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Abstract:

Role of routine data usage for decision making is increasingly emphasized.
However, Pathway to make the routine health System use the data is
unclear. This case study demonstrates the success story of a medical

officer.
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Introduction

“Health System” can be described in
terms of six ‘“building blocks”, of
which “Health Information System”
(HI1S) is one of the key building block
(1). An effective HIS generate
information which enables managers to
identify the health problems and make
evidence-based decisions for program

improvements.  Information  should

help “Governance”- another building
block, to improve quality of service,
and help administration in monitoring
and evaluating programs. Health
Management  Information  System
(HMIS) aims to gather, aggregate,
analyse and then use the information
generate to take actions to improve

performance of the health systems.
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HMIS must provide accurate, timely

and complete information in order to
accomplish the long-term goal of
optimising health care delivery and
achieve health for all. Poor quality data
can lead to incorrect analysis and
inappropriate decisions. Thus to have
confidence in the decisions one needs
quality data that can be trusted. Data
quality problem is a major barrier to
the usability of data. Most health care
providers equate information system
with  filling  endless  registers,
compiling information on disease
every month, and sending to higher
authorities without any feedback or
data usage even at their own level.
Government of India has designed a
computerized system of HMIS in
which defined variables are entered.
Haryana has launched additional web
portals like District Health Information
System (DHIS 2). As per this, all the
health facilities of Haryana have
started using integrated  single
reporting system. The data is uploaded
online and compilation and analysis is

done through the web portals.

Few interventional studies (2,3,4),
have been done to improve data quality
in terms of completeness, accuracy and
internal  consistency. Interventions
were in form of trainings, monthly

review of data, data audits or district
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level meetings. In some interventional

studies (5,6), data usage improved
because of data usage workshops held
at the district level. Primarily the
interventions were focused on how to
review data, monthly reports, data
usage and presentation in district level
meetings to improve the skill of
medical officers and partial success
has achieved. Some observational
studies (7,8) showed that data was of
poor quality and there was lack of
knowledge among health workforce.
State officials in Haryana also felt that
district officials are not adequately
using the available data for program
monitoring and improvement. It was
hypothesized that non-use of the data
is due to lack of knowledge and skills
about the same. A need was felt for
skill building of medical officers for
data use. The intervention was planned
and training was given to the medical
officers. This case report documents
the pathway of change in practices of
one of the medical officer and the

associated challenges.
Intervention

During one day training workshop at
district level, relevant web portals used
by Haryana Health Services, were
demonstrated and participants were
made to practice -how to extract,

interpret the data and to think about
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actionable points. After the workshop,

project technical officer did the follow
up visits to the district, to mentor the
medical officers on site, at their place
of posting. As a part of postgraduate
thesis work, first author also visited the

health facilities of specific block and

followed up to know the impact of the
training. Study tools were designed to
know if the medical officers retained
their skills at their worksite?, whether
they started using the skill for data
retrieval and decision making?.
Whether, the senior officers started

asking them about the data usage®?.
Results

Skill for data extraction improved
significantly immediately after the
workshop. Skills were retained to large
extent at 1 month and at 6 month

follow-up (data not shown)

During follow-up visit in a facility, it
was found that medical officer
incharge had not received the training.
District training was attended by a
dental surgeon. This MO in-charge
was provided onsite training by project
technical officer. After this training, he
got transferred to another facility.

Medical officer who joined against
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transfer was new and had not received

the district training. So, no observation
was made during this visit. An onsite
training was arranged and a project
technical officer gave him training at
his own PHC.

Next month (March), first follow up
visit after onsite training, was done
during the monthly meeting of PHC.
We noted that ANMs came to submit
the reports. The LHV was checking the
reports. There was no interaction
between ANMs and Medical officer.
When asked, medical officer said “/
have really no time to extract the data
from various portals. It was only
during my training at the PHC, when |
visited these portals. I am so busy with
patients that I couldn’t get time for all
this”.  When asked to fill the
questionnaire regarding data usage, he
told that he is not confident to extract
the data and need refresher training.
He reported that he has been asked by
district officers to retrieve the data and
to submit the report on data usage.

During discussions, he expressed
concern for IDSP program. He told
that ANMS misreported some cases as
‘fever with rash’, whereas, these were

allergic reactions.
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Next month (April), he attended the
district level meeting. Although very
minimal discussion regarding data
usage happened at meeting, it was a
visual reminder to him about the need

of data usage.

Next month (May) we again visited the
facility during the PHC monthly
meeting. Medical officer seemed to be
motivated. He had his laptop with him.
He requested us to help him in
retrieving the data. He could open the
DHIS2 web-portal and log in. We
helped him in selecting the data
elements and indicators.  After
retrieving the data, he could interpret
the data. He discussed it with ANMs in
monthly meeting on the same day. He
also gave the feedback to his ANMSs on

their previous months reports.

Medical Officer expressed that “7
could not extract the data as patients
are my first priority”. He also told us
that “/ am new one in the job and I
have to look after whole of
administrative work. | have not even
undergone induction training. | have to
ask my seniors for various issues like
procurement issues. So it takes more
time to settle the various issues. Once |

will learn all these administrative
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skills and procurement policies, it will

save much of my time which | can

devote to other activities”.

While filling the data usage
questionnaire, he told us” SMOI/C has
asked me neither to extract the data
nor to submit the report on data usage.

I have to mark YES on your
questionnaires; otherwise they might
take some action against me”. After
taking him in confidence that at no
place your identity will be disclosed,
he told us that district has not taken

any interest for data usage.

During follow up in June, he extracted
the data from DHIS2 independently.
He requested us again to help him to
retrieve data from other data portal like
ATM. He was self motivated for this.
We helped him in this endeavor. He
made the interpretations of the data
himself. He discussed the data with his
ANMs regarding how to improve
antenatal registration, anaemia,
deliveries at PHC. He also asked his
ANMs to motivate people for
institutional deliveries with the help of
ASHAs. He also highlighted the
patients of severe anaemia who had
delivered and asked his ANMs to track
them to atleast improve their postnatal

status.
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There was tremendous improvement in
data usage during this follow up
journey. When 1 told him that today is
my last visit he said ” Abhi to hamne
apki madad se data use karna shuru
kiya tha par hum aapke baad bhi apni
monthly meetings aise hi discuss

karenge. Actually monthly meetings

honi hi aise chaiye”.

While  filling the data usage
questionnaire, he gave the feedback
that he is now confident to extract the
data and there should be discussions in
monthly meetings at district level
regarding data usage and its

application.

Discussion: The notable improvement
in the knowledge and capacity of the
Participants suggest that the training
workshop strategy appeared to produce
the desired capacity enhancement
among the participating medical
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officers. Evidence that emerged from

this intervention suggests that a
training workshop can serve as
mechanism towards improving the
ability of medical officers for data

usage.

This case study demonstrates three
stages of behavior change:

At first visit, post onsite training,
medical officer knew about the data
portal but lacked ability to retrieve the
data. However, he projected other
reasons for not using the data portals.
On site re-mentoring improved his
skills and confidence. Second visit saw
expression of his confidence and led to
improved discussions with ANMs for
one data portal. Third visit exemplifies
achievement of full confidence for
DHIS2 portal and strong desire to learn
other portals. On site mentoring,
helped to acquire this skill as well and
led to marked improvement in

discussions.
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Third Visit
Self Motivated

explained with Fogg Behavior Model
(9). As per this model, a person with
low level of ability requires very
strong motivation to get triggered into
action. As the ability improves, trigger
can be successful even at the lower

level of motivations.

motivation define whether triggers for
behavior change will succeed or fail.
As an example, trying to trigger
behavior change through something
difficult to do (low ability) will only
succeed with very high motivation. In
contrast, trying to trigger behavior
change through something easy to do
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(high ability) may succeed even with

Matrix of Ability, Motivation
and Trigger

high

Motivation

Ability high

This case study demonstrates well that
as the ability improved, investigators
visit that acted as trigger was
successful at moderate levels of
motivation prevalent in the health
systems. This happened despite almost
total lack of interest in district health
system about the data usage.

Conclusions:  Data usage can be
improved through on the job training
and on job mentorship on data
analysis, interpretation and continuous
use of information at all levels.
Regular monthly meetings can be used
for trainings and to review the
performance  of  facilities  using
monthly reports and comparing it with
their peers. Single time training is not
helpful to convert learnt skills into

actions. Academic and research
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average motivation.
institutes can play an important role for
this capacity building and onsite

mentorship.
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