Module 2 Facilitator Guide: Data Analysis and Use for PHC Monitoring
Session 1 – Understanding Data 
Duration: 1 hour + 30 minutes group work
Session Overview: This session emphasizes the critical role of understanding data in effective PHC management. Participants will explore how data is collected, the types and nature of data routinely gathered at the PHC level, and the common sources from which this data is drawn. The session introduces simple approaches to data analysis and visualization, demonstrating how these techniques enhance clarity and support informed decision-making.
The key message is reliable data leads to meaningful action and better health outcomes. Participants will engage in practical discussions, apply concepts to real PHC scenarios, and reflect on how differences in data trends or values can be interpreted and what these values may indicate about facility performance.
Logistics/Time Breakdown
1. Session Presentation/Q&A 60 minutes
2. Group activity 30 minutes ,3-5 minutes for presentation, 

Materials Checklist
Projector and screen, computers, dataset handout, pens, flipchart and stand, markers, notepads, pens, rulers, paper glue or tape

Learning Objectives and Skills
By the end of this session, participants should be able to:

1

· Understand Data in the PHC context
· Identify common data sources
· Understand collection and entry processes
· Apply interpretation for decision-making
· Apply analytical insights to improve performance


[bookmark: _GoBack]Note to facilitators:  the facilitators should suggest that the participants work small groups of 4-5 to review scenarios, aiming for a total of 4-5 groups.
Slide 14: Human role -play bar chart- Identify 3 participants (volunteers)with varying heights (tall, medium and short) Point out the difference in heights (visualization) and link to difference in displayed data. 
Slide 14: Discuss possible causes for differences across HF: Pleebo has a higher population, thus higher head count or documentation inconsistencies, Cavalla might have low outreach activity or CHW follow-up gaps
Slide 17: Group Exercise-Provide printed HMIS dataset handout for six months- April to September to groups. Ask group to create a line graph or table plotting the monthly ANC 4th visit data in excel or on flip chart Participants to complete the tasks on your worksheet and transfer to flipchart for presentation. 
For line graph
· X-axis: Months (April → September)
· Y-axis: ANC 4th Visit counts
· Plot the points and draw a trend line

Facilitation support
During the group activity, facilitators need to visit each group and provide guidance and
support when necessary. Questions arising from the group activity may be clarified, and any
additional support provided to any group where necessary.
Expected Group Output:
· Flipchart summary
· One Representative to present for the group
· 3–5 minutes presentation
Facilitators to ask volunteers for feedback on the following questions:

· Did you enjoy the group exercise?
• Is it relevant for your work?
• Could you explain the key concept practiced?







Session 2 – Understanding Data Variation

Duration: 1 hour + 30 minutes group work

Session Overview: This session introduces the concept of variation and distinguishes natural from unnatural variation. Participants will learn how to interpret changes in data, identify likely causes, and understand the managerial implications. Participants will discuss examples —such as population shifts, outreach activities, or reporting gaps—to practice linking variation to corrective actions.
The session emphasizes that variation is a management signal, not an error. Understanding variation strengthens data validation, supports fair benchmarking, and guides appropriate supervision responses. Variation should always prompt inquiry and learning, not blame.
Key Message:
Variation is normal but meaningful; context determines interpretation; use insights to improve data quality and decision-making.

Logistics/Time Breakdown
1. Session Presentation/Q&A 60 minutes
2. Group activity 30 minutes ,3-5 minutes for presentation

Materials Checklist
Projector and screen, flipchart and stand, markers, notepads, pens, 4-5 sets of 12 variation cards, printed out list of 12 patterns 

Learning Objectives and Skills
By the end of this session, participants should be able to:

· Define variation in health data
· Explain factors influencing variation (e.g., catchment population)
· Link variation to data validation and benchmarking
· Differentiate between natural and unnatural variation
· Interpret variation for management decisions


Note to facilitators:  the facilitators should suggest that the participants work small groups of 4-5 to review scenarios, aiming for a total of 4-5 groups.
Slide 23: Encourage participants to discuss why there is a decline in Pleebo’s data for September- Possible Reasons: population shifts, outreach, or reporting gaps, staff transfer, tallying error
Slide 31: Group Exercise- Provide 4-5 sets of 12 variation cards to group (6 natural and 6 unnatural) Cards can be printed, cut, and used directly during the group exercise
Template:2×2 Card Layout                                                                                                                      
	🌦 Natural

Seasonal malaria peak
	📅 Unnatural

Holiday period slowdown

	🧮 
Market day shift
	🌱 
Farming season increase





Key : Natural Variation Cards (predictable / explainable)
1. Seasonal malaria peak
Malaria cases increase during rainy season (June–August).
2. Holiday period clinic slowdown
Fewer mothers deliver at the clinic during major holidays due to travel and family gatherings.
3. Market day shift in attendance
Women delay clinic visits on major market days.
4. Increased deliveries during planting season
Community mobility reduces, causing more women to stay close to home for delivery.
5. Minor month-to-month fluctuations
Normal small changes that occur without intervention.
6. Increased facility deliveries after community sensitization meeting
A predictable rise after an awareness campaign.

Unnatural Variation Cards (unexpected / concerning)
7. Sharp one-month decline in deliveries
Sudden drop without any clear seasonal reason.
8. Staff transfer resulting in service disruption
Key midwife leaves unexpectedly; service quality drops.
9. Broken motorcycle halting outreach
CHWs unable to mobilize pregnant women due to transport failure.
10. Stockout of essential delivery supplies
Shortage of gloves, oxytocin, or delivery kits reducing facility utilization.
11. Incorrect HMIS reporting
Data in DHIS2 does not match the delivery register for the month.
12. Facility closed early for several days
Staff absenteeism or administrative issues resulting in reduced access



Expected Group Output:
· Flipchart summary with two columns: Natural vs. Unnatural
· One Representative to present for the group: Recommend 4 corrective actions for 4 variations selected from the 12
· 3–5 minutes presentation

Session 3 – Data Validation

Duration: 1 hour + 30 minutes group work

Session Overview: This session emphasizes that data validation ensures that information used for decision-making is accurate, consistent, and trustworthy. Participants will learn how validation links directly to variation, enabling facilities to detect issues early and make informed corrections. Practical examples from local scenarios will be used to demonstrate common sources of error, and proper documentation for accountability.
The session outlines who validate data, the tools used at facility level, and how to identify inconsistencies between registers, HMIS forms, and DHIS2. Participants will also explore how validated data improves planning, reporting, and service delivery.
Key Message:
· Validation ensures reliable and trusted data
· Helps detect and correct inaccuracies early
· Strengthens service delivery and planning
· Every correction must be documented for transparency
· Validation is a routine responsibility across all PHC staff

Logistics/Time Breakdown
1. Session Presentation/Q&A 60 minutes
2. Group activity 30 minutes ,3-5 minutes for presentation

Materials Checklist
Projector and screen, flipchart and stand, markers, notepads, pen, dataset handout of printed registers, HMIS summary pages, DHIS2 screenshot, flipchart, calculators

Learning Objectives and Skills
By the end of this session, participants should be able to:

· Define data validation and its importance
· Link validation to understanding variation
· Identify common data errors and causes
· Describe steps for correcting inaccurate data
· Apply validation findings for improved reporting
· 

Note to facilitators:  the facilitators should suggest that the participants work small groups of 4-5 to review scenarios, aiming for a total of 4-5 groups.
Slide 45: Define single source of truth (SSOT): A single source of truth is the one official data source that all other reports must match. At the PHC level, the Primary Source Register is the SSOT.
Why: It is the first point of data capture at the moment services are delivered
           All summaries (HMIS monthly forms) are derived from the register
           It allows audit teams to trace, confirm, and correct information reliably
           Entries are made client-by-client, making it the most detailed and verifiable
           Helps maintain accountability and reduces manipulation or guesswork
Bottom line:
The register is the foundation. If the register is right, every other report will be right.
Slide 49: Group Exercise- Provide dataset handout of printed registers, HMIS summary pages, DHIS2 screenshot to enable participants take steps to validate a mixed dataset.                       Optional Digital Version: Upload the dataset to Excel (on projector) and let groups highlight mismatches.
Expected Group Output:
· Completed validation flow chart
· One Representative to present for the group :3 error causes + 3 corrections
· 3–5 minutes presentation
Data Validation Flow
1. Data entry in Register (SSOT) Staff record each client/service in the facility register i.e. ANC register
↓
2. Daily/Weekly Review Daily/Weekly Review by OIC or Registrar check for Double counting, Missing entries, Wrong tallies, Impossible values (e.g., ANC4 > ANC1)
↓
· 3. Compare Register → HMIS Form, Do the numbers match? Are totals correctly summed? Do subtotals align with daily counts?                                  If mis-match found → go back to register to correct.

↓
4. Match HMIS Form → DHIS2:                                                                                                      Are values identical to summary form
 
↓
5. Document Corrections for accountability and audit trail                                             What was corrected, who corrected it, Date of correction, Why correction was needed-
 
↓
6. OIC Approval                                                                                                                          OIC signs: Register reviewed, HMIS form validated, DHIS2 checked and confirmed
↓
7. Submit to District/County                                                                                        Validated data is sent forward for: District review, County compilation, National reporting
↓
 8. Use Data for Decision or Action: Planning, Supervision, Resource allocation, Feedback to community, Service improvement


Session 4 – Qualitative Data Analysis

Duration: 1 hour + 30 minutes group work

Session Overview: This session explains how qualitative data provides depth, meaning, and context to quantitative results. Participants will learn what qualitative data is, where it comes from, and how it has been used to improve services at facility level. The session introduces simple methods for organizing feedback, creating thematic summaries, and generating word clouds to visualize common issues. Emphasis is placed on translating findings into practical facility actions.

Key Message:
· Qualitative findings must be discussed during review meetings to trigger action.
· The best decisions blend quantitative (what) and qualitative (why) for a complete understanding of performance and community needs


Logistics/Time Breakdown
1. Session Presentation/Q&A 60 minutes
2. Group activity 30 minutes ,3-5 minutes for presentation

Materials Checklist
Projector and screen, flipchart and stand, markers, notepads, pen, Printed feedback statements, sticky notes

Learning Objectives and Skills
By the end of this session, participants should be able to:

· Define qualitative data and its relevance in PHC
· Identify sources of qualitative information
· Organize and analyze qualitative data using simple tools

· Visualize findings using Word Clouds and tables
· Use insights for management and policy decisions

Note to facilitators:  the facilitators should suggest that the participants work small groups of 4-5 to review scenarios, aiming for a total of 4-5 groups.
Slide 60: Present 3 facility level (management) solution for 3 thematic areas
Slide 64: Group Exercise- Provide 5 copies of printed feedback statements (15), ask participants to group by thematic area in a table form.                                                                                                                              Optional Version: Game-Based Option: Teams earn points for correctly grouping similar qualitative quotes.
· Correct grouping = 5 points
· Correct theme name = 3 points
· Best action recommendation = 10 points bonus
· Best action recommendation = 10 points bonus
Key For Group work:
Feedback arranged by thematic area
Access
1. The place is too far to walk.
2. The clinic opens late on Mondays.
3. Sometimes we come and find the clinic closed early.
4. They charge small money for a card before you can see the doctor.
Quality of Care
5. We wait too long before being attended to.
6. There’s no privacy in the consultation room.
7. The examination room is too small for comfort.
8. We are treated well when we come for ANC.
9. The midwife explains things clearly to us.
Staff Attitude
10. The midwife is always kind and listens.
11. Some staff talk rude to patients when the clinic is busy.
12. We like when the staff visit our village for outreach.
13. The new nurse does not greet or interact with patients much.
Stockouts / Service Availability
14. Sometimes the clinic runs out of malaria medicine
15. Often there are no test strips for checking blood sugar

Facility-Level Solutions by Thematic Area
1. ACCESS
These solutions improve how easily clients can reach and use services
Practical Solutions
· Adjust clinic opening hours to reduce late starts (e.g., staff duty roster, morning checklists).
· Strengthen outreach planning with predictable schedules shared through CHVs and town criers.
· Establish a simple triage point to reduce waiting and speed up patient flow.
· Provide community reminders (radio, megaphone, CHV messaging) before ANC days or immunization sessions.
· Increase signage and directions to help clients find services easily.
· Work with community leaders to arrange group transport on ANC days in difficult terrain.

2. QUALITY OF CARE
These address privacy, client experience, and service accuracy.
Practical Solutions
· Create low-cost privacy barriers (curtains, screens, furniture arrangement) in exam rooms.
· Use standard clinical checklists to ensure consistent ANC, delivery, and OPD assessments.
· Introduce a daily quality huddle (5 minutes) to review gaps from the previous day.
· Ensure proper documentation at point of care to reduce errors and missed services.
· Improve waiting time management by assigning a staff member for triage during peak hours.
· Display health education materials in waiting areas to keep patients informed.

3. STAFF ATTITUDE
These promote respectful care and positive staff–client interactions.
Practical Solutions
· Conduct customer-care mini–refreshers during monthly review meetings.
· Rotate high-stress duties to avoid burnout and fatigue that lead to rudeness.
· Use a client feedback box or miniature smiley-face scorecard for simple feedback.
· Recognize good staff behavior during DHMT visits or facility meetings.
· Encourage staff to introduce themselves and explain procedures to clients.
· Set facility norms (greeting clients, respectful tone, no shouting).

4. STOCKOUTS
These strengthen supply availability and accountability.
Practical Solutions
· Introduce weekly stock counts for fast-moving items (test kits, malaria drugs).
· Maintain a simple bin card system for all essential supplies.
· Report low-stock levels early using WhatsApp or monthly fridge/stock photos.
· Coordinate ordering cycles with county supply teams before expected peaks (rainy season, immunization rounds).
· Assign one staff member as stock focal person to monitor usage and expiry.
· Strengthen storage practices (locked cupboards, labeled shelves) to prevent losses.

Expected Group Output:
· Thematic table (on flipchart)
· (Optional) Circle-style Word Cloud on the projector
· One Representative to present for the group: Display of data and 3 corrective actions
· 3–5 minutes presentation
Session 5– Benchmarking

Duration: 1 hour + 30 minutes group work

Session Overview: This session explains how benchmarking promotes shared learning, healthy motivation, and performance improvement across PHC facilities. Participants will explore practical indicators and examples of different types of benchmarking, and reflect on what makes comparisons fair or unfair. The session outlines how benchmarking informs supervision, planning, and targeted interventions by helping teams interpret trends in context—such as catchment area, workload, and staffing. Emphasis is placed on meaningful interpretation rather than simple ranking, and on using benchmarking to drive improvement, not blame. Real facility examples will show how benchmarking can lead to measurable gains.
Key Message
Benchmarking strengthens accountability and learning when facilities compare fair, comparable indicators and use results to guide supervision and action plans. Participants are encouraged to apply benchmarking routinely during monthly review meetings.


Logistics/Time Breakdown
1. Session Presentation/Q&A 60 minutes
2. Group activity 30 minutes ,3-5 minutes for presentation

Materials Checklist
Projector and screen, flipchart and stand, markers, notepads, pen, worksheet, notepad



Learning Objectives and Skills
By the end of this session, participants should be able to:

· Define benchmarking and its purpose in PHC
· Identify appropriate benchmarks for comparison
· Interpret facility performance fairly
· Apply benchmarking insights to action planning


Note to facilitators:  the facilitators should suggest that the participants work small groups of 4-5 to review scenarios, aiming for a total of 4-5 groups. Instruct participants to review the scenario and complete the exercise as PHC Clinic A’s benchmarking team.
Slide 75: List and explain three factors that guide fair bench marking and interpretation.                                        1. Catchment Population Differences- 
· A facility serving 5,000 people cannot be compared directly with one serving 12,000 without adjusting expectations
· Larger catchments naturally produce higher service numbers
 2. Staffing Levels & Skills Mix
· Facilities with more staff, or with specific cadres (midwife vs. no midwife), will perform differently. Staff shortages, transfers, or new staff can shift trends.
3. Service Readiness & Resources Available
· Availability of drugs, test kits, equipment, and functional transport (e.g., motorcycle for outreach) affects performance.
· Stockouts or broken equipment will reduce service numbers and distort comparison.
Slide 81: Group Exercise- Provide varying ANC data set for three clinics. Label them Clinic A, B and C ask participants to compare ANC data of the three clinics. Identify low and high performing clinics. Recommend 5 reason for low coverage and 5 strategies to improve coverage.
Five Possible Reasons for Low ANC Utilization (3-Month Benchmarking Action Plan)
1. No updated household or pregnancy mapping
– Facility does not know the number or location of pregnant women in the catchment.
2. Weak or irregular community outreach
– CHAs/CHVs not routinely linking pregnant women or conducting home visits.
3. Late ANC starts or unwelcoming service hours
– Clinic opens late or ANC days do not match community routines.
4. Poor client experience or long waiting time
– Women avoid the clinic because of previous delays, privacy issues, or staff attitude.
5. Cultural beliefs, distance, or lack of transport
– Women may rely on TBAs, feel shy, or struggle to reach the facility.
Five Best Practices to Improve ANC Coverage
1. Update pregnancy mapping monthly
– Use CHVs/CHAs to identify new pregnancies and maintain an active pregnancy register.
2. Plan structured weekly outreach
– Prioritize distant communities, market days, and high-population villages.
3. Create ANC-friendly service hours
– Start on time, assign a staff member to triage, and dedicate specific ANC days.
4. Improve client experience and privacy
– Use curtains/screens, reduce waiting times, and ensure respectful care.
5. Strengthen community engagement
– Work with town chiefs, women’s groups, TBAs, and religious leaders to encourage early ANC attendance.
 Optional Digital Version: Benchmarking dashboard built in Excel and teams update the dashboard live and interpret results.
Expected Group Output:
· Benchmarking chart comparing A, B, C
· Listing 5 cause for high and low performance
· 3-month action plan for low performance
· One Representative to present for the group 
· 3–5 minutes presentation



