
Unit 4 – Session 5

Information for Planning and Management



Introduction

“... The purpose of collecting statistics is to provide information to help you plan and improve the services you provide. If you don’t use the statistics, and just send them on to your district or regional office, you are wasting your time. (Health Systems Trust, 1997: 15)

“… The main purpose of a health care information system should be to foster the well-being of the population it serves, not to maintain bureaucratic or organizational power …” (Health Systems Trust, 1997: 409)

Although statistics can be intimidating, they are simply information which is collected regularly and in a consistent way. Studying information that tells you about the patterns of disease and service provision among the population you serve, is a very important part of a health manager’s job. Sometimes the interpretation of health information can be quite complex. However, you are not expected to be an expert. There are many experts in this field who can assist you. You just need to be aware of the kind of questions you should be asking and the information you will need to allow you to make good decisions.   

During this session we will introduce you to health information systems as tools for planning and management. Much of this will link back to the first planning cycle question “Where are we now?” and you will see how health information systems help with initial situational analysis and with ongoing monitoring of progress along the way of carrying out a plan. We also look at ways to answer the last planning cycle question “How will we know when we have arrived?”  This is the evaluation question. The use of health information illustrates clearly how the planning and implementation of activities constitute a continuous cycle or spiral, using information at every stage and using this information to adapt plans where necessary.
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Timing of this session

This session contains four readings and three tasks. For Task 2, you need to prepare yourself by studying Reading 22 and then do the task at work; this task may take you about 45 minutes. In all, the session should take you about two and a half hours. A good place to take a break would be after section 4.1.

1
LEARNING OUTCOMES OF THIS SESSION



	Intended learning outcomes
By the end of this session, you should be able to:

	Management outcomes:

· Describe the functions of a health information system.

· Identify common weaknesses of health information systems.

· Conduct an information audit.

· Use the concepts monitoring and evaluation in the planning context.

· Identify information for monitoring. 


	Academic outcomes:

· Apply new concepts in a familiar context.
· Evaluate a system in your workplace.



2
READINGS AND REFERENCES 



The readings for this session are listed below. You will be directed to them the course of the session. 

	Reading 
	Publication details
	Page numbers


	21
	Heywood, A., Campbell, B. & Awunyo-Akaba. (1994). UsingInformation for Action: A Training Manual for District Health Workers, The Netherlands: Royal Tropical Institute. 
	pp2-6  & pp9-11

	22 
	McCoy, D. & Bamford, L. (1998).How to Conduct  a Rapid Situation Analysis. Durban: Health Systems Trust.
	pp30-32 



	23
	McMahon, R., Barton, E. & Piot, M. (1992). On Being in Charge. Geneva: WHO.
	pp327-334

	24
	McMahon, R., Barton, E. & Piot, M. (1992). On Being in Charge. Geneva: WHO.
	pp341-355


	References
	Publication details
	The page numbers are in the text.

	
	Editorial. AHRTAG. (Dec 1992). “Dialogue on Diarrhoea”. AHRTAG Issue 51.
	

	
	Health Systems Trust. (1997). A Pocket Guide to District Health Care in South Africa. Durban:  Health Systems Trust.
	

	
	Heywood, A., Campbell, B. & Awunyo-Akaba. (1994). Using Information for Action: A Training Manual for District HealthWorkers. The Netherlands: Royal Tropical Institute.
	

	
	International Rescue Committee. (2000). IRC’s Proposal Guidelines based on the Causal Pathway. Draft 10/12/00., New York: IRC.
	


3
HEALTH INFORMATION SYSTEMS



“…The problem of getting accurate, up-to-date health information is almost everywhere a nightmare. It is not so much that it does not exist, but that there is too much of it, mostly unused. Health workers fill in forms and take them to their supervisors who pass them in turn to someone else. The end result of the hard labour of health workers is a half-sorted pile of dusty forms stacked to the ceiling in some bureaucrat’s office …” (Heywood et al., 1994: 1)

Is this your experience of health information systems?

[image: image1.jpg]INFORRMATI AR At

Those who collect data.
never see the resus

THE BAD DATA CYCLE





In Reading 21, some of the common weaknesses of information systems are identified as well as their purposes and objectives and the principles which guide them. Some of you may have encountered many of these issues in your module Health Systems Research I. Use the reading to think about the health information system in your own context. 




The next reading (Reading 22) provides a useful kind of situational analysis which aims to audit what kinds of information is available to planners. Study page 31, where the information flow in Mitchells Plain, Western Cape, South Africa is audited in both written and graphic form.



4
MONITORING AND EVALUATION 


Health Information Systems provide one of the key tools to carry out the important tasks of monitoring and evaluation. We have already spent time developing indicators for the outputs, effects and impact of a project. These indicators define the information which we will need to monitor and evaluate a project.  Here are three views on the processes of monitoring and evaluation:

Monitoring and evaluation should be:

“… A friend, not a foe

An education not an enemy,

The opportunity to do better …” 

(Editorial, AHRTAG, 1992) 

 “Monitoring and evaluation is the process through which we gain information about the activities and achievements of the project, in order to make decisions ... [about it] … Monitoring is the regular collection and use of information [usually from project records]” or routine data. (Adapted from IRC, 2000: 12 )

The following definition emphasises that the process is systematic but distinguishes the two processes from one another.

“… Monitoring and evaluation are similar processes – systematic models of measuring progress and measuring whether a programme is achieving its objectives. They help workers look at the achievements and failings of what is being done and where and how things need to be changed to do it better … The words monitoring and evaluation are often used interchangeably, but in fact answer different questions …” (Heywood et al, 1994: 21) 

We will explore these questions and processes in more detail.

4.1
Monitoring

“… Monitoring follows the progress of activities and answers the question “Have the planned activities been carried out?” or “What is actually happening?”  

McMahon et al describe the processes of monitoring in general terms and provide examples of the process. They make the point that monitoring is not an end in itself but rather a management tool whereby implementation can be redirected if and when problems are identified. Reading 23 explores the purpose of monitoring. Read it with the following questions in mind: 

What purposes does monitoring fulfil? What methods would suit your workplace and the Motown Meal Project? What does a manager do when targets are not being met?



4.2
Evaluation

If monitoring assesses progress and whether outputs and effects are being achieved according to the plan, what purpose does evaluation fulfil?

 “… Evaluation is a formal periodic review [of the project. It often takes place] … at baseline, midterm and project end …” (IRC, 2000: 12)  Evaluation often involves special activities which go beyond routine data collection, such as surveys, focus groups and interviews. 

In Reading 24, McMahon et al explore the purposes and processes of evaluation. Read it with the following questions in mind. 

Why is it necessary to conduct a project evaluation? How often should it be done? Who should do it? What kind of information is needed?


Evaluations ask questions such as “Is this project really helping people to a significant degree?” and “Could we use a better method of achieving the goals and objectives?”

The Motown Meal Project organisers want to reach as many street children as possible. So in addition to recording numbers of children who attend, we also need to find out what percentage of the street children population is benefiting from the meal project. This information could be obtained by means of a special survey, although it will probably not be easy and may require some estimates. If we find that only 10% of the street children in Motown are coming to the meal centre, we need to find out why. It may mean that something about the project should be changed in order to reach more children.

Another way of evaluating the project would be to assess its impact on the nutritional status of the street child population of Motown. However, as we noted in the previous sessions, it would be difficult to accurately determine impact.  Once again, it would be difficult to identify all the street children in the community and they may not want to be weighed and measured! Also, other factors such as illness could affect the nutritional status independent of what we are trying to do. However, we can make a reasonable assumption that if we are offering nutritious meals and the project is well attended, we are contributing to the nutritional health of street children in the Motown community. 

In this session we have introduced the concepts of monitoring and evaluation. Much has been written about these concepts and many tools have been developed. You will return to these important processes in the course of your studies.

5
SESSION SUMMARY



In this session we examined the role of health information in the management and planning of health services. Both routinely collected data and information obtained periodically through, for example, surveys, are important tools to assist the manager in making decisions.

 “… A Health Management Information System is not a means in itself, but a tool to help improve health management and to achieve better health by using health information …”  (Heywood et al, 1994: 4) Such information also assists managers and their teams in monitoring and evaluating progress towards the achievement of the project objectives and goal. We have by now worked our way around the project cycle but, being a cycle, the results of evaluation can now be fed back into a further situational analysis of where we are now e.g. one year later. 

This Unit has focused on a number of important aspects of planning, although not all of them. It seems appropriate at this point to remind you of the explanation of planning given at the start of this Unit, that: Planning is about using information from the past and the present to prepare for the future. At this point, do you think this is true?

This is the end of Unit 4 – well done, you deserve a short break! But since you have now spent several weeks working on planning strategies, this is a good time to review your work plan and map out how you will fit the next five study sessions and the related Assignment into the remaining weeks of the semester. Your final Health Management I unit  focuses on managing a wide range of resources - financial, human, transport, medical equipment and drugs. It combines information about these areas of health management as well as guidance on the managing process in these contexts. 
�











Reading 21: Heywood, A., Campbell, B. & Awunyo-Akaba. (1994). UsingInformation for Action: A Training Manual for District Health Workers, The Netherlands: Royal Tropical Institute, pp2-6; 9-11.





TASK 1 – Evaluate the problems with health information systems in your work context





Relate the problems in information systems listed on page 2 of the reading to the way information is used in your job or in your workplace. In comparison, what is working well and what could be improved?  








FEEDBACK





Your answers will be specific to your context, but these are some of the problems that a health manager in Tanzania noted; they show consistency with those problems described in the reading:





“Each clinic and hospital seems to have their own system. Sometimes the same data is collected twice by different people. This leads to confusion. For example, sometimes deaths are registered in two different places and end up being counted twice. This is serious, because it gives an incorrect picture of very important information. Sometimes the data is incomplete, so you can’t draw any proper conclusions. Then you have to send it back to be done properly; this wastes a lot of time and could mean that there is a delay in recognising the start of a serious problem like a disease outbreak ...” 


 


On page 11 of Reading 21, the importance of health information in decision making or planning is advocated. The authors note that it provides information to make “… rational and informed decisions … “(Heywood et al, 1994: 10), and therefore leads to the improvement of service delivery. The authors suggest that managers and planners should gradually increase the number of decisions which are based on collected information. In summary, Health Management Information Systems (HMIS) are a tool for both planning and policy making and are a way of introducing the actual health needs of the population into planning, rather than “… the bureaucratic and institutional needs … ” (Heywood et al, 1994: 10) of large organisations. 











Reading 22: McCoy, D. & Bamford, L. (1998). How to Conduct  a Rapid Situation Analysis. Durban: Health Systems Trust, pp30-32.





TASK 2 - Conduct an information audit





Using the example in Reading 22, explore the flow of information, if possible with colleagues. Use the questions on page 31 to prompt your audit. Map the information flow as a diagram. In addition, find out roughly how much time each person spends on information-collecting tasks. Then write a summary like the ones in the reading.





FEEDBACK





Compare your information audit to the ones in the Reading. Make sure that your audit is specific, detailed and that it contains your views and those of your staff on the value of the information. This audit will have value for your organisation generally. It also has specific value in the context of monitoring progress and evaluating projects.








Reading 23: McMahon, R., Barton, E., Piot, M. (1992). On Being in Charge, Geneva: WHO, pp327-334.





TASK 3 – Identify information for monitoring





What information would you use to monitor whether or not the Meal Project is achieving its objectives? Think in terms of the information which the Causal Pathway approach provides. 





FEEDBACK





Here are some examples of the information you might use to monitor whether you are reaching your targets:





Output indicators e.g. Number of days over the project period having sufficient and appropriate food ready for 50 children. 





This tells us whether the planned tasks are being carried out e.g. If it frequently happens that transport is not available for shopping, or if insufficient food is being prepared, the output level objective has not been achieved and the way in which the activities are being carried out will have to be reviewed.





Effect indicators e.g. Number of children attending each day. This information tells us whether the meal project is being used by the street children. If attendance figures suddenly decrease, we would have to go and find the reason. If attendance figures increase steadily to over 50 children per day, we may need to apply for additional funding to provide for more children.  





Reading 24: McMahon, R., Barton, E. & Piot, M. (1992). On Being in Charge. Geneva: WHO, pp 341-355.
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