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Information flow 

in hmis

Block is the usual first level of  

aggregation and feedback

District is the next level – of  

information use and action

Non-duplication between Sub-

center, PHC (sector) and block  

data set is important…  CHC 

data set is part of  block data set.. 



Data Quality 

Problematic:

The determinants of data

quality are best seen as

a composite of issues

pertaining to organizational

processes, procedures or

processes followed, and

institutional capacity

Read full chapter on this, in HMIS 

Manual 4- page 3 to 15



While false reporting is a 

problem- it is relatively a 

small part of  the 

problem…

And it has its own 

determinants: 

 Fear of  reprimand and 

punishment

 Unrealistic targets- officers 

know its false- but they 

themselves are under 

pressure. 



A large part of  data 

elements are reported as 

zero !!

And no one can make sense of  

what these zeros are due to 

Active zero- health event looked 

for but it did not happen. 

Passive zero-health event not 

looked for- perhaps not relevant 

there; 

Non-reporting- failed to report-

status of  event unknown.

Therefore cannot use 

information for action: 



no protocols for error 

corrections contribute o 

poor quality. 

Till when can corrections be 

made?

Who can make the corrections?

Who authorizes the correction?

How is the audit trail of  

corrections made recorded and 

accessed? 



Problems related to data… ….



Errors are very 

instructive: 

They are usually due to a flaw in 

process- and not false reporting

Like 120 percent achievement of  

immunization- could indicate 

duplication of  data- figure it out, 

or wrong denominator- trace it 

back- very useful for improving 

data quality. 



Need for Data 

standards – an 

example

Service reporting=HMIS-NHM 

asks providers to report only 

those pregnancies for who they 

have provided services-

Area Reporting=RCH_portal

asks MPWs to report on service 

utilization by all pregnancies in 

their area irrespective of  who has 

provided services..



Area vs service 

reporting

The two figures may never match-
service reporting will have gaps, 
will miss private sector,  but will 
have no duplication and is reliable

The latter is hearsay plus if  
facilities also report- will have high 
duplication..

On the ground- most providers are 
aware of  such inconsistencies- but 
it helps reach targets- why 
complain about it….

Is this false reporting- and if  so 
who is to blame?



The Use of  

Information 

Problematic:

“There is a divergence 

between the almost 

obsessive-compulsive 

collection of  

information and the 

stagnation and relative 

neglect of  its use…”

Pg 68…PHI,2017



Information use needs 

knowledge of  context: 

Imagine then, the idiocy  of  

adding it all up at the central 

level and trying to make sense of  

it. 

Information use for improved 

services is always best done at 

the level of  the district, the block 

or the facility.

But features for access analysis 

and use of  information at local 

levels is almost never present..



Problematic of  Data-

Work undermining 

service provision

Everyone now acknowledges this 

as the problem – but seem 

curiously unable to do anything 

about it- and it keeps adding on.

The most recent absurdity-

addition of  75 registers for 

NQAS certification- no one at 

any level owns the decision, and 

agree that it is absurd,  but over 

1.5 lakh facilities are struggling 

to achieve it



The tipping point

Many new programmes-

especially non-communicable 

diseases can be added on. 

Additions in service delivery 

during the household visit, and at 

the facility are easily added on-

but the burden of  data-work is 

the biggest bottle-neck now in 

moving from selective to 

comprehensive care… 



What explains this 

paradox- So much data  

collected so little use?  Is it 

a panopticon at work.



Typically in a 

panopticon- the 

central watch-tower 

is empty.

There is an obsession about 

every activity being visible to the 

top management…

It is not the actual analysis and 

use of  information that leads to 

change, but the very existence of  

any all-seeing eye that every 

person has to align with- which 

brings about desired behaviour. 

HMIS as surveillance-



Panopticons 

always fail….

For many reasons: -people resist 

surveillance, the person entering 

data has nothing to do with 

performance, and because 

everyone figures the watch-tower 

has no capacity to watch 

everyone…

The way to tackle panopticon is 

to control the data-fetish and 

start more use of  the 

information….



PART II
SOME PRINCIPLES TO GUIDE THE 

WAY FORWARD..



CONVERSATIONS 

OVER DATA

Breaking the vicious cycle  

Needs a strategy:

Data is always messy- begin 

HMIS reform with use of  data..

Conversations between public 

health managers, data managers 

and providers- help identify both 

data flow gaps and performance 

gaps… 



Guided by the 

conversation..

……. Collect only that data 

from providers which

a) Is useful to them

b) Which were useful in the 

conversations to guide action

All the rest goes into surveys or 

field visit reports….



Data collection must 

help the service 

provider.

There was once a MD in Punjab 

who made ANMs report daily- it 

stopped only when they went on 

strike.

Of  course he never used the 

data. 

Others may not go on strike- but 

the weak have other weapons 

against the arrogant and the 

powerful…



Data collection 

for Crafting  

indicators-….

Needs an appropriate 

denominator.

Based on maximal usable  

information with fewest points of  

data…

Understand principle of   hierarchy 

of  indicators-more at decentralized 

levels, few at higher levels.

If  no suitable indicator can be 

made- do NOT collect that data…An indicator is like watching a football match through 

a chink in the fence. …
Do not expect to see all of  it… 



Keep  

consultation 

going….

The requirements of  different 

actors are not always clear, nor 

static, and as deployment and 

learning occurs, it keeps 

changing as well 

The name of  the game is to 

build “Agile Systems”  which are 

possible only with  open source, 

open standards software..



Finagle’s Laws of  (Public Health) Information

◦ The information you have is not the 

information you want: 

◦ The information you want is not the 

information you need

◦ The information you need is not easy to 

obtain.

◦ The information you obtain is not worth 

the costs you pay for it .





Build Capacity…

Fig: Institutional 

Capacity with Linkages 

required for HMIS 

systems to perform. 

Institutional Capacity 

Building is far more than 

training..



Contents of  HMIS- The 
Resource Persons’ 
Manual - 2012,
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Disclaimers

The power-point is based on 

HMIS Resource Persons ’Manual 

Volume IV. 

No hard copy was ever published 

and it remained in a draft stage.  

book was never published.. 

However the manual had a limited 

circulation as an NHSRC online 

publication. 

It is important to note that though 

written for NRHM, it cannot be 

formally attributed to NRHM. 


