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1. Context of the intervention
On July 2006 the CSM Champions decided to 
adapt and implement an in-depth tool for HIS 
review at all PHC facilities 
This was the first time in the history of the 
province and the country that such an 
exercise was undertaken.
GP implemented the use of the DHIS 
software since 2001
Prior to this there were more than 1000 
indicators collected and mostly unused
Gauteng purchased computers and trained 
health information officers both at district 
and sub-district level.  
Districts continued to build capacity of the 
staff through district training programmes



HIS in-depth Review 
tool

Evaluated the HIS tool on user 
friendliness and the ability to monitor 
the performance of facilities.

The objective was to identify and  
address gaps by formulating action 
plans and to monitor implementation  at 
the follow up quarterly CSM review 
per district.

The expected outcome was evaluation 
of use of health information at facility 
level ensuring compliance with the 
Data Flow Policy and submission rate.



Tool content
The main areas on the tool are 
general, data collection and 
collation, data processing, 
Presentation of data and feedback, 
interpretation and use of 
information, training and selected 
facility performance review 
indicators. 
The District Information officers 
summarized the findings per sub-
district, providing a helicopter view 
of sub-district. 
They incorporated the findings into 
their action plans for the district 



2. The process

All Supervisors visited PHC 
facilities within their districts 
between July and September 2006 
as part of the routine Clinic 
Supervision.

Visits were done jointly, province 
and local health staff;

Area managers and Health 
Information System (HIS) 
coordinators attended when 
feasible



3. Data Capturing
Managers utilized excel 
spreadsheets introduced by 
Tshwane for the HIS reviews. This 
meant the data for elements of the 
review tool were listed per 
facility.
This allowed clear analysis and 
easy monitoring for 
implementation of action plans 
with great benefits as the 
spreadsheet lists each clinic 
showing clearly where support 
and intervention are required.



11111

Has the facility been visited by District 
Information Manager in the past 4 months                                                         
Date: 

11111
Have priority health status indicators been 
identified at the facility / sub-district level 

11111Is the data flow policy accessible to staff

11111
Is a list of data elements & definitions 
accessible to staff 

11111
Is population data displayed per age cohort 
(facility / sub district / district) 

11111
Is there a map of the catchment area displayed 
(facility / sub-district / district) 
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CHECKLIST:  INFORMATION SYSTEMS (April 2006)



Sharing
Representatives from Provincial HIS 
department attended 5/6 review 
meetings. 
They had a first hand experience of 
the challenges faced at a PHC 
facility level and district. 
The exposure and information 
influenced the department positively 
to adapt and prioritise the expressed 
needs of the district. 
Presentations and action plans were 
shared after the review meetings 
with the representative from the 
directorate. 



ATION PLANS
INDEPTH REVIEW DHIS

March 2007DHIS AD
Staff development 
department

Plan and 
organize 
training 
sessions for 
personnel

To ensure 50% of 
prof. nurse are 
trained in DHIS

• No training for 
DHIS

October 2006AD
DHIS

District 
information 
officer to 
provide 
feedback to 
clinics

To provide feedback 
to facilities

• No feedback 
by district 
information 
officer

End AugustArea Manager
Facility Manager

Discuss and 
record data 
issues

To put DHIS as 
agenda items at 
monthly facility 
meetings
Ensure all facilities 
discuss  and record 
.Staff training on 
DHIS

• Data not 
discussed at 
facilities and 
not recorded

TIME FRAMERESPONSIBLE 
PERSON

ACTIONOBJECTIVESGAPS



The main trends 
across the districts 

Data still collated manually at 
most of the facilities
Clerks not available at all 
facilities
On average 5-10% of clinics have 
computers 
Staff training on the DHIS 
foundation course needs to be 
planned implemented, monitored 
and budgeted for in all districts. 
This is inclusive of rotational and 
new staff



The main trends across 
the districts (2)

All clinics to have an EDS file 
or section. 
An index page for the EDS(MDS)  
file was designed to ensure 
consistency at all facilities 
including, Data flow policy, 
Data elements and definition, 
Indicators and definitions, 
validation rules, a section for 
master copies of monthly 
summaries as well as feedback



Health information 
focus

DIO to visit facilities within the 
district at least quarterly
DIO to attend and use quarterly 
CSM review meetings for 
sharing and giving feedback to 
supervisors and district 
Facility meetings to have a 
standing item on the agenda to 
discuss information / graphs / 
trends



Conclusion
The in-depth adapted HIS tool implemented 
at all PHC facilities (July-September 2006) 
was the first comprehensive audit of the 
status of health information systems in the 
province. 
It was reported to be concise, user friendly 
and quick to apply. 
The findings and corrective action plans 
have raised awareness about the culture of 
information at a facility level as well as 
providing a baseline for the province and 
districts to inform the programme (HIS) 
operational and districts plan. 
The findings support the allocation of 
resources for the improvement of the 
programme in line with the provincial 
strategic objectives.
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