Data collection process under CBM



* Report card:

— One of monitoring tools to know about the health status of village and
services provided at health facilities - it is filled at regular intervals for
proper monitoring (every quarter)

— Almost all indicators for collection of information are based on the service
guarantees stated in the NRHM implementation framework.

— Finding of report card also shows that community based monitoring of
health services have positive impact on health of people.

— During second phase, it has been done once in the intervene area.

 Process of data collection:
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What to monitor

Demand

Need

Coverage

Access

Quality

Effectiveness

Behaviour and presence of health personnel
Possible denial of care and negligence
Basically create a People’s Health MIS.



Community Monitoring Issues for Village

Health Report Card

Themes

Source of Information

Disease Surveillance

Group Discussion with community

Curative Services - do -
Untied funds -do -
Child Health Discussion with Women
Quality of Care - do -
ASHA community perceptions - do -

Adverse Outcome or experience reports

Interview and Group discussions

Maternal Health Guarantees

Interview with JSY beneficiary

Janani Suraksha Yojna

-do -

Asha functioning

Interview with ASHA

Equity Index (to find out if there is a
difference in perception and service delivery
among the two groups)

Discussion with women from general &
marginalized communities




Community Monitoring Issues for
Facility Score Card

Themes Source of Information
Infrastructure and Personnel Facility Check List
Equipment and Supplies - do -

Service Availability -do -
Unofficial charges Exit Interview
Quality of Care - do -
Functioning of Rogi Kalyan Interview with MO
Samiti
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Activities in the Community Monitoring
Process
Community Facility
One Group Observation of Sub
discussion with centre using a
community checklist
members
One Group Observation of
discussion with PHC using a
women checklist
One Group Observation of
discussion with CHC using a
marginalized checklist
communities
One interview with
the ASHA




MCH,JSY,ASHA,VHSC
Untied funds
Disease Survelillance
Curative care
etc

Village Health
Report Card

Village group meeting,
Interview with beneficiaries
Interview with ASHAS
etc.

Good performance ‘

Cause for concern

Poor performance ‘:




Service availability, Quality
Equipment, Supplies, Personnel
Charges, Corruption
RKS Functioning
etc

Facility Observations
Meetings with Providers
Exit Interviews
etc

Facility
Report Card

Good performance‘
Cause for concern Q

Poor performance ‘
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Preparation and display
of Report Cards

e VHSC members and PHC
facilitators collect data

regarding health services at
village, PHC and CHC level.

 Report Cards prepared by
them after analyzing data
collected from community.

* Displayed in poster form in
the village, PHC and CHC




Public hearings: a forum for dialogue and
accountability

Public Dialogue:

public dialogue gave the community members a platform to discuss the
health status of their area with the service provider and other
government officials and policy makers. On this event, positive and
negative experience of health services by the community have been
shared among all the stakeholders.

Report cards and cases of denial presented
Health officials respond to issues raised by people

Actions ordered regarding services at village, PHC and
Rural hospital levels
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Jan Sunwais — a key forum for
accountability and empowerment
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Impact of
Community based
monitoring

mmrnl;’:;r'w‘?‘ of Indiz Govt. of India

W NATIONAL RURAL HEALTH MISSION
@ Ministry of Health & Family Welfare




What is the evidence that
Community monitoring can lead to
Health service improvements?

Comparing report cards from the start of
monitoring process, with report cards after some
period of monitoring and dialogue.

Changes shown here are not solely due to CBM -
but CBM works in synergy with, and boosts
ongoing Health system strengthening




Rajasthan (In old 180 villages)
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District Chittorgarh
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No. of villages

10 -

District Jodhpur
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No. of villages

District Udaipur
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Overall key changes due to
Community monitoring

Improved dialogue between frontline Health care providers
and community

Improved attendance at public health facilities in some areas

Greater frequency of visits by ANMs, MPWs to villages and
better cooperation from community

Check on illegal charging, irregularities in JSY payments

More responsive attitude of PHC doctors and staff, improved
services in many areas

Mutual suspicion, lack of understanding has been replaced by
better understanding of problems of Health care providers
and positive interaction.



