Session 3 – Information requirements 
Introduction
Introduction
This session continues from the domains of measurement introduced in Session 1.  It provides an overview of the different categories of measurements and indicators listed in each category.
Session Contents 

1. Measuring performance
2. Information requirements to plan

3. Defining core indicators
There are no readings and one task in this session. 
Learning Outcomes of this Session 
	Public Health Outcomes 

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

· Understand the importance of measuring performance

· Identify categories of measurement

· Define core indicators in various categories
· Develop a framework for introducing a performance indicator system


1 Measuring performance
“There is a need to improve the operational performance of health systems beyond a clinical performance focus and include managerial performance. Thus, setting goals for the efficiency, effectiveness and equity of the health system is a legitimate focus for managing performance. In order to deliver against these goals realistic achievement targets has to be set, progress towards these targets has to be measured and, ultimately, managers have to be held accountable for their actions in achieving targets. The measuring of performance thus requires a system for the collection, analysis and distribution of management information. 

Performance indicators have been developed to support the key principles of modern health care management, namely: 
· Developing an organization that learns through assessing and managing its performance. 
· Achieving an objective-based and business-oriented management style. 

· Introducing management processes which support fundamental values of the organization, such as service quality, patient access and process re-engineering (health sector reform). 
· Relating achievements in output and outcome to available resources and operational processes. 
· Mobilizing (empowering) the workforce to enhance individual performance through performance management mechanisms.”
(Extract from Hornby & Forte, 2002:2-3).
2 Information requirements to plan, manage and monitor the performance of health services

The information required to plan, manage and monitor the performance of health services are typically categorized as follows:

· Being clear on which population or community we have to serve

· Assessing the health needs of that population 

· Being clear on what inputs or resources we have such as staff, money, facilities, equipment etc

· Deciding on what services to provide and how to provide those services (process)

· Evaluating how much services we actually provided and how well we provided those services (outputs)

· Assessing what difference those services made to the needs of the population (outcomes) 

Each of the steps above can easily be understood using the following simple analogy. You are managing a restaurant and need to provide supper for a group of people. The steps you then have to attend to are: -

Population: How many people do you have to prepare supper for?

Needs: What would they like; are any of them vegetarian;

Inputs: What ingredients do you have/need; what kitchen staff do you have/need

Process: Decide on the menu; decide how to present the food

Output: Did everyone have enough; any compliments? Any complaints?

Outcomes: Did they enjoy themselves so much that they will come back again?

Providing health care services is more complicated than the example above, but the principles are the same. Information can and should be used when considering and deciding upon each of these steps. Under each of these steps there are many things that have to be considered and each of these things can best be considered if information on them is available. Since we routinely have to consider these things it therefore makes sense to routinely collect information on them, if necessary. So in order to provide adequate health services to the population for our hypothetical island, the categories of routine information required and the individual information elements in each category are shown below. 

· Population

As the first step, you would have to be clear on various aspects and characteristics of the population that needs to be served. For instance, we would need to know:

· Total size of the population – this would determine the number of people for whom health services have to be provided for.

· Since different sections of the population need different health services, we would need to know: How many children, elderly people, women in the reproductive age-group, males and females, etc.

· Literacy levels – what is the educational status of the people?

· Dietary habits – what foods do the people predominantly eat?

· Cultural practices – do the people have particular behaviours that would increase their risk to particular conditions/afflictions?

· Health needs

Knowing the size and characteristics of the population still leaves their health needs unanswered. You would next have to determine aspects such as:

· In what type of terrain do they live? Are they scattered over a vast area or are they concentrated in large cities? How accessible is the terrain?

· How do they make a living, i.e. what types of production and employment are being engaged in.

· What are the unemployment levels? This would make certain sections of the community more vulnerable to infirmity.

· What kind of housing do the people have? Certain housing structures are not conducive to good health, e.g. poor ventilation and lighting.

· How many people have access to clean water and sanitation? This could have serious implications for the spread of communicable diseases.

· What diseases are common and would require prevention and treatment strategies?

· What diseases do people commonly die from? (These are very serious health problems that must be prioritised for intervention.)

· How many children die before they are one year old? (Infant Mortality Rate) – this gives a good indication of the state of health care services and how extensive the resultant health needs are.

· Inputs

After knowing the population characteristics and their health needs, it would be wise to consider what health service resources the population already have available to them. What inputs can you utilise that is already available, and what additional resources would have to be acquired?

· What condition are the health facilities in? Will much money have to be spent on infrastructure?

· What condition is the equipment in? Is the equipment functional and/or outdated? Would new equipment have to be purchased?

· What types of staff and how many of each do we have? What services can we effectively provide with the current staff complement, and what professions are needed? How many? Why?

· How have previous budgets been spent, and what should the new budget be? Is a large amount of capital investment necessary?

· Process

Once you are clear about the inputs available to implement a health service, you need to consider how the services should be delivered to the people. All of the characteristics of the population and the available resources (inputs) must be borne in mind. You may want to know the following:

· What services should be provided?

· Where and at what times should we provide services? Would these services be accessible to all, and would you achieve a high coverage of the communities?

· Is the health care staff adequately trained to deliver the services? Is it necessary to re-train staff or to conduct refresher courses?

· Are the best available technologies used to address health needs? Should you change some of the practices to more appropriate and effective methods?

· Do we have high staff absenteeism levels? What do you need to change in the service-delivery processes to increase staff morale?

· Outputs

Now that you are providing services to the population of the island, you need to establish whether you are attaining an adequate coverage of your services. You may want to know:

· What proportion of the communities are you not reaching? All communities and community members must be reached.

· How was the services utilised? How many people came and how often (headcount and utilisation)?

· How efficiently has the services been provided? What was the cost per patient per visit?

· What are the workloads of various staff? Are some staff members working too hard and others too little?

· What are the waiting times for the services? Do people wait too long to be assisted? What can be done to improve this?

· What level of quality in service provision are you attaining?

· Outcomes

If you are sure that you have reached all the communities and community members, that your processes to deliver health care are appropriate, and that your inputs are sufficient to deal with the health needs of the population, you must consider how your efforts have changed the health status of the population. You should consider:

· Have the death rates and illness rates declined? (Have mortality- and morbidity rates dropped?) Therefore, has the health of the population improved?

This hypothetical example provides a graphic demonstration of the sort of information that is of value in providing health services. Thus, the value of including the types of information identified in the discussion above in a health service information system has hopefully been demonstrated. 

	TASK: Identifying pertinent information available to you in the district

In your district, or any other district, apply the steps described above to any health programme.

1. Try to determine what should be known under each step to ensure that a good 
service is provided.

2. Now determine which of the pieces of information that you require is available in the district.




Feedback
1. Make sure that you have correctly classified what pieces of information you 
would need, i.e. 

· Population – demographic, population size and target population sizes.

· Health needs – socio-economic factors and information that explains health needs of communities.

· Inputs – these must relate to things that are provided, or available to, the health authorities for use in rendering health services.

· Process – this relates to how we do things. Types of services and modes of delivery.

· Outputs – the information would have to denote what proportion of the population we have reached or not reached with our services, quality, etc.

· Outcomes – these are measures of illness or death rates. Outcomes describe the health of the community.

2. The point of the task is to assess the adequacy of your information system – these questions are often not considered adequately when designing information systems. Hence, the required information is often not available. 

As this task is context specific, you are encouraged to contact your lecturers for specific comments if you would like to obtain more detailed feedback.

3 Defining core indicators
The core indicators of a health system should reflect changes over time in each of the three health information domains shown in the Figure below.  The precise list of indicators will vary according to the epidemiological profile and development needs of individual countries. Core health indicators and related data-collection strategies must be linked to a broader national statistics strategy. 
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Figure:  Domains of measurement for health information systems (Source: WHO, 2008:20)
The main challenge will be to identify a small set of indicators. When combined, these indicators can create a huge burden in terms of data collection, analysis and interpretation. A rational selection of a minimum set of core health indicators is therefore essential. A framework for choosing core indicators is needed to ensure that they make the comprehensive monitoring and evaluation of health and health systems possible. This framework should identify key management functions and strategic decisions, and then classify them according to whether they involve inputs/resources, processes, outputs and results. This leads us to the next session on minimum data sets.
In the reading by Hornby and Forte 2002 the authors present a framework for introducing a performance indicator system:

1. 
Establish the objectives to be achieved using indicators
In designing indicators, it has to be clear who wants the information and for what reason; for example, whether it is primarily for monitoring health service performance by the Ministry, or for local operational management purposes or some combination of the two. Finally, it is important to consider how the information produced by the indicator system will relate to existing or future planning and budgeting cycles.

2. 
Appraisal of existing lines of accountability

The assessment of accountability is closely linked to step 1 above, as it will determine the structural and administrative arrangements for the development and use of the indicators. Such an appraisal will help to highlight any apparent "gaps" in the management accountability structure and whether this, in turn, might cause problems in the future.

3. 
Establish managerial levels at which the indicators are to be used

It is important to establish early in the indicator development process the different levels to be involved, as indicators need to be timely and relevant to the managers making use of them. Establishing this will also help to determine which indicators are appropriate for given management levels and how frequently data need to be collected or the indicators disseminated.

4. 
Describe required indicators

This is the stage at which the actual indicators are defined. An initial list of HR indicators, derived from workshops and field have been established.

5. 
Identify existing/ required data sources

There will inevitably be a need to compromise between being able to obtain the “ideal” data for a set of indicators and having to "make do" with what is already available or straightforward to measure. In general, the basic set of HR indicators has been established in the light of experience of using data systems in developing countries. Nevertheless, identifying data requirements and sources is an important early undertaking in setting up an indicator system.

6. 
Establish data collection and processing procedures

If the indicators do require new data sources then how this is to be obtained (in the light of existing mechanisms for data collection) has to be considered. A decision also has to be made as to what level in the health system data needs to be collated and where the indicators themselves are to be constructed. Protocols for data collection need to be set out for managers and staff working in the field.

7. 
Develop an indicator distribution network

A timescale for collating and processing data and the development of the indicator sets and how this fits into any existing schedules for local planning, budgeting and review cycles needs to be determined. It is also necessary to decide in what format indicators are to be presented (and whether with or without any supporting analysis); how they are to be distributed and how frequently; who they are to be given to; and what subsequent actions are to be taken by recipients.

8. 
Training and education in the use of indicators

This vital component is required from an early stage in setting up an indicator system and should encompass aspects such as: 

· Explanation of why indicators are being introduced. It is important for managers at all levels to understand "what is in it for them" and why they are being asked for their co-operation

· How managers can (and should) interpret indicators;

· How they might actively use the raw data collected for indicators locally and even develop their own indicators for local use;

· Development of a reward system for local initiative in the use of indicators.

9.
Design overall monitoring and feedback arrangements for the indicator system

Some "indicators of the indicators" can be helpful at higher management levels in the system to assess how the indicators themselves contribute to management performance and whether any adjustment is needed.

4 Session Summary
The session provides a starting point to first develop a framework for introducing indicators followed by identifying key indicators to use as measurement of a health system.
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