Increasing access to and uptake of FP through
use of data: Family Planning Dashboards
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CHAI is a global health organization committed to saving lives and

reducing the burden of disease in low-and middle-income countries

» We aim to strengthen the
capabilities of governments and the
private sector to create and sustain
high-quality health systems that can
succeed without our assistance

» We seek to dramatically reduce
maternal and neonatal mortality and
stillbirths by increasing access to
highly effective methods of
contraception.




CHAI entered the FP space in 2013 following the implant price

reductions to support focus countries to rapidly increase access to LARC

CHAI identified several key barriers to LARC access

G Weak or non-existent national strategies and ~
targets for increasing implant access, resulting
in poor coordination and inefficiencies

Limited demand visibility, resulting in poor

forecasting

outs

Few confident and competent providers,
resulted in limited service delivery

e Weak supply chains, resulting in frequent stock




Data was available that could shed light on the capacity of public sector health

systems to absorb LARC; however this was rarely organized or effectively used

CHAI worked with governments to overcome these barriers

G Develop national LARC strategies, targets and
training plans to facilitate a coordinated and
ambitious approach to increasing access to
LARC

Map commodity flows from end to end to
identify consumption levels and stock outs at all
levels

Map HR capacity to provide LARC at each
service delivery point to identify gaps and
formulate solutions

Inform and coordinate data-driven deployment
of resources and solutions to address HR gaps
and stock outs, according to national plans




CHAI identified that visibility into two key resources was particularly important
to understanding LARC service capacity: commodities and trained health

workers

Commodities Health Workers FP Services
+ l'l |'l I'l g
Data source: Data source: Data source:
LMIS HRIS HMIS
(HMIS) Paper-based records
Sample data points: Sample data points: Sample data points:
stock on hand health workers trained clients served
issues health worker location services provided

stock outs



Both of these resources are dynamic and increased visibility could be

used to inform everyday program management decisions

Theory of Change

l ".“'“ An FP Dashboard provides

‘7, - improved visibility into FP
B /4|=| program performance...

...which contributes to
increased insight about
strengths and weaknesses...

...which contributes to action
for change...

...resulting in increased access

M to and uptake of family
planning.




CHAl initially mapped these resources and performed integrated

analyses in Excel to identify FP program performance gaps

LMIS issues data

e & &
MOH and partner
R R W training data

HMIS service

w delivery data
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FP Dashboard (Excel-based)

Sample indicators:

* Distribution of trained HWs

* Facility-level consumption
trends

* Facilities with HWs and no
stock

* Facilities with HWs and no
consumption



One dashboard was created for each country that could be used
to prioritize troubleshooting actions

2 Implant troubleshooting
3 Based on DHO provided training information and LAIS (periods can be updated)
4

Manth % || Facilities with trained HWs 56 Facilities with stock and HWs, 51
5 Apr . || stocked-out of all implants but no fssues
= Total focilities with trained providers not providing implants: 107
7 May Stocked-out of one brand 36
8 Jun

- Implants Closing

16 | E — District and Facility ¥ | Stockedout  Districtand Facility * | Balance
17 |E Aug = Balaka = Balaka
18 ; T Balaka Dho Pharmacy 1 Namaneolo HC 128
19 E — Kalembo HC 1 Phimbi HC 153
ap |2 | District Kankao Health Centre CHAM 2 = Blantyre
21 E Balzka | * Mbera HC 1 Chimembe HC 3
22 E Blant Namanola HC 1 = Chiradzulu
23 |3 Ulgngwe Health Centre CHAM 2 Chitera HC 187
24 Chik... Utale 2 Health Centre CHAM 2 -l Karonga
25 Chira... = Chilwawa Lwezga HC 413
26 Mant Fort HC CHAM 2 Myungwe Rural Hospital 317
27 Chitipa _ | = Chiradzulu Sangilo HC CHAM 70
28 Mamadzi HC 1 - Mangochi
29 =l Chitipa lalasi HC 33
30 Kaseye Rural Hospital - CHAN 2 Katuli HC 34
31 -l Karonga Malombe HC 10
32 ATUPELE Community. Hospita 2 Malukula Health Centre 10
33 Mlare Health Centre 1 Mangochi Oha Pharmacy g38
34 Mpata HC 1 = W chinji
35 5T ANNES HC CHAM 2 Gumba HC 10
36 =l Kasungu = Mulanje
37 Bua HC 1 Bondo HC 22
38 Chamwavi HC 1 Chisitu HC 635
39 Cwiangwa HC 1 Mbiza HC 50
M 4 » M| Contents Implant Stock HR Status  Troubleshooting  Issues trend Facility issues



Demand and enthusiasm for these analyses led to the development of

a web-based tool that had advantages over the Excel-based version.
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The Nigeria Dashboard serves as an HR Training Database as

) .. i . .. o
well as a visualization tool for routine service statistics. ¥

FAMILY PLANNING
DASHBOARD

PEOFLE PLACES REPORTS INFO MY ACCOUNT

*Type of Training | LARC ¥

D 1430
Training Date R T I Year = Ciate created: 2047-07-22 Q000000
raining Date Range Day - Month fear|2017 | & Craated by: Enakierl Sassay

! Date modifed: 2017-07-22 12:27:08
* Day[22 | h‘Dnth- Yesr 2017 | &= Madifled by: Enakiertl Sasssy

Wiew/Print Tiaining Roeter

Partner | FHIZSO ¥ | Insert new Dupiicate ihis Tralining

Dajate ihis Tralning

*Training Location | Cross River State v

*Training Level | Cascade Training ¥

Training Comments

Filter By Active status

Fesulis displayed rint Download IEl

Snow| 50 ¥ |enuies Szarch:

BT Janet Pescs Clahstah Cross River Akamkps Mrma Efa Haalth Centre Wurse-hMidwife 0l Remowe
11008 Gloey Emmanuel Eita Cross River Bakass |kang Primary Hzsth Cantre (Bakassi) Murse-Midwife Bemaove
11008 Irenz Edem Duk= Cross River Calabar South Family Planning Coordination Linit Clnic Community Health Extension Worker Bemovs
11810 Ekpoznwan Samusl Effiorn Cross River Calabar South Esiersbom Primary Health Centre Community Health Extension Worker Remowe
11811 Edemanwan Bzt Esuzzbanga Cross River Calabar South WYSC Community Heslth Centre Community Health Officer Remaowes

11812 Francis Modsy llak Cross River Ogo@ Ibil Prirnary Health Centre Wurse Remaws




Charts visualize pre-calculated indicators utilizing both

databases that can be filtered by geography and commodity.

FAMILY PLANNING
DASHBOARD

MIGERIA

PEOFLE PLACES REPORTS INFO MY ACCOUNT

ﬁ --choose-- --choose-- --choose--
Percent of facilities with a trained HW providing LARC, July 2017 — North Central | Akwa Ibom || Abak
. -_— Morth East Bayelsa Abi
Trained HWs 605 Morth West Cross River Abua/Odual
Facilities with 53.8% South East Delta Ahoada East
Trained HWs South South Edo Ahoada West
South West Rivers Akamkpa
F-EICI|!tI.eS 10.3% Akoko-Edo
Providing FP 40% Akpabuyo
Fadilities ; ~ | [ Akuku Toru d
Providing FP Maximum of six (6) locations allowed per filter
Over Time
Facilities with o m
Trained HWs o
Providing FP
Facilities with
Trained HWs
Providi.ng FP 0%
LIEr s Mational Akwa lbom Bayelsa Edo

Consumption

Stock Outs



PDF reports summarize key information by geography and provide an

alternative for accessing data in low-bandwidth settings.

out
FAMILY PLANNING S Efarcing Dashoard - State Repor o/
DASHBOAN[{R M, M 20T o s Ak

~ Facility coverage summary, Jun 2017 —— Facility training summary, Jun 2017 ——

=  Monthly PDF Reports are generated for
each geography down to the LGA level I I I I
and emailed automatically to users ia_En
registered to the corresponding
geography. Archived reports can be
accessed from the Dashboard.

— Monthly consumotion® in Edo State. Julv 2016 — June 2017

= Low-performing geographies and

facilities are listed along with suggested ot o
actions for foIIow-up. LGAs with lowest facility coveray \\
Ikpoba-Oki
Egor (Oo/o) (3440/0) W Owan East {3.3%)
Esan Central (0%) Oredo (47.6 ;ﬁﬂgﬁﬁl mmtﬂﬁ
| Esan West (0%) EQOr (53.8% | eisaio Gentii Ovia NorinEast
\ Akoko-Ed a Etsako Cen; ﬁﬁm e
\ oko-Edo (2.1%) (55%) 56 6%) Akpko-Edo (10.3%)
\R 4
.| Oredo (3.1%)

Screenshot of a portion of the Edo
State PDF Report for June 2017.



Custom Reports allow users to execute complex analyses across

the entire system in a user-friendly manner.

Select Training Information

I:.llﬂll."l'l'ﬂllL‘TIr }LﬂNi\“N{.] B Training Type Training Crganizer
DASHB‘OA RD ~choose— -—choose-—-
GERA Contraceptive Logistics Manag Ahmadu Bello Teaching Hospita
Contraceptive Technology Upc Association for Reproductive and Familty Health
PLACES REPORTS INFO FP Education and Maobilzation Clinton Health Access Initiative (CHAIL)
—-_— FP Technology DKET
FP training for Supervisors/Mer EngenderHeslth
. Injectable Contraceptives for C Federal Ministry of Health (FMOH)
= Users can generate a list of health worker LaRC FHI330
NXT In-Schoal Training
names and facilities, for example by training Pemanent sinods T [meese -

type, cadre and training partner in a Training

.. . Select Commodity Information
Data Report. This information can be used to

plan trainings and direct supervision exercises. 9 commem | revis ——
Famale Candoms Any FP Stock out of Emargency Cont

= FP Managers can view comprehensive i AnyLARE Stack out of Famdy Planning 88

information for a single facility in a single Mate Gondoms

screen including all available consumption, Sterizaton

stock out and HR data using the Facility Data

Report. Select Time Period and Date Range
= The entire system can be queried for Time Period Display

customized information down to the facility @ onty O Anmuat O Tom

level or in aggregate across training Date Range

characteristics, commodity information and O testitenin - Q LastsMonths  Q tastoMonine -  Lastiz Months

time period using the All Data Report. O Gustom ©

ﬂ"‘u-:- ast month for which data is available on the dashboard is December 2016




MOHs in Tanzania and Kenya approached CHAI for dashboards as well.

These were tailored to fit each country’s context and deployed in
priority subnational geographies.

Gt Visibility coverage is 100% of subnational

.9 e geographies through DHIS 2 data.

- ==

o0 P Performance management coverage (deployment)
2 I I is limited to priority subnational geographies. This

e includes:
(q0) o P | Ty e @ —0—
'E - : = Initial training for end users, including
- . FP program staff

: — e o — — -
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" o In-person follow-up visits to reinforce,
E— review and retrain
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4 |Q: Remote support to ensure the tool can

be accessed and is useful




CHAI has adapted a maturity model to measure the

increased insight and action afforded by the dashboard.

e How well do users know how to use the dashboard?
* Are users able to use the dashboard to make decisions?

* Are users routinely using the dashboard to make decisions? And, is use of the dashboard having an
impact on FP key performance indicators?

Maturity Categories
1 Dashboard Proficiency

2 Performance Management ---
EEE

3 Dashboard Institutionalization

Gold

Overall Maturity Level Achieved
Canvas



P

By identifying the weakest category and the binary indicators / 0O

not achieved, CHAI can in turn focus its support.

Canvas Capabilities Bronze Capabilities Silver Capabilities Gold Capabilities
3 | * Does the FP Coordinator * Can the FP Coordinator add | * Can the FP Coordinator * Is the FP Coordinator able
S know the Dashboard a new training to the generate a Training Data to teach someone else how
K] website address? Dashboard? Report (produce a list or to use the Dashboard?
© aggregate number of
a * Does the FP Coordinator * Can the FP Coordinator trainings)?
T know which two datasets search for and view specific
3 (DHIS 2 and HR training HW results and edit an
2 data) are used to produce existing HW record?
w Dashboard outputs?
(]

* Does the FP Coordinator * Can the FP Coordinator * Can the FP Coordinator use | * Can the FP Coordinator plan
know what the ideal state identify a problem with or the dashboard to conduct a follow-up action based on
of an FP Program looks like low-performance of one or root cause analysis of the the root cause(s) identified?
in Nigeria? more of their key problem?

performance indicators? * Can the FP Coordinator

prepare and deliver a
presentation on the state of
their FP program using data
from the dashboard?

Performance
Management

c * Has the dashboard been * Have at least 50% of FP * Has the FP Coordinator * Is data from the dashboard
O | accessed at least one time trainings conducted in the updated HW details (facility reviewed at regularly
- "',_;; in the most recent three state within the last three assignment, name change, scheduled meetings?
& 2 months by the FP months been uploaded to active/inactive status) at
S 8| Coordinator? the dashboard? least one time in the last * Is data from the dashboard
G 2 three month period? used to make routine
8 3 decisions (to plan trainings,
= to set targets, to
= troubleshoot, to distribute

commodities, etc.)?



To date, we have observed the Dashboard prompt

actions to troubleshoot stock imbalances...

Theory of Change Real Life Example
. "“h“ An FP Dashboard provides In Kenya, the Dashboard showed an
TS improved visibility into FP overstock of 12,000 units of Implanon
(] /le program performance... Classic in Kitui County.

...which contributes to
increased insight about
strengths and weaknesses...

County program managers followed up to
confirm the overstock and the risk of expiry.

Action was taken by redistributing the

...which contributes to action : L .
implants to four high-implant consuming

for change...

counties.
...resulting in increased access The implants were utilized in the recipient
M to and uptake of family counties before expiry, averting a potential
planning. loss of $102k in commodities.



... To plan trainings, to strengthen data reporting, and to

enrich meetings.

Improved allocation of
resources for trainings

Identification and
troubleshooting of
underlying data quality
issues in DHIS 2.

Enrichment of
stakeholder and
management meetings.

In Akwa Ibom, the State FP Coordinator used the Dashboard to identify
LGAs to prioritize for a LARC training based on current consumption and
coverage of providers, and provided the training partner with a list of
health facilities and eligible HWs. Following the training, the HR database
was updated to reflect that the HWs had been trained in LARC.

In Ebonyi, the State FP Coordinator observed that some FP facilities were
not on the DHIS 2 list, and some of these facilities were high-volume sites.
The FP Coordinator liaised with the Director of Planning, Research and
Statistics (DPRS) to resolve this. A facility-mapping exercise was done and
the names of the identified facilities were submitted to DPRS to ensure
they were captured on the DHIS 2 list.

At the national level in Nigeria the Reproductive Health Technical Working
Group consistently reviews core FP indicator data on the dashboard at
each meeting. Also in all three countries, state, regional and county-level
managers have used the dashboard to provide guidance to lower-level
managers such as those overseeing LGAs, distorts and sub-counties on
areas of weak performance.



We have also observed improvements in core FP indicators in
geographies that have received performance management training,

recognizing that other factors may contribute.

Implant
Implant coverage in
300,000 - consumption Tanzania:
in Nigeria: 26% increase
75% increase Implant
250,000 - | coverage in
Tanzania:
Implant 17% increase
200,000 - consumption
Q2 2916' in Nigeria:

‘E 48% 63% increase
£ 150,000 - 022016
g 39%

100,000 - Implant stock Implant stock

outs in Kenya: outs in Kenya:
27% reduction 0% reduction
50,000 - ———
Q2 2016,
0 .
Dashboard Geographies Non-Dashboard Geographies
Have received performance Have not received performance
management training management training

Although many other factors are at play and contributing to increased access to FP, we
believe the dashboard may be further enabling these improvements.

- 40%

- 30%

- 70%

- 60%

- 50%

Facilities (%)

- 20%

- 10%

- 0%



CHAI plans to scale the FP Dashboard approach to additional countries
and to strengthen the underlying information systems, particular those

tracking the health workforce

' . Existing FP Dashboards: Nigeria, Kenya, Tanzania

|

. New Dashboards: DRC, Uganda

Potential new Dashboards, pending scoping:
Senegal, Mali, Burkina Faso, Cote d’lvoire, Benin,

Togo, Mauritania, Guinea, Niger, Pakistan

Considered for future Dashboards: Ethiopia, India



Future dashboards must adhere to a number of core principles.

Core Principles

The dashboard must:

Serve to strengthen decision-making, rather
than provide analysis that is simply interesting;

Strengthen existing data systems, e.g. we will
not create parallel data collection systems;

Promote wide use of & access to useful data.
Useful data refers to data that is timely,
accurate, automatic, and can be used to inform
programmatic decision making;

Provide value to the MIOH and be implemented
in @ way that promotes institutionalization;

Be appropriate for users. It must have a user-
friendly interface, not requiring advanced
computer skills, and be able to operate in low-
bandwidth settings.




The Dashboard is a useful tool but has several limitations to truly

unlocking bottlenecks to FP access

Visibility may be imperfect where source data
is of suboptimal accuracy and/or not timely.

« The dashboard does not provide visibility into
ultimate FP outcomes such as unmet need
and mCPR.

 Uptake of the tool and its impact may be less
in settings where bandwidth and/or computer
usage is limited, and where access to data is
restricted

e Actions identified and recommended through
use of the dashboard by end users may not be
taken due to need for coordination with
higher-level key decision-makers.

* Health workforce management is a crucial
determinant to this work; however in some
cases the level of effort to improve this may
be out of scope.



Opportunities for collaboration are numerous both in country and at the

global level.

* In-country participation in Dashboard
project management teams, identification
of additional end users who could benefit
from the increased visibility, e.g.
professional councils, and collaboration to

reinforce the use of data through FP
taskforce working groups
* Alignment with partners conducting FP
trainings to monitor the outcome of
trainings using routine service statistics, e.g.
a facility staffed with a LARC-trained HW
O O should be reporting provision of LARC

services

* Ways to strengthen analyses, e.g. use GIS
mapping or incorporate better proxies for
unmet need and/or mCPR

* Other suggestions welcome!



Thank youl!

Any questions?



