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Background  
 

In the Philippines, the services for family planning and maternal and child health have generally been 

regarded as primarily a public effort by the Department of Health and local government units. This was 

thought to be the most reasonable way to go, especially in developing countries, because from a social 

standpoint, public-sector delivery of health services is preferred to private-sector delivery primarily 

because of lower cost.  

 

Under this publicly dominated operating framework, monitoring and evaluation activities for FP-MCH 

covered only the public sector and performed as a collateral function of public sector service delivery.   

 

To achieve better FP-MCH outcomes—such as a reduction in the unmet need for contraception or an 

increase in the number of deliveries attended by skilled birth attendants—the public and private sector 

need to work together as partners. Collecting health data from the private sector and incorporating it 

into the data from the public sector would give health managers and policy makers a better, more 

complete, picture of the health trends nationally and locally. The reality is that the private sector’s role, 

and the way it links with the national health information system, is largely underdeveloped.  

 

The Field Health Services Information System or FHSIS, which is considered the only information system 

in the government machinery that is in place down to the barangay level, is only used by the public 

sector. FHSIS is almost never used in the private sector. Aside from national surveys such as the 

National and Demographic and Health Survey (NDHS) and the Family Health Survey (FHS) which are 

conducted every five years, there are no standard methods for measuring and monitoring health care 

data across the public and private sectors. 

 

The good news is that increasingly the government is recognizing the importance of private sector 

participation through its public private partnership schemes across all agencies, including the health 

sector. Data that would be gathered from the private sector would greatly improve the overall 

monitoring of health service delivery in the country. 

 

However, integrating private and public health sector data into one system is easier said than done. 

Barriers and gaps to the development of such a system would include costs related to data collection. 

Who should pay for what is a question rarely resolved with a straightforward answer. The diversity of 

the units of data collection is another big barrier, as is data privacy that might jeopardize medical 

confidentiality. Finally, there is always the issue of data administration leaving a grey area of who will be 

in-charge. 

 

To further stress the importance of monitoring the private sector health data on FP-MCH, the NDHS 

findings from 1998 to 2008 demonstrate that increasingly FP-MCH services have become a result of 

both public-private efforts. Table 1 shows that pills and condoms were increasingly sourced from the 

private sector and by the year 2008, they were sourced mostly from the private sector.  
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Table 1. Public-private shares in different FP methods and various MCH services 

 

Method 
1998 2003 2008 

Public Private Public Private Public Private 

IUD  82 18 80 20 81 19 

BTL  66 34 76 24 73 27 

Injectable  92 8 92 8 84 16 

Pills  76 24 57 43 22 78 

Condoms 41 59 27 73 7 93 

 

Furthermore, the NDHS revealed that there has been a decrease in the use of the public sector for 

family planning services from 67 percent in 2003 to 46 percent in 2008 and an increase in the use of the 

private sector from 29 percent in 2003 and 51 percent in 2008. 

 

The big challenge is how to accurately capture and incorporate private sector data into the public sector 

recording and reporting information system. To address this challenge, PRISM2 focused on making 

monitoring and evaluation a part of the public sector function, extending compliance with common 

standards among the private sector within the parameters of the national FHSIS. Through the 

stewardship of the public sector, this technical assistance aimed to capture and include private sector 

services in the official public health information system. 

 

Enhancing Coverage of FHSIS Implementation to include the Private Sector 
 

Through the leadership of the public sector such as the City Health Offices (CHOs), Municipal Health 

Offices (MHOs) and Provincial Health Offices (PHOs), private practicing midwives were trained on 

FHSIS, with a focus on the FP-MCH components, with the objective of enabling them to accomplish the 

reporting tools and forms of FHSIS.  

 

To standardize the training of private partners on FHSIS, the USAID Private Sector Mobilization for 

Family Health-Phase 2 (PRISM2) project developed a training module for FHSIS focusing on FP-MCH 

recording and reporting.1, 2 The Department of Health Regional Offices (DOH-ROs) and local public 

health partners were tapped to facilitate and lead the training of the private sector. In this way, the 

partnership between the public and private health sectors in the locality was strengthened. The training 

concentrated only on FP-MCH health indicators, individual treatment records, target client lists and the 

monthly report form or M1 for prenatal, postpartum, family planning and child care. At the end of each 

training session, the private facilities and the public sector in charge of the area where the private facility 

is located agree on the reporting flow and dates of submission of M1 reports. A copy of the FHSIS 

facilitator’s and participant’s guides are available in PRISM2’s Knowledge Products DVD.  

 

  

                                                           
1PRISM2, FHSIS Training for FP-MCH Facilitator’s Guide, November 2014 
2PRISM2, FHSIS Training for FP-MCH Participant’s Guide, November 2014 
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Design of the FHSIS Training for the Private Sector on FP-MCH Services 

The FHSIS training on FP-MCH for the private sector is a two-day training activity that builds the 

competency of private sector practitioners to be part of the regular FHSIS reporting system, specifically 

for FP-MCH services. The schedule of the two-day training is shown in Annex A. 

 

General objective: To enable private health practitioners to accomplish the recording and reporting 

forms of FHSIS on FP-MCH services. 

 

Specific objectives: At the end of the training, participants are able to: 

 understand the Department of Health’s FHSIS; 

 define and understand the different FP-MCH indicators used in the FHSIS; 

 demonstrate skills in accomplishing the recording and reporting forms for the FP-MCH component 

of FHSIS; and 

 understand the reporting flow of FP-MCH reports of the FHSIS. 

 

Training methodology: Adult learning principles are used throughout the training process where inputs 

and actual applications are conducted through exercises. Existing methods and forms of the FHSIS are 

used in the training, but focused only on the FP-MCH indicators portion of the whole FHSIS module. 

 

Participants: Participants are private practicing health professionals, including private midwives, nurses 

and doctors with private clinics providing FP-MCH services. These are the private practicing 

professionals who are engaged by public sector partners to be part of the service delivery network for 

FP-MCH in the area. 

 

Evaluation: Pre-tests and post-tests are provided to the participants to determine the progress of the 

participants’ understanding on the FHSIS. The exercises and plenary presentations also determine 

participants acquired skills in properly accomplishing the different forms of FHSIS.  

 

Post-training coaching and mentoring: It is not expected for the participants to fully master the process 

of recording and reporting after the two-day training. To ensure the continuing learning of the 

participants on FHSIS, regular coaching activities are conducted by the public partners. These coaching 

activities are either done through facility visits or group data validation activities. 

Private and Public Sector FHSIS Linkage 
 

The data collected by the private facilities using FHSIS are submitted to local health partners in the 

location were the private facility is located. Figure I below shows the linkages between the private and 

public sectors for the purposes of FHSIS reporting on FP-MCH. 
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Figure 1. Private and Public Sector FHSIS Linkage 

 
 

The FHSIS report from the public sector starts from the lowest unit which is the barangay health station 

or rural health unit. It then goes to the city or municipal health office, to the provincial health office, to 

the DOH-RO and finally to the central Department of Health. For the private sector, the private 

midwives trained on FHSIS submit their M1 reports to the barangay health station or rural health unit in 

charge of the area where the private facility is located. This reporting flow should be agreed by the 

private and public sectors during the training on FHSIS. The public managers are expected to lead the 

process on resolving data quality issues and to provide feedback to each reporting private facility. 

Ensuring FHSIS Data Quality and Integrity 

 

Maintaining good quality data is important in every information system. As part of the FHSIS learning 

process, the private midwives are regularly coached on a monthly basis by public sector partners using 

the “data validation guide” developed by the project (Annex B). These coaching activities are either 

done through facility visits or through group data validation meeting for areas with a large number of 

participating private midwives. During group data validation activities, the public partners check the 

accuracy of the M1 reports generated by the private midwives against the target client lists and individual 

treatment records. Clarifications and discussions are done in plenary to further maximize the learning 

process. 
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Electronic Reporting of FHSIS M1 Forms using the Point of Care Solution (PCaSo) 
 

With all the efforts put into ensuring quality data in the FHSIS monthly reports, experience shows us 

that mistakes are still very common. This is true for both the public and private sector setting and this is 

due primarily to the method of manually counting the indicators for FP and MCH services. To increase 

the efficiency of patient record keeping, and error-free generation of FHSIS M1 reports by private 

practicing midwives, the concept of an electronic patient data recording and automating the report 

generation was introduced by the project. The project developed the Point of Care Solution or PCaSo 

for short.3,4 

PCaSo is a customized, stand-alone, computerized patient recording software that collects FP-MCH 

services data on individual clients. It was developed to increase the efficiency of patient record keeping 

and data reporting of private sector partners, following the structure of the government’s FHSIS. PCaSo 

is capable of producing automated and error-free FHSIS summary reports for submission to the public 

health nurse or midwife in charge of the catchment area where the private health provider is located. 

Manual counting was eliminated and no more spending hours or days in summarizing the M1 reports. 

PCaSo can generate error-free M1 report in less than a minute with just a few clicks of the mouse. The 

PRISM2 project oriented staff from over 190 health facilities on the use of PCaSo to support 

improvements in the quality of data reporting on FP-MCH. 

Although the software was developed primarily for the use of private birthing homes, it can also be used 

by the public sector (recognizing that it would be limited only to FP-MCH indicators). Using a self-

administered PCaSo readiness assessment checklist (Annex C), the facilities can determine if they are 

ready to use PCaSo. PCaSo is free to use and there is no recurring license fee to be paid annually. 

However, the project made two requirements of facilities before they received the free software. First, 

they had to commit themselves to submit FP-MCH reports to the public sector partner on a monthly 

basis. Second, they would have to undergo training on FHSIS for FP-MCH for them to fully understand 

the indicators collected for the program.  

 

A copy of the PCaSo User’s Manual is available in PRISM2’s Knowledge Products DVD. 

 

 

  

                                                           
3
 PRISM2, Point of Care Solution Software, August 2014 

4
 PRISM2, Point of Care Solution User’s Manual, November 2014 
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A snapshot of the PCaSo user interface is shown in Figure 2 below, and a sample of a PCaSo generated 

M1 report is shown in Figure 3. 

 

Figure 2. PCaSo User Interface 
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Figure 3. A Sample of FHSIS M1 Report Generated by PCaSo 
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Recommendations for Public Private Partnership 
 

The public health sector, through the PHO, CHO and MHO, should provide the leadership in improving 

the monitoring and evaluation of FP-MCH services in their localities. Through the stewardship of the 

public sector, the private sector will become part of the national health information system where both 

the public and private health providers participate. To encourage and sustain the participation of the 

private sector in the national health information system, they should be provided with the tools, skills 

and avenue necessary for quality collection and reporting of health data. 

 

PRISM2 Experiences 
 

Strengthening monitoring and evaluation, and including the private sector in the collection of data on FP-

MCH has the potential to significantly improve the public sector’s overall understanding of the health 

and health care situation across the country, as well as supporting them in their role as stewards over 

the private sector. Below are some examples of the experiences of PRSIM2 related to improving local 

monitoring and evaluation for FP-MCH services for the private sector.  

 
FHSIS training: During the course of the five-year PRISM2 project, 994 private health providers, mainly 

midwives, were trained on the FP-MCH portion of the FHSIS. These 994 health providers came from 

709 private facilities. Over just a few years of implementation, the private facilities trained on FHSIS 

reported more than 134,000 facility-based deliveries, over 78,000 postpartum mothers who initiated 

breastfeeding within the first hour of delivery and over 31,000 current users of family planning. These 

are significant numbers from the private sector which were previously going completely unreported. 

 

Nueva Ecija: In Nueva Ecija, the DOH-retained Paulino J. Garcia Regional Memorial Medical Center, the 

private Wesleyan Hospital, the Philippine Hospital Association, the City Health Office of Cabanatuan and 

the Provincial Health Office worked together to install an electronic recording and reporting system for 

FP-MCH, using PCaSo. This system connected all seven LGU-owned hospitals, 12 private hospitals, and 

one DOH-retained hospital, and established data flows to the CHO, PHO and DOH-RO III. This 

ensures that hospital data on FP-MCH will be available to the province and region for program feedback, 

program shifts, resource mobilization and planning purposes. 
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Annex A: FHSIS Training Schedule: 

 

Time Topics Expected Products 

Day 1 

8:00 – 8:30 Registration  

8:30 – 9:00 Opening Program 

 Welcome Remarks 

 Introduction of Participants 

 Training Objectives 

 

9:00 – 10:00 Session 1: Overview and Components of FHSIS Group output on FP-MCH 

services in the facility 

10:00 – 10:15 Break  

10:15 – 12:00 Session 2A: Prenatal and Postpartum Maternal Care 

Indicators   

Correctly filled out Individual 

Treatment Record  

12:00 – 1:00 Lunch  

1:00 – 3:00 Session 2B: Prenatal and Postpartum Target Client List   Correctly filled out TCLs for 

Prenatal and Postpartum 

3:00 - 3:15   Break  

3:15 – 5:00 Session 2C:  Monthly Form for Maternal Care Indicators Correctly filled out M1 Form 

Day 2 

8:00 – 8:30 Recap  

8:30 – 10:30 Session 3A: Family Planning Indicators and 

Corresponding Target Client List 

Correctly filled out TCL for FP 

10:30 – 10:45 Break  

10:45 – 12:00 Session 3B:  Monthly Report Form for Family Planning 

Indicators 

Correctly filled out M1 Form 

12:00 – 1:00 Lunch   

1:00 – 2:30 Session 4A: Child Care Indicators and Corresponding 

Target Client List 

Correctly filled out TCL for 

Child Care 

2:30 – 3:30  Session 4B:  Monthly Report Form for Child Care Correctly filled out M1 Form for 

Child Care 

3:30 - 3:45   Break  

3:45 – 4:30 Session 5:  Reporting Flow and Time lines of Reports Agreed flow of reporting and 

dates of submission 

 

4:30 – 5:00  Evaluation and Closing Program  
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Annex B: FHSIS M1 Data Validation Guide 
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How to Validate 
Private Sector FP-MCH Data 

 

 

 

 

 

 

 

 

 

 

A Quick Guide for Private Practicing  

Midwives (PPMs)
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ACRONYMS 

ADP Alternative Distribution Point 

 

 

 

 

ANC Antenatal Care 

CU Current User 

DOH Department of Health 

FBD Facility-Based Delivery 

FHSIS M1 Field Health Service Information System Monthly Report Form 

FP Form 1 Family Planning Form 1 

FP-CBT Family Planning Competency-Based Training 

FP-MCH Family Planning and Maternal and Child Health 

FP/RH Family Planning/Reproductive Health 

GATHER Greet Ask Tell Help Explain Return 

IBF Initiated Breastfeeding 

MCH Maternal and Child Health 

MCP Maternal Care Package 

SBA Skilled Birth Attendant 

SDN Service Delivery Network 

TCL Target Client List 
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1. What is Private Sector FP-MCH Data? 
 
Comprises all FP-MCH information contributed by the newly mobilized and engaged private 
health facilities in public-private partnership implementations of the FP-MCH programs. 

 

2. Data Source 
 
These are set of data which will be used to monitor, report, and manage achievements of 
the health providers in order to increase and sustain provision of quality FP-MCH services 
and products for both public and private sector partners. 
 

FHSIS Monthly Report Form (M1)  

 
The FHSIS M1 Form contains selected indicators categorized as maternal care, child care, 
and family planning. (See Figure 1) 
 

FHSIS Indicator 

Current User (CU) - are FP clients who have been carried over from the previous months by 
adding the new acceptors from the previous month and adding the new acceptors of the 
present month and deducting the drop-outs of present month. 

4 Antenatal Care (ANC) - means that at least one visit occurs during the first trimester, one 
during the second trimester and at least 2 visits during the third trimester. 

Initiated breastfeeding (IBF) - number of postpartum or lactating women who initiated 
breastfeeding within 1 hour after giving birth 
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Figure 1: FHSIS M1  
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of FP methods 

from Current 
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Month 
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Why is there a need to validate? 

 To ensure the completeness, accuracy, and consistency of the submitted data 

 To ensure that reported data are supported by evidence 
 

How should the data be validated? 

COMPLETENESS CHECK 

 M1 Form 

 Supporting Documents: 
 Target Client List for Prenatal Care 
 Target Client List for Postpartum Care 
 Target Client List for Child Care 
 Target Client List for Family Planning 

 

ACCURACY AND CONSISTENCY CHECK 

M1 Form 
 
 Cross-check the data entry under Pregnant women with 4 or more prenatal visits 

with the TCL for Prenatal Care 
 

 

 

 

 

 

 

 

 Check that reported data on the FHSIS-M1 forms meet the recommended schedule 

of visits during the entire pregnancy period (client with at least 1 visit during the first 

trimester, 1 visit during the second trimester and 2 visits during the third trimester).   
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* TCL for Prenatal Care includes all pregnant women eligible for prenatal care/service 

 

 Cross-check the data entry under Postpartum women initiated breastfeeding after 
one hour of delivery with the TCL for Postpartum Care  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
*TCL for Postpartum Care includes all women within the catchment area who had a delivery 
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 Cross-check the data entry under Number of Deliveries with the TCL for 
Postpartum Care  

 

 

 

 

 

 

 

 

 

 

 

 

 
 Cross-check the data entry under Family Planning Method with the TCL for 

Family Planning and FP Form 1  
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*TCL for Family Planning includes all eligible women and men aged 15-49 who are receiving 

a family planning service provided by the reporting clinic. 

 

 Cross-check the data entry under Number of Total Live births with the TCL for 

Postpartum Care 
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Annex A: Family Planning Service Record (FP Form 1) 
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Annex  B: FHSIS Monthly Service Form (M1) 
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Annex C: Target Client List for Prenatal Care 
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ANNEX D: Target Client List for Postpartum Care 
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Annex D: Target Client List for Postpartum Care 
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Annex E: Target Client List for Family Planning  
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Annex C: PCaSo Readiness Checklist 
 

The PCaSo is a proposed stand-alone electronic data capture system that will record, consolidate, and 

generate family planning data from private midwife clinics. The checklist below will be used to assess the 

need of private clinics for the development of a database system to record family planning data. 

Answering the following organizational and operational questions will help us understand some of the 

system requirements and business processes that will impact the development and deployment of the 

proposed database system. Please provide the necessary information below: 

 

For Assessment of: 

Facility Name  

Address  

Name of Respondent  

Position/Designation  

Component Criteria Yes / No / NA 

System Proposal 

(Defined Need) 

Do you need an electronic FP data recording system to easily 

consolidate reports on FP?  

 

Is the current reporting process of FP data done manually?  

If your answer for both questions above is yes, please list of all the FP reports consolidated in your 

facility below: 

Report Title  

(List all of the FP-related data reports consolidated in your facility) 

Consolidation period 

(monthly/quarterly/annually) 

  

  

System hardware 

requirements 

(Laptop/PC, 

Infrastructure) 

Will your facility provide dedicated machine (laptop/pc) to host the 

system? 

 

If laptop/PC will be provided, please fill-up needed information below: 

Laptop/PC Specs Details (Please provide specs information if available) 

OS Name  

Processor  

Version or Service Pack 

installed? 

 

Do you have Wi-Fi/LAN/internet connection ready in your facility?  

System Ownership  

(Time, Resources, 

Personnel) 

Will your facility provide staff with the necessary characteristics and 

knowledge to serve as system administrator (end-user)? 

 

Will your facility allow time for personnel to attend end-user training?  

 

Comments 

 

 

 

 
 

 

 

 


