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OVERVIEW OF THE PRISM SERIES

Using data to make evidence-informed decisions is still weak in most low- and middle-income countries.
Especially neglected are data produced by routine health information systems (RHIS). RHIS comprise data
collected at public, private, and community-level health facilities and institutions. These data, gleaned from
individual health records, records of services delivered, and records of health resoutces, give a granular, site-
level picture of health status, health services, and health resources. Most are gathered by healthcare providers
as they go about their work, by supervisors, and through routine health facility surveys.

When routine data are lacking, or are not used, the results can be lower-quality services, weak infection
prevention and control responses, lack of skilled health workers available where they are needed, and weak
supply chains for drugs and equipment. These factors contribute to poor health outcomes for people.

MEASURE Evaluation, which is funded by the United States Agency for International Development
(USAID), has provided technical and financial assistance to strengthen RHIS for more than 15 years. We
have contributed to best practices at the global level and to the strengthening of RHIS data collection, data
quality, analysis, and use at the country level. One of the project’s mandates is to strengthen the collection,
analysis, and use of these data for the delivery of high-quality health services.

MEASURE Evaluation developed the Performance of Routine Information System Management (PRISM)
Framework and suite of tools in 2011 for global use in assessing the reliability and timeliness of an RHIS, in
making evidence-based decisions, and in identifying gaps in an RHIS so they can be addressed and the system
can be improved. The framework acknowledges the broader context in which RHIS operate. It also
emphasizes the strengthening of RHIS performance through a system-based approach that sustains
improvements in data quality and use. PRISM broadens the analysis of RHIS performance to cover three
categories of determinants that affect performance:

e Behavioral determinants: The knowledge, skills, attitudes, values, and motivation of the people
who collect, analyze, and use health data

e Technical determinants: The RHIS design, data collection forms, processes, systems, and methods

e Organizational determinants: Information culture, structure, resources, roles, and responsibilities
of key contributors at each level of the health system

8 PRISM Training Kit



Figure 1. PRISM Framework

INPUTS Technical Determinants ® QUTPUTS

RHIS assessment Data quality
RHIS interventions Use of information
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health system
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health
outcomes

What the 2018 PRISM Series Offers

With USAID’s support, MEASURE Evaluation has revised the PRISM Tools and developed other elements,
based on the PRISM Framework, to create a broad array of materials: the “PRISM Series.” It’s available on
the MEASURE Evaluation website (https://www.measureevaluation.org/prism) and has the following

components:
e PRISM Toolkit
o PRISM Tools (this is the fundamental manual of PRISM Tools)
o PRISM Tools to Strengthen Community Health Information Systems
e PRISM User’s Kit (consisting of four guidance documents)
o Preparing and Conducting a PRISM Assessment
o Using SurveyCTO to Collect and Enter PRISM Assessment Data
o Analyzing Data from a PRISM Assessment
o Moving from Assessment to Action
e PRISM Training Kit
o Participant’s Manual (this document)
o Facilitator’s Manual
o 9 PowerPoint training modules

This new, more comprehensive PRISM Series is useful for designing, strengthening, and evaluating RHIS
performance and developing a plan to put the results of a PRISM assessment into action.

The revised “PRISM Tools”—the PRISM Series’ core document—offers the following data collection
instruments:

Participant’s Manual 9
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RHIS Overview Tool

This tool examines technical determinants, such as the structure and design of existing information systems in
the health sector, information flows, and interaction of different information systems. It looks at the extent of
RHIS fragmentation and redundancy and helps to initiate discussion of data integration and use.

Performance Diagnostic Tool

This tool determines the overall level of RHIS performance: the level of data quality and use of information.
This tool also captures technical and organizational determinants, such as indicator definitions and reporting
guidelines, the level of complexity of data collection tools and reporting forms, and the existence of data-
quality assurance mechanisms, RHIS data use mechanisms, and supervision and feedback mechanisms.

Electronic RHIS Performance Assessment Tool

This tool examines the functionality and user-friendliness of the technology employed for generating,
processing, analyzing, and using routine health data.

Management Assessment Tool

The Management Assessment Tool (MAT) is designed to take rapid stock of RHIS management practices
and to support the development of action plans for better management.

Facility/Office Checklist

This checklist assesses the availability and status of resources needed for RHIS implementation at supervisory
levels.

Organizational and Behavioral Assessment Tool

The Organizational and Behavioral Assessment Tool (OBAT) questionnaire identifies behavioral and
organizational determinants, such as motivation, RHIS self-efficacy, task competence, problem-solving skills,
and the organizational environment promoting a culture of information.

Uses of the PRISM Tools

These PRISM tools can be used together to gain an in-depth understanding of overall RHIS performance, to
establish a baseline, and to rigorously evaluate the progress and effectiveness of RHIS strengthening
interventions every five years, contributing to the national RHIS strategic planning process. Each PRISM tool
can also be used separately for in-depth analysis of specific RHIS performance areas and issues.
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INTRODUCTION

To support the use of the PRISM Tools, we have developed a curriculum of nine training sessions, which are
outlined in this manual and supported by nine PowerPoint slide decks.

The training is conducted over three days (see the agenda, below). This manual also contains the following

materials:
e  Glossary
e Brief overview of each training session
e Group exercises

e Training evaluation form

Except for the glossary, abbreviations, and the training agenda, the materials are organized by session.
Participants will be given paper copies of all presentations. Participants are encouraged to keep this manual as
one of the main references for the PRISM assessment training,.

Participant’s Manuall 11



Training Agenda

Performance of Routine Information System Management (PRISM) Assessment Training

Place:

Date:

9:00: - 9:30 Registration
Opening of the training

9:30-10:30 ¢  Welcome remarks

e Infroductions (participants and facilitators)

e Participant expectations

e Session 1: Training Content and Orientation
10:30 - 11:00 Tea break
11:00 - 12:00 Session 2: Introduction to the Health Information System
12:00 - 12:30 Session 3: Introduction to the Routine Health Information System
12:30-13:30 Lunch
13:30-14:15 Session 4: Introduction to the PRISM Framework
14:15-15:15 Session 5: Measuring Data Quality
15:15-15:45 Tea break
15:45-16:30 Session 6: Use of Information for Decision Making

DAY 2

9:00-9:15 Recap of DAY 1

Session 7: Overview of the PRISM Tools (Infroduction to the PRISM Tools and the RHIS
9:15-10:30 .

Overview Tool)
10:30-11:00 Tea break
11:00-12:30 Session 7: Overview of the PRISM Tools (Performance Diagnostic Tool)
12:30-13:30 Lunch
13:30 - 14:00 Session 7: Overview of the PRISM Tools (Performance Diagnostic Tool, continued)
14:00 - 15:30 Session 7: Overview of the PRISM Tools (eRHIS Performance Assessment Tool)

Page 1 of

15:30 - 16:00 Tea break
16:00 - 16:30 Session 7: Overview of the PRISM Tools (Management Assessment Tool [MAT])
16:30-17:00 Session 7: Overview of the PRISM Tools (Facility/Office Checklist)
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Time Topics

DAY 3
9:00-9:15 Recap of DAY 2

Session 7: Overview of the PRISM Tools (Organizational and Behavioral Assessment Tool

9:15-10:30 [OBAT])

10:30-11:00 Tea break

11:00-11:45 Session 7: Overview of the PRISM Tools (OBAT, continued)

11:45-13:00 Session 8: Assessment Implementation

13:00 - 14:00 Lunch

14:00 - 14:30 Session 8: Assessment Implementation, continued

14:30 - 16:00 Session 9: Assessment Analysis

16:00 - 16:30 Tea break

16:30-17:00 Q&A; closing

=

i
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GLOSSARY

Accuracy

Activity

Advocacy

Behavioral determinants

Completeness

Confidence

Culture of information

Data

Data demand

Data demand and use model

Data quality

Decision support system
(DSS)

Evaluation

Evidence-based (or evidence-
informed) decision making

Goal
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In the context of data quality, accuracy means that the data transmitted
from one level of the health system to another match e.g., data in client
records at the facility level match data in the monthly health information
system (HIS) summary report transmitted to the district level.

An activity is a defined action that is required as part of the
implementation of a plan (also “task”).

Promoting a strategy or change to an organization’s leaders or
policymakers, typically relating to a decision that is outside one’s own
scope of control. Advocacy may involve other actors (in and/or outside
the organization) to bring influence to bear on decision makers.

In the context of the PRISM Framework, behavioral determinants are
defined as those factors affecting HIS performance that are related to
individual behavior, such as motivation, attitude, empowerment, and
confidence.

In the context of data quality, completeness means the degree to which
HIS data (1) cover all geographical areas, services, and facilities; and (2) are
filled out in full on data collection forms.

Confidence describes how comfortable a person feels performing a certain
task competently.

A culture of information refers to capacity and control to promote values
and beliefs among members of an organization for the collection, analysis,
and use of information to achieve an organization’s mission and goals.

Data are an unprocessed set of values of qualitative or quantitative
variables.

In the context of the data demand and use (DDU) model, demand exists
when a decision maker understands what kind of information is needed for
a decision, and she or he proactively seeks out that information.

This model for understanding HIS performance examines the data use
cycle, from demand for information to data collection and availability, to
the use of information, and then to feedback, which in turn increases the
demand for information.

Data quality is the degree to which HIS data are accurate, timely, complete,
and relevant.

A DSS is a type of computerized information system designed to support
decision making, with analytical reporting and trend analysis; characterized
by a user-friendly graphic interface, with a connection to a data warchouse.

An evaluation is an assessment of whether a program’s objectives have
been achieved.

This refers to a management approach based on the use of reliable
quantitative and qualitative information to guide decisions about the
efficient targeting of resources.

A goal is a specific outcome to be accomplished to achieve a larger, overall
result (e.g., to achieve an organizational mission).



Health information system
(HIS)

Health system

Indicator

Information

Information-generating
process

Monitoring

Obijective

Organizational determinants

PRISM Framework

Proxy indicator

Resource

Routine health information
system (RHIS)

RHIS performance

Self-efficacy

Stakeholder

Strategy

A health information system is one that provides specific information
support to the decision making process at each level of an organization.

The health system consists of all actors, institutions, and resources that
undertake health actions (i.e., actions whose primary purpose is to
promote, restore, or maintain health).

An indicator refers to defined, measurable data indicating progress in the
achievement of one or more objectives.

Information is data that have been processed and interpreted so that they
have meaning and can be used for decision making.

This is a process by which HIS data are transformed into information that
is used for decision making. The process includes the steps of defining
information needs/indicators; data collection; data transmission; data
processing; data analysis; and the management issues affecting this process
(resources and organizational rules).

Monitoring is a continuous, systematic process of checking that
implementation is proceeding according to a plan.

An objective is a specific outcome to be accomplished to achieve a goal. It
may be a milestone along the way in the implementation of a strategy.

In the context of the PRISM Framework, organizational determinants are
defined as those factors affecting HIS performance that are related to
environmental or systemic issues, or the context in which the HIS
functions. They could include resources, health system structure, roles and
responsibilities of personnel, organizational culture, and budget control.

This is a model for understanding the technical, organizational, and
behavioral factors that drive HIS performance. The framework helps HIS
professionals with needs assessment, strategy planning, and improvement
processes.

Indicator used to study a situation, phenomenon, or condition for which
no direct information is available

A resource is the input needed to perform a task, such as funds, personnel,
infrastructure, or materials.

This refers to ongoing (for a period of less than one year) data collection
on health status and behaviors, health interventions, and health resources.

RHIS performance refers to the effectiveness of an RHIS, defined in terms
of data quality and use of information.

This refers to a person’s judgments about their capabilities to organize and
execute courses of action required to attain designated types of
performance.

A stakeholder is a person or organization affected in a significant way by
the outcome of a process who can in turn affect the outcome of that
process.

A strategy is a method, set of activities, and/or process(es) required to
achieve a goal.

Participant’s Manual 15



Target

Task

Technical determinants

Timeliness

Use of information
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A target is a specific, measurable figure to be achieved for a given
indicator, as part of a goal or objective (e.g., 90% on-time reporting rate).

A task is a defined action that is required as part of the implementation of
a plan (also “activity”).

Technical determinants, in the context of the PRISM Framework, are
factors affecting HIS performance that are related to system components,
such as indicators, personnel training, technology, forms, data submission,
and reporting.

Timeliness, in the context of data quality, means the degree to which HIS
data are up-to-date and available when needed, and are submitted on time
according to established deadlines.

Use of information occurs when a decision maker is explicitly aware of a
decision and alternatives, and considers relevant information in the process
of making a decision.
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SESSION 1. TRAINING CONTENT AND ORIENTATION

Learning Objectives

Participants will be able to express their expectations about the training; will be introduced to the training

objectives, content, method, and agenda; and will discuss the proposed training rules.

Training Schedule

» Concepts of HIS and RHIS
* Infroduction to the PRISM Framework
* Measuring data quality

 Use of information for decision making
» Overview of the PRISM Tools

e Overview of the PRISM Tools
Day 3 (continued)

* PRISM assessment implementation

Participant’s Manuall 17



SESSION 2. INTRODUCTION TO THE HEALTH INFORMATION
SYSTEM (HIS)

Learning Objectives

Participants will be able to define a health system and its generic functions, and to describe the relationship
between the health system and both the HIS and RHIS.

Health System Functions and Goals

Functions Goals/Outcomes
(6 Building Blocks)

Improved health

Quality

Human resources
Responsiveness

Coverage

Social and
financial risk
protection

Commodities
infrastructure

Financing

Improved
efficiency

Leadership and
governance )

Source: World Health Organization, 2000
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Health Information System (HIS)

Nonroutine data RoUtine data

Administrative
Census records systems

Vital Services
registration records systems

Individual
Population- records

based systems
surveys

—
Population-based

data sources

Health institution
(including community-based
data sources)

Source: Adapted from Health Metrics Network HMN) & World Health Organization (WHO). (2008). Framework and
standards for country health information systems. Second edition. Retfrieved from
http://www.who.int/iris/handle/10665/43872

Participant’s Manuall
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How does the HIS help to address health challenges?

* Management of an individual patient/client using information on
health status, health services, behavior and practices, and risks

* Management of the health of the family and household
* Management of vaccines, drugs, and the cold chain

* Management of resources for efficient and equitable allocation,
disfribution, and use

At the health * Planning program interventions: annual planning

unit level * Monitoring and evaluation (M&E) of heath services coverage and
performance

* Disease surveillance

* Health systems research

Atthe heaith  [ERRRRAR Ao
system level d3p Prog
* Resource management

Group Work

1. What are enablers and batriers of:
a. Assuring data quality?

b. Using HIS information?

20 PRISM Training Kit



SESSION 3. INTRODUCTION TO THE ROUTINE HEALTH
INFORMATION SYSTEM (RHIS)

Learning Objectives

Participants will be able to define the key data collection concepts; explain the roles of the RHIS in the health
system management context; describe and appreciate the importance of the data management processes;
describe the data management needs; understand the structure and processes for good data management; and
identify and analyze possible constraints in the RHIS data management processes.

RHIS Data Management Processes

needs/indicators

! Resources _

/ Data collection \

A 4

Data transmission Management

Data prtlacessing /

Organizational —
rules

A 4 .
Data analysis

Information use for

decision making

Participant’s Manuall 21



Use of Information for Decision-Making at All Levels

National
level

District
level

Facility/
client

Community

TYPE

Aggregated service statistics
Aggregated management data
Aggregated surveillance data
Financial data

Vital registration systems

Aggregated service statistics
Aggregated management data
Sentinel sites

Observation checklist
Self-evaluation

Client records

Financial records

Supply records

Facility logbooks/data records
Aggregated community data

Birth and death records
School records
Community-based distribution
logbooks

Drug revolving fund records

22 PRISM Training Kit

USE

Policymaking
Strategic planning
Program tracking
Disease surveillance
Technical & logistical
support

Planning (access)
Management
(quality/efficiency)
Supervision (performance)
Disease surveillance

Client management &
follow-up

Health unit management
Work planning/priority
setting

Client management &
follow-up

Supplies management
Community awareness




. A ¥

SESSION 4. INTRODUCTION TO THE PRISM FRAMEWORK

Learning Objectives

Participants will be able to define “good” RHIS performance; demonstrate understanding of the three RHIS
determinants; explain the components and uses of the PRISM Framework; identify the factors influencing
RHIS performance; and describe the PRISM Conceptual Model.

PRISM Framework

INPUTS Technical Determinants
RHIS assessment

RHIS interventions

o @ OUTPUTS
Data quality
Use of information

IMPROVED
health system
performance

IMPROVED
heclth

oufcomes
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The PRISM Conceptual Model

RHIS determinants

Technical factors:

* Complexity of
reporting forms,
procedures

* HIS design

* Computer
software

* Information
technology
complexity

Behavioral factors:

s level of
knowledge of
contfent of HIS
forms

¢ Data-quality
checking skills

* Problem-solving for
HIS tasks

s Competence in
HIS tasks

* Confidence levels
for HIS tasks

¢ Motivation

Organizational
factors:
Critical
management
functions &
information needs
* Governance
s Planning

* Training

* Supervision

* Quality

s Finance

* Promotion of a
culture of
information

* Availability of
resources

24 PRISM Training Kit

RHIS

processes:

* Data
collection

* Data
fransmission

* Data
processing

* Data analysis

* Data quality
check

* Feedback

Improved RHIS
performance

Improved
health system
performance

* Data quality

s Information
use

INPUTS PROCESSES OUTPUTS OUTCOMES IMPACT

Improved
health
status




SESSION 5. MEASURING DATA QUALITY

Learning Objectives

Participants will be able to understand and explain the importance of and responsibilities for maintaining the
quality of data across the different RHIS management levels; and to define the concept and dimensions of
data quality, including the main data quality metrics.

Dimensions of Data Quality

« Completeness and timeliness of data: Availability of
reports and of complete data (up-to-date, available
on time, and found to be correct/accurate)

* Internal consistency of reported data: Plausibility of
reported results, trends over time, and consistency
between related indicators and potential outliers

» External consistency with other data sources: Level of
agreement between two sources of data measuring
the same health indicator

« External comparisons of population data: Consistency
between denominators from different sources used to
calculate health indicators

Participant’s Manuall 25



Completeness and Timeliness of Data

Completeness
of reports

Completeness
of data
reported

Timeliness of
reports
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Core components of data quality

Data accuracy

Indicator
comparisons

Consistent
trend
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SESSION 6. USE OF INFORMATION FOR DECISION MAKING

Learning Objectives

Participants will be able to understand the importance of using data to inform program planning and policy
development; appreciate how data use interventions can improve a HIS; understand and define data demand
and use; and identify batriers to using data/information.

Data-Informed Decision Making Process

Improved

Collection Health
Systems

C, O

Source: Foreit, K., Moreland, S., & LaFond, A. (2011). Data demand and information use in the health sector: Strategies
and tools. Version 2. Chapel Hill, NC, USA: MEASURE Evaluation: University of North Carolina. Retrieved from
https://www.measureevaluation.org/resources/publications/ms-06-16b
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What determines data demand and use?

CULTURE

SYSTEMS
APPROACH

POLITICS SOCIETY

Decision making occurs in political,

cultural, and social contexis

Participant’s Manuall
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SESSION 7. OVERVIEW OF THE PRISM TOOLS

Learning Objectives

Participants will be introduced to the set of PRISM tools; will be able to explain the purpose of each tool; will
link each tool to the PRISM Framework; and will understand the application of the PRISM Tools

be able to

to diagnose RHIS performance.

The PRISM Tools

Electronic RHIS Assessment Tool
FUNCTIONALITY USABILITY

RHIS Performance Diagnostic Tool

E)I-\I,I:wiew g’ﬁ?::lgw RHIS Management
Assessment Tool (MAT)

Tool

30

Checklist

Organizational &
Behavioral Assessment
Tool (OBAT)
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How PRISM Tools Are Related to the PRISM Conceptual Model

. weursJ rrocesses | oureurs | ourcomes | imeacr
RHIS deter S

Performance Diagnostic
and Electronic RHIS RHIS Perfo
Assessment Tools Diagnostic Tool
Behavioral factors:
evelof RHIS processes:

* Data collection I d
o Bl mprove

fransmission UL Improved Improved

» Data processing ?Srf:rmaml:.e health health
* Data analysis ata quality

> ) system status
Organizational . = * Data quality I performance
factors: o o check

Critical s = * Feedback
management

functions &

information needs

* Governance

* Planning

* Training

* Supervision

* Quality

* Finance

¢ Information
use

* Promotionof a
cultu
informr
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Application of the PRISM Tools

Tools Levels of application
1 RHIS Overview Tool Mainly at national level, but can be used
at subnational levels
2 | RHIS Performance Diagnostic Tool | Health facility and district or higher levels
(Data Quality & Use of
Information)
3 | Electronic RHIS Assessment Tool + Funcftionality at national level
(Functionality and Usability) + Usability at each level using the
electronic RHIS
4 | Management Assessment Tool District or higher levels
(MAT)
5 | Facility/Office Checklist Health facility and district or higher levels
é | Organizational and Behavioral « Part 1 atalllevels
Assessment Tool (OBAT) + Part 2 at district and higher levels
+ Parts 3 and 4 at health facility
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SESSION 8. ASSESSMENT IMPLEMENTATION

Learning Objectives

Participants will be able to describe the PRISM assessment implementation steps; understand the criteria for
the adaptation of the PRISM Tools to the local context; understand the applied sampling method; and learn
how to use such data collection/entry software application as SurveyCTO or any other softwate application
designed for this purpose.

Steps to Administer PRISM Tools

Pre-assessment steps
« Establish country leadership, buy-in, and stakeholder
engagement/coordination

o Principle outputs:
= HIS Advisory Group
» Assessment management and monitoring Working Group
« Set priorities and plan for the assessment

o Principle products:

» HIS pricrities in country context: health program focus
(nation-wide vs selected provinces/states); desired unit of
analysis (comprehensive vs focused)

= Customized PRISM Tools

» Assessment Plan: sampling unit, sampling frame, sample size;
key informants; assessment schedule; composition of
assessment team; assessment team training schedule
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Steps to conducting an assessment

Manage and monitor data collection

Assemble a core team of data collectors and supervisors
Train the data collectors

Selectsites to conduct the assessment; identify key
informants to interview

Inform the assessment sites and key informants (preferably
through official letters/communication mediaq)

Arrange logistics for data collectors

Use the tools in order (Overview, Performance Diagnostic,
eRHIS Performance, MAT, Office/Facility Checklist, OBAT)

Supervise data collection; monitor quality of data collected
and/or data entered using an electronic data entry tool

o Principle product:

Assessment data (raw dataq)

PRISM Training Kit



Post data-collection steps
« Analyze and assess current RHIS performance
=  Apply PRISM data analysis plan
» Prepare tables, charts, assessment score matrix, etc.

» Review, verify, and adjust (if anomalies/inconsistencies
found)

o Principle product:

=  PRISM Assessment Report — current RHIS performance and
its major determinants; identifying major areas of attention

« Translate evidence into policy, strategy, and interventions
o Principle product:
= RHIS performance improvement plan, policies
« Implement the plan and monitor progress

Participant’s Manual
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SESSION 9. ASSESSMENT ANALYSIS

Learning Objectives

Participants will be able to explain how to analyze PRISM assessment data; describe examples of

strengthening interventions based on PRISM assessment findings; and will also become familiar with the

types of analyses performed in several countries.

Types of Analyses

Performance
Diagnostic
Tool

Facility /Office

Checklist
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Percentage of districts, health facilities meeting data
accuracy, completeness, and timeliness standards

Average scores for use of information (scale of 0-100)

Level of RHIS data use; percentage of districts, health
facilities having active RHIS data use mechanism(s)

Site-level average scores for critical HIS functions

Knowledge, confidence, and competence levels

Personal staff feelings about motivation and reward
systems
Staff views on promoting the culture of information

Proportion of sites having RHIS materials available and/or
experiencing stockouts

Mean numbers of specific health staff

Proportion of staff who benefited from RHIS training




Overview of the PRISM Results

HMIS overview and major findings (N= 6 provinces)

INPUTS | | PROCESSES OUTPUTS
Technical Factors
Data collection
forms, procedures
Information system
integration Behavioral Factors RHIS processes
Computer software HIS forms content Data transmission n/a RHIS Performance

knowledge

IT complexity

Data completeness Data quality M1 | M2 | M3

Data quality

n/a
checking skill

Data accuracy Complete-

h 4

HIS problem n/a 5 | ness
Organizational factors solving skill Data processin
IS fask P 9 Timeliness
Governance —>
50 competence Data analysis
Accuracy
Planning HIS task
42 confidence Data presentation Information o
Trainin
S 25 Motivation Feedback =
Supervision 58
Quality assurance 54
Finance 1
Information 0-59
distribution
Culture of information
promotion
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PRISM TRAINING EVALUATION FORM

Place: Date:

For each training session listed below, please answer the following questions:

e How useful was the training session? Circle the response that best represents your opinion.

¢ Did the training session contain information that was new to you? Circle Yes or No.

. How useful was the fraining New
Session . . .
session? information?
2 Introduction to the Health Information System Not Somewhat very No Yes
useful useful useful
\Y,
3 Introduction to Routine Health Information System Not Somewhat ery No Yes
useful useful useful
\Y,
4 Intfroduction to the PRISM Framework Not Somewhat ery No Yes
useful useful useful
\Y,
5 Measuring Data Quality Not Somewhat ery No Yes
useful useful useful
Not hat \Y
6 Use of Information for Decision Making © Somewha ery No Yes
useful useful useful
Not hat \Y
7 Overview of the PRISM Tools © Somewha ery No Yes
useful useful useful
8 Assessment Implementation Not Somewhat very No Yes
useful useful useful
\Y,
? Assessment Analysis Not Somewnhat ey No Yes
useful useful useful
Comments or suggestions:
Page 1 of 2
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Overall

How was the length of the training?

How would you rate the amount of information presented?

How would you rate the level of detail of the information
presented?

How was the pace of training?

Was the content of the materials distributed adequate?
Were the sessions presented in a logical order?

Were the venue and training logistics satisfactory?
Were the facilitators knowledgeable?

Did the facilitators use effective training methods?
Were your expectations met?

Will you be able to apply what you learned in your work?

Too short

Too little

Too little

Too slow

Too short

No

No

No

No

No

No

Just right

Just right

Just right

Just right
Just right
Somewhat
Somewhat
Somewhat
Somewhat
Somewhat

Yes

Please provide any additional comments or suggestions regarding the training:

Too long

Too
much

Too
much

Too fast
Too long
Yes
Yes
Yes
Yes
Yes

Noft sure

Thank you for your feedback!
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