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Terms of Reference

LFA Spot check Terms of Reference
Assessment of DHIS implementation and hospital data recording/coding system

August 2016

Overview:

The District Health Information System, DHIS2, is an example of a Health Management Information System in which data flow from the service delivery sites through intermediary levels to the central level.  The Global Fund is supporting the establishment and strengthening of the DHIS2 in several countries and requires the LFA to assess the extent to which DHIS2 is established and functioning in country.  

Background:

Global Fund Country Team to provide relevant details from the program/grant.

Objectives:

The objectives of the spot check are to:
1. Assess the governance and management arrangements for the DHIS2 in country;
2. Assess the status of DHIS2 implementation in the country;
3. Assess the DHIS2 linkages with the surveillance systems for the three diseases; and 
4. Assess the status of hospital data recording and ICD10 coding through DHIS2, if applicable.

Scope of work and Methodology:

· Key informant interviews at the national level (and regional level where applicable) with the technical person(s) responsible for the DHIS2 implementation (in the Ministry of Health, other relevant Ministry or entity (such as a university, institute, etc.), with the M&E officers/national program managers for the three diseases (HIV, TB and Malaria) and the overall health sector (HSS/MCH), with the key person(s) in the Statistics & Planning Department or its equivalent in the relevant Ministry.  
· Visits to the district level to interview key informants and observe data input, data validation and data use for improving health programs and for annual planning.
· If applicable, visits to hospitals to interview key informants from the medical records department, data clerks and chief medical officer on the processes and completeness of hospital data recording and ICD10 coding through DHIS2, trainings, validation/quality checks, challenges faced, future plans, etc.
· If applicable, visits to health facilities to interview key informants and observe data input, data validation and data use for improving health programs and for annual planning.
· The selection of sites and rationale must be agree and confirmed with the Global Fund Country Team. Some of the considerations include, but are not limited to, a combination of: specific operational areas that may be new, areas that have recently undergone a change, areas flagged as having problems from a number of sources based on program performance, areas/facilities with demonstrated use of data for annual plans and health facilities reporting high or low errors in data validation and ease of operations for DHIS2.  Selection a mix of well-performing and poorly performing sites is recommended.
· Revisit, if required, to the national level for follow-up questions at the end of the assignment.
· Key recommendations related to DHIS2 implementation, functionality, and increase in data use for planning and operational purposes and to increase program performance.

The Global Fund Country Team will guide and assist the LFA regarding the sampling for each spot check.

Expected time and LOE required:

The assessment at the national level and regional/district level should take 1-2 days to conduct and visits to districts are expected to take 2 hours.  Visits to hospitals are expected to take between 2-4 hours while visits to health facilities (centers) should take between 1-2 hours. The LFA Programmatic/M&E Expert should undertake this task, with inputs from the Team Leader, both for preparation and for writing the report. The LoE for this task, including report writing, depends on the elements in the ToR required by the Country Team and the number and location of service delivery sites included in the review, as agreed between the Country Team and the LFA.

Required background reading:

The LFA should review, among other documents, the following to prepare for this spot check: outstanding or due Conditions and/or Management Actions, M&E plan, relevant portions from the Training Plan, business plan for DHIS2 where available, background material on DHIS2 on the website, PEPFAR country information, if relevant, national CRVS plan.

LFA obligation:

If the review identifies clear evidence of fraud, the LFA should use the Global Fund communication protocol to inform the Global Fund Secretariat & the OIG to allow evidence collection & other issues relevant to a possible criminal investigation.



	Country:
	
	Disease Component:
	

	PR:
	
	Grant Number:
	

	LFA Conducting Assessment:
	
	Date of Assessment:
	

	List of sites:
	



	The following questions are to be assessed at the NATIONAL level.  

	Estimated time required: 1-2 days



1. GOVERNANCE AND MANAGEMENT OF DHIS 

	1.1 Name of the technical person interviewed
	

	1.2 Title of her/his position
	

	1.3 Her/his department/division in the ministry
	

	1.4 Relationship of this department with the department for generating health statistics
	

	1.5 Who are the donors and technical entities that are financially supporting the coding and reporting through the DHIS2 online platform?


	1.6 Provide an organogram of the:
a. DHIS2 implementation (the extent to which DHIS2 is deployed and used in country) and
b. Data flow through DHIS2 in the country.




2. SYSTEM DESCRIPTION

	Question
	Yes
	No
	Partly

	2.1 Where is the DHIS2 housed? (In the cloud or on a central server)



	2.2 What are the technical challenges and what is the plan to overcome these challenges?



	2.3a Are there arrangements for maintaining patient confidentiality?
	☐

	☐

	☐


	2.3b If relevant, briefly describe the arrangements for maintaining patient confidentiality.


	2.4 Are there other HMIS and/or other reporting systems being used in addition to the DHIS2 in country?
	☐

	☐

	☐

	2.5 Are there multiple facility lists/facility code systems used in the country that differ from those used in the DHIS2?
	☐

	☐

	☐

	2.6 What, if any, interoperability issues are there in the country?  

	2.7 Use this space to provide any further details on the questions above or other pertinent information.





3. CONTENT OF THE DHIS2

	Question
	Yes
	No
	Partly

	3.1 Does DHIS2 use standard indicators for HIV, TB, Malaria and HSS? (Refer to the WHO standard indicators for the relevant disease program).
	☐

	☐

	

	3.2 Are all the indicators included in the Performance Framework for the current grants captured by the DHIS2?
(i) HIV
(ii) TB
(iii) Malaria
(iv) HSS

If not captured, please use Q3.6 to provide details
	

☐
☐
☐
☐
	

☐
☐
☐
☐
	

☐
☐
☐
☐

	3.3a Is drug (and commodity) stock included in the DHIS2? 
	☐
	☐
	☐

	3.3b If yes to Q3.3a above, please indicate to which level and to what extent.


	

	3.4a Is laboratory reporting done through DHIS2?
	☐
	☐
	☐

	3.4b If yes to Q3.4a, please describe to what extent. 	

	3.5a Do the three disease programs have their own (parallel) reporting systems? 
(i) HIV
(ii) TB
(iii) Malaria
(iv) HSS
	

☐
☐
☐
☐
	

☐
☐
☐
☐
	

☐
☐
☐
☐

	3.5b If so, how is the information exchanged between the parallel system(s) and the DHIS2?  




	3.5c Does the exchange of information between the parallel system and the DHIS2 function such that the disease data are available for use in the DHIS2 on a regular basis?
(i) HIV
(ii) TB
(iii) Malaria
(iv) HSS

	


☐
☐
☐
☐
	


☐
☐
☐
☐
	



	3.6 Use this space to provide any further details on the questions above or other pertinent information.





4. IMPLEMENTATION AND MAINTENANCE OF DHIS2 AT NATIONAL LEVEL

	Question
	Yes
	No
	Partly

	4.1 Does the country have a technical DHIS2 support team that can customize the DHIS2 to local needs as and when required?
	☐

	☐

	

	4.2 Are DHIS2 related training plans available at national level?
	☐

	☐

	☐

	4.3 Have these training plans been costed?
	☐

	☐

	☐

	4.4.  Does the DHIS2 cover all:
(i) Health facilities
(ii) Districts
(iii) Regions/provinces
	
☐
☐
☐
	
☐
☐
☐
	
☐
☐
☐

	4.5a.  If partial coverage, give the proportion of regions/districts/health facilities covered currently. 
	Administrative level
	Coverage

	a. Health facilities
	

	b. Districts
	

	c. Regions/provinces
	



4.5b. Provide details on future plans for expansion for full coverage to have all elements of DHIS2 across the country.

	

	4.6 Use this space to provide any further details on the questions above or other pertinent information.





5. REPORTING TIMELINESS 

	Question
	Yes
	No
	Partly

	5.1 Are all data reported in the DHIS2 within the timeframe set out in the national M&E plan?
	☐

	☐

	

	5.2a What is the timeliness rate for national facility reporting? 


5.2b Which districts have poor facility reporting timeliness? (Below the national threshold).


	5.3 Use this space to provide any further details on the questions above or other pertinent information.




6. DHIS2 OUTPUT

	Question
	Yes
	No
	Partly

	6.1 Are DHIS2 dashboards used in comparative analysis?	
	☐

	☐

	☐

	6.2 Is the DHIS2 useful in providing inputs to annual programmatic reports? (Use Q6.7 to provide examples)
	☐

	☐

	☐

	6.3 Is the DHIS2 used in national strategy and/or review meetings?  (Provide examples)
(Use Q6.7 to provide examples)
	☐

	☐

	☐

	6.4 Is the DHIS2 used in operational planning and planning for human resources? (Use Q6.7 to provide examples)
	☐

	☐

	☐

	6.5 Do national program officers generate and/or use the output of DHIS2?
(Use Q6.7 to provide examples)
	☐

	☐

	☐

	6.6 Is the DHIS2 data used for any other purpose?  
(Use Q6.7 to provide details)
	☐

	☐

	☐

	6.7 Use this space to provide any further details on the questions above, in particular on Q6.2, Q6.3, Q6.4, Q6.5 and Q6.6.




7. DATA QUALITY WITHIN THE DHIS2

	Question
	Yes
	No
	Partly

	7.1 Are there measures in place to ensure data quality within the DHIS2?  If so, use the space at the end of the section to provide a brief explanation.


	☐

	☐

	☐

	7.2 Do skilled personnel conduct data entry and reviews?
	☐
	☐
	

	7.3a Does the system have the capability to run logical validation rules? 
	☐
	☐
	

	7.3b If so, are they applied?  Use the space at the end of section to provide some brief examples
	☐

	☐

	

	7.4 Briefly describe other data validation mechanisms implemented at all levels in line with national M&E plans (e.g. workshops/peer review/by supervisor/DQA).



	7.5 Use this space to provide any further details on the questions above or other pertinent information.





8. FOR CODING – AT THE NATIONAL LEVEL

	Question
	Yes
	No
	Partly

	8.1 Who are the donors and technical entities that are supporting the coding of cause of death and reporting through the DHIS2 online platform?
	

	8.2a Have staff in these hospitals been trained in the coding of cause of death?  
	☐
	☐
	

	8.2b [Continuation of Q8.2a] If relevant, provide dates of training.

	

	8.3 Is ICD10 coding used in this facility?
	☐
	☐
	☐


	8.4 Since when has ICD10 coding started?


	8.5a Are quality checks conducted?  
	☐
	☐
	☐


	8.5b If so, how are the quality checks conducted?


	8.6 Has an annual report been published?  If so, attach it to this spot check.
	☐
	☐
	

	8.7 Use this space to provide any further details on the questions above or other pertinent information.





	The following questions are to be assessed at the DISTRICT level.  

	Estimated time required: 2 hours



9. VISIT TO THE DISTRICTS

	Question
	Yes
	No
	Partly 

	9.1 Are there adequate computers for data capture at the district office visited?
	☐
	☐
	

	9.2 Is there an adequate source of electricity at the district office (mains or generator?)
	☐

	☐

	

	9.3 Is there an internet connection at the district office?
	☐
	☐
	

	9.4 Is data recording paper-based or electronic (data entry) for HIV, TB, malaria and Maternal and Child Health?

	9.5a Are data from the DHIS2 used at this district?  
	☐
	☐
	☐


	9.5b [Continuation of Q9.5a] If yes to Q9.5a, briefly explain how:



	9.6 In the last 2 years has anyone in the district office been trained in how to use the DHIS2?
	☐
	☐
	

	9.7 In the last 2 years has anyone from the district office been trained in using data from the DHIS2?
	☐
	☐
	

	9.8 Is the DHIS2 easy to use?  
	☐
	☐
	

	9.9 Does it provide information which is used by the district level staff? 
	☐
	☐
	☐

	9.10a Does the DHIS2 include any community level data?  
	☐
	☐
	☐

	9.10b [Continuation of Q9.10a] If so, provide brief details.

	9.11 Use this space to provide any further details on the questions above or other pertinent information.





	The following questions are to be assessed at the HOSPITAL level.  

	Estimated time required: 2-4 hours.



10. ASSESSING MORTALITY RECORDING AND CODING, AND PROGRAM REPORTING AT THE HOSPITAL

	Question
	Yes
	No
	Partly

	10.1 Who is the focal person for DHIS2 in the medical records department? 

	Name
	

	Designation
	

	Qualifications
	

	Training received for DHIS2
	Yes ☐      No ☐




	10.2 Who is/are the person(s) responsible for coding cause of death?
	Name(s)
	

	Designation
	

	Training received for DHIS2
	Yes ☐      No ☐




	10.3 What are the main activities for complete and quality reporting of cause of death?


	10.4a Does the hospital participate in reporting on national programs (HIV, TB and malaria)?  
	☐

	☐

	

	10.4b How does information flow to the national programs (through parallel reporting systems or through the DHIS2?)

	10.5 Are there linkages between DHIS2 and the following:
(Please use the space at the end of this section to provide brief explanations)
(i) Laboratory data 
(ii) PMTCT data
(iii) Data from the blood bank
(iv) Other sources of data
	

☐
☐
☐
☐
	

☐
☐
☐
☐
	

☐
☐
☐
☐

	10.6 Is correlation with the DHIS2 possible between laboratory data, out-patient data, in-patient data and outcome of patients? Use the space at the end of this section to provide a brief description.
	☐

	☐
	☐


	10.7 Is correlation possible within the DHIS2 between HIV status and TB status?  
	☐
	☐
	☐

	10.8 Is correlation possible within the DHIS2 between ART data, PMTCT data and infant follow up?
	☐
	☐
	☐


	10.9 Are there mechanisms (e.g. data validation workshop/peer review/ check by supervisor) for quality checks of program data and for cause of death? 
 Use the space at the end of this section to provide brief details on these mechanisms.
	☐
	☐
	

	10.10 What is the use of DHIS2 output at the hospital level for programmatic purposes and for cause of death?


	10.11 Use this space to provide any further details on the questions above or other pertinent information.




	The following questions are to be assessed at the HEALTH FACILITY level.  

	Estimated time required: 1-2 hours



11. VISIT TO THE HEALTH FACILITY

	Question
	Yes
	No
	Partly

	11.1 Are there adequate computers for data capture in DHIS2 at the health facility visited?
	☐

	☐

	

	11.2 Is there an adequate source of electricity at the district office (mains or generator?)
	☐

	☐

	

	11.3 Is there an internet connection at the health facility?
	☐
	☐
	

	11.4 Is data recording paper-based or electronic (data entry) for HIV, TB, malaria and Maternal and Child Health?
	☐
	☐
	

	11.5a Are data from the DHIS2 used at this health facility?  
	☐
	☐
	

	11.5b [Continuation of Q11.5a] If yes to Q11.5a, briefly explain how


	11.6 In the last 2 years has anyone in this health facility been trained in how to use the DHIS2?
	☐
	☐
	

	11.7 In the last 2 years has anyone from this health facility been trained in using data from the DHIS2?
	☐
	☐
	

	11.8 Is the DHIS2 easy to use?  
	☐
	☐
	☐

	11.9 Does it provide useful information?
	☐
	☐
	☐

	11.10a Does the DHIS2 include any community level data?  
	☐
	☐
	☐

	11.10b [Continuation of Q11.10a] Provide brief details.


	11.11 Is this health facility included in the ‘unified’ master list at the district level?
	☐

	☐
	

	11.12 Use this space to provide any further details on the questions above or other pertinent information.




12. CUSTOMISABLE SECTION 

The Country Team and LFA team can use this section to include additional questions that they would like answered. To avoid duplication, only include additional questions if they are not captured in the preceding sections. 
	








13. MAIN ISSUES IDENTIFIED AND RECOMMENDATIONS

The LFA should classify its findings into major and minor issues and list them in descending priority (i.e. start list of major issues with those of highest priority). Only findings that can be adequately substantiated should be included in the below tables.

Definitions of major and minor issues:
Major Issues: There are significant gaps in capacities/processes/systems that pose major risks to a successful implementation of the reviewed/assessed activity. 
Minor Issues: Required capacity/processes/systems are generally in place. The identified gaps pose minor risks that can be managed and/or strengthening measures can be implemented within a short timeframe. 

Recommendations should be (a) detailed – with all the relevant information included, (b) specific and contextualized, (c) realistically achievable in the implementation context, (c) time-bound, and (d) identify the main entity responsible for implementation of the recommendations.
[bookmark: _GoBack]

	Identified MAJOR Issues
	LFA Recommendations
	Suggested Timeframe for Implementation
	Proposed entity responsible for implementation

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	



	Identified MINOR Issues
	LFA Recommendations
	Suggested Timeframe for Implementation
	Proposed entity responsible for implementation

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	



14. PERSONS INTERVIEWED/CONSULTED (add more rows as needed)

	Name
	Title
	Workplace
	Contact Details

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



15. DOCUMENTS REVIEWED

	

	

	

	

	

	

	





[image: ]10 
August 2016
10 

image1.png
-y TheGlobal Fund




image2.emf

