ANNEX

Classes of indicators and their major attributes

The matrix below outlines the four classes of indicators, that is input,
process, output, and outcome, and their major attributes. The definition
and an example of an indicator are given for each attribute. Finalization
of a set of indicators for a health management information system will
require that the concise set of selected indicators be balanced as a set.
As described by Bulatao (1995), “Balance in a set of indicators requires
even-handed coverage of different [health system] goals and proportion-
ate attention to key [health system] processes. Imbalance is often easy
to identify, even in a large set of indicators: the 103 proposed by Bertrand
et al. (1994), for example, lack any indicator relating to reproductive
health outcomes or to program costs, though these are promised for later
editions of their handbook. Balance is more critical, and often more
difficult to achieve, the smaller the set of indicators. A small set cannot
afford to overlook important attributes. This may mean relaxing some of
the criteria highlighted . .. for the identification of ‘good’ indicators at
points. Not all aspects of the [health system] are well-researched, and
some weak indicators may have to be provisionally accepted”.

Classes of indicators Definition Example
and their attributes
INPUTS
Availability of Inputs are the human and financial resources, physical facilities. * Indicator for availability of
resources equipment, operational policies, and organizational resources: trained nurses
arrangements that enable services to be delivered in the per 10,000 population.

Health determinants
(risk factors)

PROCESS
Service delivery and
support activities

health system. This definition encompasses both the
availability of resources, as well as the organizational
structure of the system. The organizational arrangements, in
turn, reflect authority-responsibility relationships,
organizational design features, governance and
empowerment issues, proximity of financial responsibility to
operational accountability, the degree of decentralized
decision making, and what kinds of decisions are
delegated (De Geyndt, 1994). Donabedian (1980) considers
structural inputs like physical inputs, staffing, money, and
organizational arrangements as measuring quality of care.

Determinants refer to conditions that contribute to or are ¢ Indicator of risk factor:
precursors of disease such as human behavioural factors or proportion of live-born
unhealthy environmental conditions. It includes factors such infants weighing less
as cigarette smoking, alcohol use, obesity, low birth weight, than 25004 at birth.

and so on which have a negative impact on health.

Service delivery and support activities represent the bulk of the * Indicator for support
process indicators. In Cameroon, the information system activities: proportion of
provides indicators for the following support activities at the health districts that
primary health care level: have at Ileast one trained

— community participation; professional for IUD

— supervision; (intrauterine device)

insertion.
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Design and implementation of health information systems

Classes of indicators Definition
and their attributes

Example

— human resources (training, incentives);

— financial management (public funding and cost recovery),
— drug management;

— maintenance.

Quality of services Quality of service indicators seek to address how well the staff
and support perform their curative, preventive, and promotive tasks, as well
activities as whether appropriate medical supplies and medications are

available at the facilities. The quality of support activities is
checked by measuring how well the support activities are

carried out.
Financial Financial accessibility measures the extent to which people are
accessibility able to pay for care. This is usually measured through a

community-based willingness and ability to pay survey.

Geographical Geographical accessibility measures the extent to which
accessibility services are available and accessible to the population. It is,
of course, linked to the distribution of infrastructure in a given
region but also to the actual offering of these services at
these facilities. Geographical accessibility will vary according
to local means of transportation, as well as the local
topography. In developing countries, services are generally
considered accessible if they can be reached within a 1-hour
walk. Accessibility can also be expressed in terms of distance
(population living less than 15km from the facility).
Cultural Indicators of cultural accessibility consider whether access to
accessibility health services are impeded by cultural taboos. Three
examples are provided: (i) Can women use reproductive
health services if all of the physicians in the facility are male?
(i) Will persons who belong to an ethnic minority use services
that are staffed by the majority population? (iii) Will persons
use health services for processes that are considered
“natural”, that is without the need for health intervention (such
as pregnancy)?

OUTPUT

Use Use is the expression of the demand for services.

Coverage Coverage measures the proportion of a target group that has

received a particular service.

Financial Financial performance measures the financial viability of the
performance organization.

Acceptability Acceptability or perceived quality considers the extent to which
(perceived patients are satisfied with the services offered. A patient’s
quality) perception of the quality of care typically reflects the

congeniality of the providers and waiting times, in addition to
the technical competence of the facility staff.
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Indicator of quality of
services: proportion of
women delivering at the
health centre who are
effectively immunized
against tetanus.

Indicator of support
activities: proportion of
refrigerators in the district
that are out of order.
Indicator of financial
accessibility: proportion
of people who are able
to pay for a particular
service, considering both
personal contributions
and health insurance.
indicator of geographical
accessibility: proportion
of the population living
within walking distance of
less than an hour from a
heailth centre.

Indicator of cultural
accessibility: proportion
of pregnant women in a
catchment area who can
independently choose
(and afford) to go to a
clinic for treatment of a
sexually transmitted
disease.

Indicator of use: number
of curative care episodes
per 1000 population.
Indicator of coverage:
proportion of pregnant
women who received at
least two antenatal care
visits of appropriate
quality while pregnant.
Indicator of financial
performance: proportion
of total costs actually
recovered by the cost-
sharing programme.
Indicator of perceived
quality: proportion of
patients who are satisfied
with the service provided
and would return to the
provider for future care.



Annex 1

Classes of indicators
and their attributes

Definition

Example

Behavioural
changes

OUTCOME
Health outcomes

Effectiveness

Efficiency

Sustainability

Equity

Indicators of behavioural output consider whether clients change
their health-related conduct as a result of contact with a
health-care facility or its information, education, and
communication campaigns. It should be noted that
Donabedian (1988) classifies behavioural changes as
outcomes.

These indicators measure the mortality and the morbidity
(disability) for certain health conditions. Since facility-based
health management information systems give only a limited
perspective on the health status of a population, facility
records should be supplemented with information from
community-based surveys, vital registration, censuses, and
other data collection instruments to fully understand health
outcomes within a population. Health outcome indicators from
a routine information system are important, though, because
they monitor the conditions that impact on the management
of health services and help managers to make resource
allocation decisions.

Effectiveness is the extent to which objectives are achieved.

Efficiency is the extent to which objectives are achieved by
minimizing the use of resources. Cost is a major concern in
both developed and developing countries.

Sustainability is the ability or prospect to continue, prolong,’
keep something up (Wilson & Sapanuchart, 1993).

Equity, or whether health services are provided “justly” within a
population, is difficult to measure since it carries moral and
political connotations. For this reason, few indicators have
been unanimously agreed upon. Indicators include
accessibility of health services, use of health services by
demographic groups, inequalities in mortality and morbidity
among different subgroups of the population, unequal
distribution of health resources, and so on.

¢ Indicator of behavioural
changes: proportion of
mothers breastfeeding
babies up to 18 months
of age, before/after an
intervention.

Indicator of health
outcome: number of
deaths from pregnancy-
related and puerperal
causes during a given
year divided by the
number of live births
during the same year per
100,000 pregnant women
(the maternal mortality
ratio).

¢ Indicator of effectiveness:
proportion of children
under 1 year of age that
are immunized against
measles (compared with
the national objectives of
80% coverage).

Indicator of efficiency:
cost per child
vaccinated.

Indicator of sustainability:
proportion of donor
funding to total funding.
Indicator of equity:
proportion of selected
categories of health
personnel to the
population in different
provinces or districts.
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ANNEX

National lists of indicators: the trade-off between
conciseness and completeness

We draw the attention of the reader to the fact that there is a need to
make a trade-off between conciseness (limiting the number of indicators)
and completeness (targeting all attributes) in the selection of indicators.
As an illustration of conciseness, the following list of indicators was
selected for assessing community health status and monitoring progress

towards the year 2000 in the United States.
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Progress towards the year 2000 objectives:
consensual agreement by expert committees

Indicators of processes

Proportion of children under 2 years of age who have been immunized with the
basic series (as defined by the Immunization Practice Advisory Committee)
Proportion of adults aged 65 years or older who have been immunized for pneu-
moccocal pneumonia and influenza

Proportion of assessed rivers, lakes, and estuaries that support beneficial uses
(fishing and swimming approved)

Proportion of women receiving a Papanicolaou smear at an interval appropriate
for their age

Proportion of women receiving a mammogram at an interval appropriate for their
age

e Proportion of the population uninsured for medical care

Proportion of the population without a regular source of primary care (including
dental services)

Indicators of health status outcome

Race/ethnicity-specific infant mortality, as measured by the rate (per 1000 live

births) of deaths among infants less than 1 year of age

Death rates (per 100,000 population) for:

— motor vehicle crashes; work-related injury; suicide; lung cancer; breast
cancer; cardiovascular disease; homicide; all causes

Reported incidence (per 100,000 population) of:

— AIDS: measles: tuberculosis; primary and secondary syphilis; percentage of
children under 5 years of age who are tested and have blood lead levels
exceeding 15pg/dl; incidence of viral hepatitis B, per 100,000; proportion of
children aged 6-8 and 15 years with one or more decayed primary or per-
manent teeth




Indicators of risk factors

* Incidence of low birth weight, as measured by percentage of total number of
live-born infants weighing less than 25009 at birth

* Births to adolescents (females aged 10-17 years) as a percentage of total live
births

* Prenatal care, as measured by the proportion of children under 15 years of age
living in families at or near the poverty level

* Proportion of persons living in countries exceeding US Environmental Protection
Agency standards for air quality during the previous year

Indicators of risk factors (age-specific prevalence rates)
* Cigarette smoking; alcohol use; obesity; hypertension: hypercholesterolaemig;
confirmed abuse and neglect of children

Source: The Nation's Health, Journal of the American Public Health Association, September 1991,

Annex 2
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ANNEX

Examples of assessment questions and
recording formats

Does the staff know or can they calculate the following population target

groups?

Yes

No Size

Proportion of total

Purpose

Women of reproductive age (15-45)

No. of pregnant women expected

No. of births expected

Infants 0 to 11 months

Infants 0 to 23 months

Infants 9 to 23 months

Children 0 to 3 years

What is the trend in the following three diseases over the past 6 months?

Increasing Decreasing Variable (no trend) | True or False Don’t know

Diarrhoea
Measles

Meningitis

Verify the trend in cases by extracting data from the registers
Jan. Feb. Mar. Apr. May June

Diarrhoea
Measles

Meningitis
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Design and implementation of health information systems

Determine whether the cases reported in the last annual report agree with
the monthly registers

Disease Number of cases Percentage difference

Total from monthly registers Total in the annual report

Malaria

Diarrhoeal diseases

Acute respiratory infection

Meningitis

Measles

Anaemla

Tuberculosis

Awareness/availability of data on hospital personnel situation

Tables/registers are available with data on Hospital Director Chief Matron Personnel Office

Sanctioned posts by staff type

Filled and vacant posts by staff type

List of in-service training received last year

List of impending retirements by year
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ANNEX

Examples of assessment data tables

Staff knowledge of target population groups

Target groups

Health facilities District/ Total
Regional
Dispensary Health Hospitals Office Yes No
centre
Yes No Yes No Yes No Yes No No. % No. %

Total population served

Women of reprod. age

Number of expected births

Infants O to 11 months

Infants 0 to 23 months

Infants 9 to 23 months

Children 0 to 3 years

Children 0 to 5 years

Availability and consistency of data on disease cases and trends

Variables

Health facilities District/ Total
Regional
Dispensary Health Hospitals Office Yes No
centre
Yes No Yes No Yes No Yes No No. % No. %

Knowledge of disease
trends

Data available in monthly
registers and reports

Data from the registers
and reports agree
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Design and implementation of health information systems

Data on malnutrition and security stock of supplies

Variables

Health facilities District/ Total
Regional
Dispensary Health Hospital Office Yes No
centre
Yes No Yes No Yes No Yes No No. % No. %

Data are available on the
number of children
found to be
malnourished during
growth monitoring

Staff are able to calculate
the percentage of
children 0 to 3 who are
malnourished

Staff are able to calculate
the amount of security
stock required for:

FeS and folic acid

Measles vaccine
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ANNEX

Mother health card, Chandigarh, India

Source: Home-based maternal records: guidelines for development, adap-
tation and evaluation. Geneva, WHO (1994)
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ANNEX

Child health register

Source: Ministry of Public Health, Pakistan (1993)
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ANNEX

Example of tally sheet

Source: Primary Health Care Management Advancement Programme,
Module 3, Aga Khan Foundation, Geneva (1993)

Exhibit 16: CHW activity record

Name of CHW- ] __ Village: Month.

Children identified 00000000
malnourished this 000000000

month

OO00O0O00O00O

r Children suffering oooo0o 0000
from ARI 000000000

000000000

— Number of referrals OOOO0O0OOOO

0 & oon made elolo’elolol0’e’e)

ﬂ 00000000

f Children born this o000 0000
month OOO000000

000000000

Children who died  OOOOOOOO

this month 00000000
00000000
000

Liffs

4

l Mothers who died 000000000
P_Q this month O00000O00
Y OO0000000
)"' — :‘

”

INSTRUCTIONS: Fill one circle for every case seen.
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ANNEX
9 Hospital daily attendance sheet

Source: Ministry of Health, Republic of Chad (1986)
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ANNEX
1 O Population chart of catchment area

Source: Ministry of Public Health, Pakistan (1993)

POPULATION CHART OF CATCHMENT AREA

(FR11)
Institution:_ B HU BHAN PuUR ID. No.:[345 €1 # |vear: 72&
Union Council:_ BHATK ELA District;_ & UA RA
1 2 3 4 5 6
;; Name of Villages Population T::;;e(m No. of CHWs Tn:: o Ti::md
i é vniuzal 434 S Q ! o
2| Cariwalg 1438 3 0o | 0
Haji Golki 836 4 o) { o)
Bhaw puy 2,84% 0 (o) 2 o
£] Ghais 1,331 + 0 0 !
Luju 931 | 13 o [t 1o
3 nlmtm:gg 1,349 2| 2 2 | o
So1i bae 312 4 I [0 [
9 (aza.m’bura 1,699 12 o { o
TOTAL > I, #+? 3 9 | 2
% of population living more than 20 km. from Institution:
STANDARD
TARGET RISK DEMOGRAPHIC ESTIMATED
GROUPS PERCENTAGES POPULATION
Expected Pregnancies 45 { ;Z:" j
Expected Births 4.0 L "I 69 ]
0 - 11 months 3.8 L “f 95- j
0 - less than 3 years 11 L ,12- 27 ’
CBAs (15 to 44 years) 21 ' 2-, " ‘ l ]
Married CBAs (15 to 44 years) 16 l J ] 8 ?; l
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ANNEX

11

Example of supervisory checklist

268

Source: Primary Health Care Management Advancement Programme,
Module 6, Aga Khan Foundation, Geneva (1993)

PHC service quality checklist
18. Treatment of minor ailments

This checklist is intended for use in the observation of treatment of minor ailments. Before
using it, the local treatment protocol should be reviewed in order to adapt the tool to the local
situation if necessary. It is also recommended that you review the checklist carefully before
using it to be sure that you understand the questions and know how to use the form. For
observation of service delivery, mark "yes" if the service provider carries out these activities
during service delivery. For interview questions, mark "yes" if the respondent answers correctly.

Health facility
Service provider
Observer/supervisor
Date

Ll Ol

Medical history
Did the service provider:

5.
6.
7.

YES NO
YES NO
YES NO

Ask about the chief complaint (fever, pain, cough, etc)?
Determine the present history of the illness?
Determine condition-related past and family history?

Physical examination
Did the service provider:

8. YES NO Check vital signs (blood pressure, temperature, pulse, respira-
tion rate etc.)

9. YES NO Conduct a related physical exam?

Diagnosis

Did the service provider:

10. YES NO Make differential diagnosis (e, cough, TB, pneumonia, bron-
chitis, abdominal pain, gastroenteritis, acute cholestitis, appen-
dicitis, etc.)?

Laboratory diagnosis

Did the service provider:

11. YES NO Order condition- or preliminary diagnosis-related diagnostic
tests (laboratory tests, x-ray studies, etc)

Treatment and follow-up plans
Did the service provider:

13. YES NO Provide appropriate treatment according to the condition?

14. YES NO Provide information to the patient about the condition and
treatment plan?

18. YES NO Discuss the importance of compliance with the drug therapy?

21. YES NO How often will you take this medicine?

22. YES NO What is the dose you will take?

23. YES NO For how long will you continue treatment?



ANNEX

12

HMIS/FLCF monthly report: section on mother
care activities

Source: Ministry of Public Health, Pakistan-

8. MOTHER AND CHILD CARE PREVENTIVE ACTIVITIES

A. Pre-natal Care Expected New Pregnancies this month (CA Population / 270)

(From Mother Health Register)

; Haemoglobin
Number Newly gevyly F?eglstered under 10 gm% at Total Visits
Registered (2) L_mng st 1st measurement otal Vistts ()
Trimester (3) @)
% of Expected
New % % of Total Newly % % of Total Newly % No. of Re-
Pregnancies Registered 3)/ (2) Registered (4)/(2) visits (5) - (2)
) 7()
B. Deliveries Expected Deliveries this month (CA Population/300) l:l m| C. Post-natal Care
(From Mother Health Register) (From Mother Health
Register)
Total Number No. of Number of Deliveries in
A Deliveries by % of Expected o h
of Deliveries Trained Deliveries () / (1) % month_ previous to
2 Persons (5) reporting month (7)
No. of % of Deliveries by '
Number of S Rec'd at least 1
bl Deliveries in Trained Persons % s
Stillbirths (3) your Facility (&) ©15) Postnatal Visit (8)
Number of % of Deliveries in %
Abortions (4) previous month (8) / (7)

D. Maternal Deaths ~umber: E (From Mother Health Register)
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13

Data collection instrument pre-test review form

270

Source: Pakistan Child Survival Project, 1993

HEALTH MANAGEMENT INFORMATION SYSTEM
FIRST LEVEL CARE FACILITIES

DATA COLLECTION INSTRUMENT PRE-TEST REVIEW FORM

Name of Register/Form :

Name of Person/Institution providing comments :

Date : Signature :

Instruction:

Please fill out one of these forms for each data collection instrument for which you have comments. For those

participating in the pre-test, these should be completed at the end of the pre-test period.

If you have specific comments about changes or improvements to the layout of the registers or forms, please

attach a copy of the draft form/register with your comments marked on it.

Please circle the number on the scale of 1 to 5 which best Circle a number for each question

describes your answer to the following questions:

1. How appropriate do you consider this instrument for the Unsuitable 1 2
data collection purpose described in the instructions?

2. How clear and easy to follow were the instructions Unclear 1 2
accompanying the data collection instrument?

3. How difficult (i.e. time and effort) was it to complete the Very
data collection instrument? difficult 1 2

4. How suitable is the layout of this form/register for efficient | Unsuitable 1 2
data collection, aggregation and/or facility management?

Very
Suitable

Very
Clear

Very
Easy

Very
Suitable

General comments and suggestions for improvement (Please continue overleaf):

The Pakistan Child Survival Project was financed by the United States Agency for International Development under Project

number 391-0496-C-00-0769-00






