer the following question for number of ARI 
cases in children under-5  
 
What are the observed reasons for the discrepancy (if any)? 
1 - No discrepancy 
2 - Data entry errors 
3 - Arithmetic errors 
4 - Information from submitted reports not compiled 
correctly 
5 - Monthly reports not available 
96 - Other 

INS_DVD_120 Please enter the value of the indicators for each facility in 
the district for May 2016. This includes facilities that were 
not sampled as part of the DQA.  
Continue 

Health facility name Health facility name (to stop adding: leave field blank) 
Text box  

Facility ID Text box 
Number of ANC4 visits  Indicator 1- values for all facilities in the district for May 

Text box  
Number of injectables 
(Depo-Provera) 
administered 

Indicator 2 – values for all facilities in the district for May 
Text box 

Number of positive HIV 
1&2 tests 

Indicator 3 – values for all facilities in the district for May 
Text box 

Number of ARI cases in 
children <5 

Indicator 4 – values for all facilities in the district for May  
Text box 

DVD_200_01 How long have you held the position of district HMIS 
officer?  
Text box 

DVD_200 Is the responsibility for compiling data from health facilities 
and reporting to the next level clearly assigned to staff 
member(s)?  
1 - Yes 
2 - Partly (assigned staff are not appropriate) 
3 - Not at all 

DVD_200_02 If yes to DVD_200, what is the title of this staff member? 
Text box 



DVD_201 Have any staff responsible for recording and reporting data 
in this facility received on-job training or attended a 
workshop on building data management skills such as data 
entry and compilation, analysis of data, data quality, etc. in 
the last 2 years? 
1 - Yes 
2 - No 

DVD_202 Is there designated staff responsible for reviewing the 
quality of data, including completeness and timeliness, 
received from health facilities? 
1 - Yes 
2 - The data are reviewed but no one is designated with the 
responsibility 
3 - Staff are designated with the responsibility but the data 
are not reviewed 
4 - Not at all 

DVD_203 Is the designated staff responsible for reviewing aggregated 
numbers prior to submission to the zonal or central levels? 
1 - Yes 
2 - Partly (the data are reviewed but no one is designated 
with the responsibility) 
3 - Not at all 

DVD_204 Are the data received from health facilities recorded into a 
standard tools such as a computer database? 
1 - Yes 
2 - Mostly (the data are record without delay, but the tool is 
not standard) 
3 - Partly (the tool is standard but there are delays in data 
entry) 
4 - Not at all 

DVD_204_01 Does the district have a record of submitting data on time to 
zonal and/or national levels? 
1 - Yes 
2 - Partly (the data is recorded but it not regularly 
maintained) 
3 - Not at all 

DVD_205_001 Does the district have standard written definition for the 
indicator of number of ANC4 visits? 
1 - Yes 
2 - No 
3 - Unsure 
4 - Not applicable  

DVD_205_002 Does the district have a standard written definition for the 
indicator of number of injectables administered? 
1 - Yes 
2 - No 



3 - Unsure 
4 - Not applicable 

DVD_205_003 Does the district have a standard written definition for the 
indicator of number of positive HIV 1&2 tests? 
1 - Yes 
2 - No 
3 - Unsure 
4 - Not applicable 

DVD_205_004 Does the district have a standard written definition for the 
indicator of number of ARI cases in children under 5? 
1 - Yes 
2 - No 
3 - Unsure 
4 - Not applicable 

INS_DVD_206 Are there written guidelines available at the district on 
reporting protocols for the program/HMIS? 
 
If these guidelines are available at the DHO, request to see 
a copy. 
1 - Yes 
2 - Mostly (there are guidelines, but they are not printed, or 
available at the district health office) 
3 - Partly (there are guidelines, but they are informal – i.e. 
not written or not standard) 
4 - Not at all 
5 - Unsure 

DVD_206_001 Are there guidelines that describe what facilities are 
supposed to report on? 
1 - Yes 
2 - Mostly (there are guidelines, but they are not printed, or 
available at the district health office) 
3 - Partly (there are guidelines, but they are informal – i.e. 
not written or not standard) 
4 - Not at all 
5 - Unsure 

DVD_206_002 Are there guidelines that describe how (e.g. in what specific 
format) reports are to be submitted? 
1 - Yes 
2 - Mostly (there are guidelines, but they are not printed or 
available at the facility) 
3 - Partly (there are guidelines, but they are informal – i.e. 
not written or standard) 
4 - Not at all 
5 - Unsure 

DVD_206_003 Are there guidelines that describe to whom the reports 
should be submitted? 



1 - Yes 
2 - Mostly (there are guidelines, but they are not printed or 
available at the facility) 
3 - Partly (there are guidelines, but they are informal – i.e. 
not written or standard) 
4 - Not at all 
5 - Unsure 

DVD_206_004 Are there guidelines that describe when the reports are 
due? 
Text box 

DVD_206_005 Do you think that these procedures are user-friendly? 
1 - Yes 
2 - Somewhat 
3 - Not at all 
4 - Unsure 

DVD_207 Are the source documents and reporting forms/tools 
specified by the district health office consistently used by 
the district and all facilities in the district? 
1 - Yes 
2 - Mostly (standard tools/forms are used by most facilities 
in the district) 
3 - Partly (standard tools/forms are used by some facilities in 
the district) 
4 - Not at all 
5 - Unsure 

DVD_208 Have clear instructions been provided by the district, to 
health facilities in the district, on how to complete the data 
collection and reporting forms/tools? 
1 - Yes 
2 - Mostly (instructions have been provided but they are 
unclear) 
3 - Partly (instructions have been provided but they are 
incomplete) 
4 - Not at all 
5 - Unsure 

DVD_208_01 Do you think that the monthly report form is easy to use? 
Text box 

DVD_209 If the district supplies health facilities in the district with 
blank data collection tools (e.g. registers, reporting forms) 
are there sufficient copies available in the district to meet 
the needs of all health facilities? For example, is there no 
evidence of stock-outs in the past 12 months?  
1 - Yes 
2 - Partly (there are sufficient copies but there are problems 
with delivery to facilities) 
3 - Not at all 



4 - Unsure 
DVD_209_01 Do you find DHIS-2 easy to use? 

1 - Yes 
2 - Somewhat 
3 - No 
4 - Unsure 

DVD_210 Does the district monitor the timeliness and completeness 
of reporting from health facilities in the district? For 
example, is there an up-to-date ledger or computer file with 
dates of receipt of facility reports and/or graphic depicting 
reporting performance? 
1 - Yes 
2 - Mostly (the district monitors timeliness and completeness 
but it is not up to date) 
3 - Partly (the district monitors timeliness and completeness 
but it is not documented) 
4 - Not at all 
5 - Unsure 

DVD_211 Is written feedback provided to health facilities on the 
quality of reports submitted to the district? 
1 - Yes 
2 - Mostly (the district provides written feedback but not all 
the time) 
3 - Partly (the district provides feedback but it is not 
documented) 
4 - Not at all 
5 - Unsure 

DVD_212 Is there a routine and systematic process in the district for 
checking the quality of data at health facilities? 
1 - Yes 
2 - Mostly (there is a system but it is not routinely applied at 
the facility) 
3 - Partly (data quality is checked occasionally, but not 
systematically) 
4 - Not at all 
5 - Unsure  

DVD_213 Are accuracy checks routinely conducted in facilities? For 
example, does a supervisor re-compile priority indicators for 
a given reporting period and compare these with reported 
values for the same period? 
1 - Yes 
2 - Partly (accuracy checks are conducted but not routinely) 
3 - Not at all 
4 - Unsure 

DVD_214 Are consistency checks of summarized data (e.g. evaluation 
of trends) routinely conducted? 



1 - Yes 
2 - Partly (consistency checks are conducted but not 
routinely) 
3 - Not at all 
4 - Unsure 

DVD_215 Is there a written policy or guidance document at the district 
on when and how to conduct data quality checks at health 
facilities? 
1 - Yes 
2 - Mostly (there are written guidelines but they are not 
available in the district) 
3 - Partly (there are guidelines but they are not written) 
4 - No  
5 - Unsure 

DVD_216 Does the district conduct regular supervisory visits to health 
facilities in the district?  
Text box 
1 –  Yes 
2 –  Mostly (the district conducts visits to all facilities but not 
routinely) 
3 –  Partly (the district conducts routine visits to facilities, but 
not all of them) 
4 –  Not at all 
5 –  Unsure  

DVD_217 Has staff from the district visited each health facility at least 
once in the past 12 months? 
1 - Yes 
2 - No 
3 - Unsure 

DVD_218 Is there written documentation on the results of supervisory 
visits conducted in health facilities? 
1 - Yes 
2 - Partly (there are documented results for some, but not all 
supervisory visits) 
3 - No 
4 - Unsure  

DVD_219 Does the district receive regular supervisory visits from the 
zonal or national level? 
1 - Yes 
2 - Partly (there are visits but they are not regular) 
3 - Not at all 
4 - Unsure  

DVD_220 Has a supervisory visit been conducted at the district in the 
past 6 months? 
1 - Yes 
2 - No 



3 - Unsure 
DVD_220_1 Is feedback from the zonal or central levels provided 

regularly to the district on HMIS data? 
1 - Yes 
2 - Partly (there is feedback but it is not regular) 
3 - No 
4 - Unsure 

DVD_222 Are there hard copies of monthly reports from health 
facilities submitted to the district available for the last 12 
months? 
1 - Yes 
2 - Partly (only some of the forms are there) 
3 - Not at all 
4 - Unsure 

DVD_223 Are hard copies of data from the past 12 months organized 
in a way that records are easily retrievable, if needed? 
1 - Yes 
2 - No 
3 - Unsure 

DVD_224 Is there appropriate and adequate space for the secure 
organization and storage of submitted reports at the district 
health office? 
1 - Yes 
2 - Mostly (the space is clean but not big enough) 
3 - Partly (the space is big enough, but not clean) 
4 - Not at all 
5 - Unsure 

DVD_228 Does the district have target populations for priority 
indicators (e.g. vaccination coverage)? 
1 - Yes 
2 - Partly (target populations available for some, but not all 
priority indicators) 
3 - Not at all 

DVD_228_01 Does the district office display information about maternal 
health in the district?  
1 - Table 
2 - Graph/chart 
3 - Map 
4 - No display 

DVD_228_02 Is the data that is displayed about maternal health up-to-
date (incl. May 2016)? 
1 - Yes 
2 - No 

DVD_228_03 Does the district office display information about child 
health in the district? 
1 - Table 



2 - Graph/chart 
3 - Map 
4 - No display 

DVD_228_04 Is the data that is displayed about child health up-to-date 
(incl. May 2016)? 
1 - Yes 
2 - No 

DVD_228_05 Does the district office display information about facility 
utilization? 
1 - Table 
2 - Graph/chart 
3 - Map 
4 - No display 

DVD_228_06 Is the data that is displayed about facility utilization up-to-
date (incl. May 2016)? 
1 - Yes 
2 - No 

DVD_228_07 Does the district office display information about disease 
surveillance? 
1 - Table 
2 - Graph/chart 
3 - Map 
4 - No display 

DVD_228_08 Is the data that is displayed about disease surveillance up-
to-date (incl. May 2016)? 
1 - Yes 
2 - No 

DVD_229 Is there a map of district showing health facilities and the 
services they offer?  
1 - Yes 
2 - There is a map but it is not up to date 
3 - There is a map but it only displays facilities 
4 - Not at all 
5 - Unsure  

DVD_229_01 Does the office display a summary of demographic 
information, such as population size? 
1 - Yes 
2 - Partly (there is information but it is not up to date) 
3 - No 
4 - Unsure 

DVD_231 Does the district monitor coverage for priority indicators? 
1 - Yes 
2 - Partly (the district monitors coverage for some, but not 
all priority indicators) 
3 - Not at all 
4 - Unsure 



DVD_232 Does the district track progress towards realistic targets for 
priority indicators? 
1 - Yes 
2 - Partly (the district tracks progress for some, but not all 
priority indicators) 
3 - Not at all 
4 - Unsure 

DVD_233 Are there assigned staff to interpret and analyze the 
data/results? 
1 - Yes 
2 - Partly (data are analyzed but the responsibility is not 
assigned to particular staff) 
3 - Not at all 
4 - Unsure 

DVD_233_01 Does the district office have routine meetings for reviewing 
managerial or administrative matters? 
1 - Yes 
2 - Partly (meetings occur, but are not routine) 
3 - Not at all 
4 - Unsure 

DVD_233_02 Is DHIS-2 data regularly discussed at these meetings? 
1 - Yes 
2 - Partly (it is discussed, but not regularly) 
3 - Not at all 
4 - Unsure 

DVD_233_03 Are records kept of these meetings? 
1 - Yes 
2 - Sometimes 
3 - Not at all 
4 - Unsure 

DVD_234 Are programmatic decisions taken by the district based on 
analyzed data? 
1 - Yes 
2 - Partly (decisions are based on data but there is no 
documentation of this) 
3 - Not at all 
4 - Unsure 

DVD_234_01 Are HMIS-related issues/problems referred to the 
zonal/national level for action? 
1 - Yes 
2 - Partly (depending on the problem) 
3 - Not at all 
4 - Unsure 

DVD_235 Is there a mechanism through which district HMIS staff can 
obtain support for data analysis and interpretation, such as 



peer-review meetings, supervisory visits, remote technical 
assistance? 
1 - Yes 
2 - Partly (there is a mechanism but it is not readily available) 
3 - Not at all 
4 - Unsure 

DVD_300A PLEASE VERIFY THE INTERVIEW END TIME (use the 24 
hour-clock system): HOUR 

DVD_300B PLEASE VERIFY THE INTERVIEW END TIME (use the 24 
hour-clock system): MINUTES 

DVD_301A Indicate the result at the end of the visit using the results 
codes listed. 
1 - Completed 
2 - Respondent not available 
3 - Refused  
4 - Partially completed 
5 - Other 

Comments This section provides an opportunity for the interviewer to 
verify that there are no missing responses, to make notes 
and comments on specific questions, and to make any 
additional general comments about the interview process 
that may be relevant in the data analysis stage.  

 


