Guide for facilitators - Case Study:  Measuring Results

Group work on Data Collection for Key Results in National Strategic Health Development Plan

One of the key areas of focus identified by the Federal Ministry of Health in improving availability of data is identifying appropriate tools and methods for collecting data and agreeing on implementation arrangements.

The case study lists the variations in states and highlights the need for  obtaining reliable data on key indicators on a more regular basis.  Four indicators from the NHSDP have been picked up for this exercise and these indicators cover institutional processes/inputs, service delivery outputs, household behavior change and impact.  

	1. % of wards that have appropriate HRH complement as per service delivery norm

	2. % of HIV infected pregnant women who receive ARV prophylaxis to reduce risk of MTCT

	3. Proportion of births attended by skilled personnel

	4. % of under five children sleeping under ITN in the previous night

	5. Under-five mortality rate


The participants will first identify appropriate M&E tools for collecting reliable data on these indicators.  Facilitators need to emphasize on the importance of obtaining data from multiple sources and triangulation of available information to validate the result.  For example, information on having full complement of staff in a ward can be obtained through Personnel Information,  HMIS and quantifiable supervision check-lists . Similarly information on ARV prophylaxis to HIV infected pregnant women can be obtained from facility records and VCT registers. 

The second part of the case on defining actions at federal and state level will require focus on the following aspects:

(a) Designing standardized tools for Nigeria including sampling design and support for data analysis and report preparation.  Ideally this could be done at the federal level using one of the premier statistical/research institution. 

(b) Implementation aspects related to selection of agencies and the possible option of using institutions based in states such as schools of public health, nursing and midwifery schools

The emphasis will be on country capacity building for data collection, quality control, data analysis, effective data dissemination using tools like charts, newsletters and state performance rankings. The ultimate aim is to work towards a road map for ensuring regular availability of disaggregated data on few core indicators at State and LGA levels. 

Case Study:  Measuring Results

The recent Nigeria Demographic Health Survey (2008) has for the first time provided disaggregated state level data on key health indicators. The findings of this survey and state performances were discussed at the recent National Health Summit and the states have agreed to promptly address this issue and implement evidence based interventions to improve the coverage of ward basic health package. 
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To understand whether these interventions are contributing to improve the coverage, many Health Commissioners of states noted the need for appropriate surveys and sought the help of Federal Ministry of Health.  The Federal Ministry of Health has constituted a reference group to review the request and suggest appropriate approach.  The reference group after several deliberations has recommended annual rapid surveys representative at state/LGA level. 
As representatives of states, can you please: 
· List most appropriate M&E tools to obtain information covering both supply and demand side dimensions  for some of the NSHDP results listed below.
· Suggest  actions at federal and state levels for designing, capacity building and implementing these tools 

	NSHDP Results Framework

Performance Indicator
	Source of Data (NHMIS/Special Household Surveys/Facility Surveys/LQAS/quantifiable Supervisory check-lists)
	 Actions at Federal Level
	Actions at State Level

	% of wards that have appropriate HRH complement as per service delivery norm
	
	
	

	% of HIV infected pregnant women who receive ARV prophylaxis to reduce risk of MTCT
	
	
	

	Proportion of births attended by skilled personnel
	
	
	

	% of under five children sleeping under ITN in the previous night
	
	
	

	Under-five mortality rate
	
	
	


