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Population dynamics included in sustainable development planning
Strengthened national capacities to include population dynamics in sustainable development planning efforts and in

rights-based policies and programmes at national and state levels.
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i, Background

eV iew
the officials on Use of Data

Strengthening of health systems has been a poority of national health agendas as a way o mxme tmkh

outcomes  The World Health Organization (WHOYs framework ' for health systems s
wentities sox sitnbutes or butlding blocks of a health system Health information 15 pot
butlding blocks, but s foundation for the overadl health svstem o terms of mformed dec
cach of the other five buildimg Mocks Because programs often fall shont of efficient vse of
d
different fevels of the health svstems Posive expenences asmg data i turn contnbige to
addironal date and a contmued commment o mmproving the gualbny of data and cominued

To wnprove sustamable demand for and vse of data in decision making, individual
competencies o demand and use dats must exast at all levels of the health system. Compe
skills 1o data analvsis. interpretapon. synthesis. and presentation, and the development af
programematie recormmendations. The use” of data 15 the anabyvsis, syathesss, imterpretation,
data as pat of a deoswon-making processes, regardless of the source of data Fy
decwsion-making refers to the proactive and interactive processes that consider data for
durning program monnonag, review, planmag, and improvement; advocacy. and pohicy
review | he relanonship of improved mformanion, demand for data, and continued data use
that leads to smproved health programs and health outcomes®.

Ragasthan s one of the ponver state which took an carly lead in the faulity reporting

cl‘n!y one a?
o0 making in

data to miorm

corsions. there 15 2 need 1o strengthen the utthzation of data w support evidence based decision-making at

4 demand for
data use.

dtm-mf@rmaé
and review of
wdence  based
cciston-making

opment and
creates a oycle

of HMIS and

desigrine and smplemennag POCTS (Pregnancy and Clnld Tracking Svstemy. PCTS 15 an
citectne planmmy & management ool by Medical, Health & Famaly Weltare de
of Ragastnan The system matntains online data of more than 13000 government health ns|
state Bessdes HMIS and POTS there are other iformation system software, ke - Asha $
beneticiany wise details of services given by ASHA to the community, “¢c-Aushadhs’ to dea

used dy an

variows drugs. sutures and surgical stems required by different district drag warchouses, Te-
fanudy planmmg logistics management et A huge amount of information is m&mm nan

such information sources. that can be used for programune  planming,

different levels. However, the use of information 1 not optumal. and mmivqm (&fm of infi

planning and management has been a major problem in the health system in Raasthan®

fine sofbware
tment, Covi

rtutions 10 the
ML 1o capiare
with stock of

h % &%g that

currently there is fack of capacity among supervisors for analysis and appropnate use of data for moniior g

progress and for taking corrective actions locally. Because of this hmited capacity. data i
without proper understanding or analysis 1o higher reporting levels. There is a need for &

of supervisors at all levels for appropriate use of duta, received from lower levels. at their
feedback could be provided to them and comective action taken accordingly.

TWHO Framework Geneva: World Health Onganirabion; 2007

systems 10 anprove health sutcomes WHDY s framewark for action
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For strenpthemng of health system b ovidence based decision making at dafferent le
collaboration with HHMR Universsy initiated an AWP i 2018 to build capacities of
Block level bealth officials and data mangers in Rapsthan on wse of data. In 2019,
comploting the mmnng of remaming siatls and providing mentonng support

1. Progress in 2018
fa 2018, followmg activitics were sndertaken -

a} Field visies ro understand the field realities — In order to understand the data g and entry
svstem at the field level and different platforms available for shaning the analyzed data, field visits
were undertaken by the facultes from HHMR.

by Development of training modules ~ Through o consultative process. a comprehensive training
modiste was developed. The module was further modified based on the pmuupam 4 feedback amd
the meed. As pant of the same. ranag modules for the district data managers, programme officers

module A g‘:zii"? i'z-m‘ iizz' dov @iwz‘ssmw *k% %’iw travang fs‘mdﬂic %&{}i are bv‘.irw taken to &Vdup an
»=t':svar.-‘z~~ and imm mcum e
¢} Fraiming of the officials ~ Traemng of the officials were undertaken ou e modales and dunng

were mw;giimmd Till November approxmately 30 District Data Managers toa *ng has been
completed and rest § barches of the tainmg will be undertaken in the month of Decembe

3, Objectives

The wm of this smtiabive is 10 strengthen the svsiem for evidence based planning and review through
capacity banlding of the state, district and block Tevel health officials on Use of Data.
Fhe specidic obpectves are;

I 1o build the capacities of health officials and data managers on use of data for planning and
sponnonng

o establish @ mechaniam 10 promote and sustain evidence based planming. monitoring and
R RLonge

4

4. Strawesies

Objective 12 To srengthen the capacities of health officials for use of data for planning and monitoring
The operational Sirategy o achieve this objective will include training of state, district block level
health officials and data managers. After the trainmg, they will be provided memonng and hand holding for
a penod of around six months. At the end of the mentoring duration. a follow-up traiming will be imparted.

| Sensitization {officials)

; ifﬂli{) Sv
 Tramaing {date Managers) x -

Training

' Mentoring ang
| Hand holding

g s oy
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Phe trainings will be conducted at HTHMR Untversaty, Jaipur i required number of baiches for each type of
traming, considering each batch having a maxamum of 30 participants. The types of tramngs will be as
follows:

e Traning of health officials at state level: State nodal programme Officers

«  Trammg of health officials at district level: CM&HO, Dy /Addl CM & Hos/DPM

o Traming of block level onexR Block CM&HO, BPM

o Tramng Demography cell staff’Data managers at state level

s Tramng of Data Managers at district level

»  lramung of Data Managers at block leveld

s Others may welude UNTPA consultants

Praration
ad Lramng of Health Offioals (state. district & Blocky: 2 days
by Moentonng and Hand bolding ca all levels), 6 months
-y Pollow-up tranmng: 1 day for health officials and 2 davs for data managers and demographers

Mechanivm of Mentoring and Hand-holding
After the tramming. the state. district and block level officials and data managers will be provided with
mentoring and hand-holding for a period of six months. The mentoring will include helping them use the
skalls of data analvsis and use of data for planning and monitoring. For mentoring, HHMR will develop a
core team of mentors at HHMR. The mentoring team members will visit the districts on a regular basis to
provide nccessary support. A web-based system will be developed for continuous exchange of case studies
and exervises. State/district/block teams will develop analytical reports on a monthly basis. Appropriate
formats and templates will be developed for this purpose. The mentors will be in continuous touch with the
state distnetblock teams. provide fhcm necessary support for data analvsis and use. Guidelines and tools
wiil be developed for the mentors in order to sireamline and standardize the mentoring process.

Fhe State district Champions will be wdentified. who will faciluate the mentoring process,

Objective _f“ lo establish a mectanism (o promote and sustain evidence based planning and monitoring
Bestdes buildmy the capacibes. efforts will be made to estabhish a mechanism to promote and sustain
:"»Eif{.‘hu.: based ; fanning and momtormg at different levels. Following strategies are proposed for this
PUIPOSE:

Strategy I: Strengthen the review and feedback mechanism using the piaszrm of monthly meetings at
different levels: Organizing veview meeting once in a month at various levels is a routine process in the
hcalth’ system. In general, these meetings are used to introduce program changes, provide feed
and address admimstrative issues at each level. These review meetings constitute a viable platform to
address many of the challenges that face stafY in the analysis and use of data. Ffforts will be
these mectings more svstematic and useful for performance review and feedback The initiatives will
mclude:

»  Well defined process and agenda for organizing monthly meetings. with appropriate time-shots for

review and feedback
*  ldenutymg key mdicators for performance teview and feedback on a monthly basis,

*  Introducmg twols and processes for systematic review and feedback (For example: score card,
charts for trend analysis, spatial vaniations, ete )
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Strategy 2: ldentttving Champions of data management and use at the district and s

ate level for

continuonsly promoting and supporting evidence based planning and monitoring. The activities will

saciude:

= Diefinmg the roles and processes for champions
o ldennfication of champions
¢ Capacity building of champions

The champions would facilitate and advocate the use of data for planning and monitoring. For
example, they will help developing display boards with performance trends and patterns on key

indicators. developing score-cards, ete.

Strategy Ju [ntroducing a system of evaluating data use levels, and a method of “data use sdore~cards’. A

methodology and tools will be developed to evaluate the quality of data and level of use of data at difterent
Is Such evaluation may be done at o decided frequency (quartesly, balf-vearly or annua Iy A svstem

i
Lo
of appreciation may alse be mtroduced for those who score high in data use.

8.

fhe
were different and specific to the category staff The broad topics covered in different
fratungs were as follows:

For

For

For

Currviculum for Training

curriculum of trainings was finalized through the consultation workshop. and the topics and contents

state district/block officials:

* Overview ol the concept of data. information, and evidence based decision-making
¢+ Data quality concept and measures to ensure data quality

¢ Indicators ~ definitions and use of indicators

¢ Using data for programme planning

»  Concepts of M&E and using data for monitoring

*  Roviewing data and providing feedback

data managers
o Overview of the concept of MIS, data, information, and evidence based dectsion-making
¢ HMIS data cousistencey checks and using error reports

e Indicators ~ definttions and use of indicators

= Preparing tables and graphs, some useful advanced functions of MS-excel
s Concepts of M&E and using data for monitoring

¢ Domng monthly analysis for performance review and feedback

Demography Cell:

e Data quality concept and measures to ensure data quality

¢ Basic demographic indicators

¢ Programme Indicators — definttions and use of indicators

*  Basic techniques for projection and use of data for planming

*  Prepaning tables and graphs. some useful advanced functions of MS-excel

£

*  Conceprs of M&E and using data for monitoring. Evaluation designs and methods

sgistrar
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6. Trainers/Factlitators and Mentors

Tramers Two teams of tramers were raised — one tor health officials and another for data 1
teams will mclude faculty of HHMR as well as external experts. Each feam o
grawners fuciinators (considermy that atieast 4 will be available ou the training dates)

FHMR created a mentoring team, which would have an mterface with the district teams ¢
well as through physical visits o the distniets. The mentoring team consist of two fac
Kesearch Officers. Besides core-team. mentors may be identified at divisional level (For e
of medical collages) for mentoring and hand holding.

7. Major activities in 2019

anagers. The

sist of sy

rounh web as
ties and two
le, faculties

In 2019 focus will be on continmng the traming of the data managers and identified programine officers on
the basis of the module developed in 2019, Apant from that mentoring will be nutiated k:l 2019 for the

trained programme officers and data managers. Also support will be provided for developi
the state demography officials. Using technology, online mentoring will also be undertaken

8. Assessment

a.  For each training programme

»  cach trammng will have pre-test and post-test to assess the increase in knowledge and
tramng

e Feedback about the tammg quabty will be taken from the participants {con
methodology, facidities. etc.) for cach ramming

b. After completion of Project

2 module for

skills after the

fent, framers,

¢ Atthe end of all rainings project. a qualitative assessment may be done to understand the change in

data utthzation patters at different levels
o Change in data quality will be assessed based on HMIS data (a baseline estimate shou
some key data quabty indicators at the beginmng)

1d be taken on

¢ Change m some key service delivery indicators will also be assessed (like- antenatal care coverage.

wstitutional delivenies, post natal care, immunization coverage, reduction in dropout
9. Expected Outcomes

»  Health officials are capable mn use of data for planning and monitoring

O

«  Awmechamsmis in place to promote and sustam evidence based planning and monitoring

«  Siengthened review and feedback mechanism using the platform of monthly meetin
+ lmproved data quality

w

B

o fmprovement mosome health mdicators because of evidence based planning and monitormg

0. Sustainability

The mentoring and handholding for six months will be done in a way that a culture of evidence based

planning and montoring is established. 1t will ensure that the state, district, and block level t
equipped to use data on a regular basis. Specifically designed processes and tools for review
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i monthly meetings will be introduced as part of the system. The identfied champions wi

i {l continue to
facilitate the provess after completion of the progest

11, Monitoring Indicators

Input indicators

L1 Number of district and block level health officials oniented on the importance of data use
(Basehne: 0; Target: 90: MOV 1P QPR

2y Number of district and block level data manager provided hands on training on analys

18 and use of
HMIS data for monitoring health programmes and decision making (Baseline 160, [Target: 220:
MOV P QPRY

1 Web-based mentoring support system finalized for hand-holding support to the data managers

i Target Yes, MOV, Web-based svstem)
Process indicators
11 Percent of trained data managers provided with mentonng support though web-based and one to
one contact tor hand holding support (Baseline: 0; Target: 100%; MOV 1P QPR)
Sy humber of champions of data management and use sdentified and traed o sustain the mitiative
on use of data (Baseline: O Targer, 16, MOV IP QPR)

Cutput indicators

6) Increase i knowledge among data managers on quality, analysis and use of dama afte

T training
(Target at least 30% increase: MOV: Pre and post training tests)
7 of disrict monthly meetings used data during the review of the health programme

catation {Target. 100%: MOV: Minutes of the distict monthly review meeting)

8
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Activity plan for 2019 (Jan 2009 to Dec 2019

19 19 19 1y

A & Hand bolding N
¥ wi Praunng

3 Traming of state officials

A Phase 2 Training of Demography cell

8 | Phase~2 Tramings

| champions

Phase-2 Jdentification and orientation of

%igé‘
i9

Jun
1y

Jui

19

18

Sep
19

Oct
i

Dec
19

51 Whawe< Mentoring & s hoidiag

L8 [ Phase-2 Refreshor Traming
9 | Phase-3 Trammgs
i Phase-2 ldentihication and orientation of

champions

. Phase-3 \}‘mmz;esk & Hand holding

Phase~3 Rég\l&‘a?ix‘i frauung
Phase~3 Refies! g

Evaluation and Do. wmentation

-ndier “yediiy souebues Jesy

Biep) t2Aeq nUGRid ‘T
Apstoaun MM oUlL

i3

6<020

JEJ} 8!



l.t'

s ey

S

g3k =

2 idse 6t Dae

i HHE o4l
5oy

N

X

o

o

=

c -

oW

o —~

= -

_.<£u1

52

23

a =
<

GLOCUL 2 MISL A s e

5. He. Astivity Acthvity descrigtion Unlopst | Unsitsl  Budget ;i Cuartaely Busiget LN Bgvsre of Trankaciion Al Code
iy (U8 6088 | Jan-Mar Aprsiun JubSen Sor-Dae
A HHMBPEDRDY - Programme BMenagement ) . r
Ap oordineter (50% time) 5 « par morh ¥ 12 | (Emplger satanes 714t
F] fingter (5O% time) f;:;h’:ﬁ,(m/ per month ¥ 12 sso00 | 12 200,560 13 885 35,600 325,060 235 500 175,000 g
€75
AE i secoordingtne (5098 tls % By L OIS ser munth ‘2‘ §ploves salaties PRS0
A %:g;sﬁx‘ T mmooe | 12 | 900000 8] 2sooo| asee] asewe| el .
ity
TrR Rwsearch Dffcs: Bx O XSS, tog e | teapilir s s nrien 11450
4 Resparch Dffice iﬁg?Jﬁf}f paY MEnthe x 1 0000 2 a80.000 £87; 4 285 0005 130,000 136,000 § 20 200 -
» wese Anplyat B Re s s h st x ‘ o [ T
g amime Ang B Ra. 28,000/ per monthx 12 RO | i 136,00 4810 Ba 0 84,000 L B4.000 {
. subs Totsl - IHMRFUROL - Prog 2616000 |  37452] 684000 | eSA000 | 854000 | 654,000 ;
B HHWEPDRO? - Training Cust e =
&3 . Trmning for 15 programmes tor 2 aays Traivig and tapacily ke
; : ; C¥res 0 000 1 25000 v suthling acthettion ¢
shock officials & Re, 5,000 par prog 7 per vey o 36,000 718 : ;; L i’:*f’““‘“ s ‘"; ‘
82 [Trainess Ackemmoation - Traming 1130 persons for 2 days & | Training st Cvpaity kusdiog A | Ros
o Witwiries wiod Binck offisis Ra. 1,200 par parsen/par day 1300 | HO | s0me 5156 | 10000 | 180000 Fraved Gosty
8% iCatering - Training for dstictand 1150 pevsons for 7 days each 0 Lo ‘ Taisingane capacy s
ninek offieisi Re. 1,200 por prison/per day L2 SO00 5154 18G.000 180000 i;ggd&iéiﬂ&im it
84 Ivanue - Training for gistrict and & progrms § R 10000/ o , B g e capacity e
bigek atfiemly programme for 2 davs sach 0000 . o Home 1,432 SO0 B0.000 las:sk mwm; ishgff
BT [ Traming Kit - Training for Grstrict an| 150 kits @ Rs. 1,000 sncn raining and capacity oy
ik pificils : 100 | 1% 150,000 iy 75000 75000 {ustlding sctieition: othes
B Ewtgraasl Resource Parson & programmes for 2 deyt , : tmw«f vabucity e
5 : g 2 " o 5 &7y " ' " S Enatishis Aigitiey: pthe
mmasmmmjf,r?mmg fo gdistricy fﬁ fy. 5,000 par person/ pwr Usy S0 | W 000 e 2500 25050 w:f:"’g ;;m ﬁm’;
4 »
87 Lacosnvnodation of Retolice Fersns |5 pregrammes for 2 deys sach ; Training ang Capecrty Rulidhiog Acivition | T30%
- Teaining for dharoet and biock @Rs. 3,500 per daviser petson 3500 1 30 45 000 501 12,500 17500 Mt
oificial -
fasn e K% par Ak
Hor district programme Wwowe | & e 76 28000 fa 3 g
8% |Rgnner, §mwnw§ ote - Training for 15 progremmes 8 Re 5000 per Traitnng #nd capacty Bne
district and block officials srogramme B0 5 25600 358 13,500 2500 tutlding aetivities: vibes
3 ) gfs inbay thuns bogeals
iSub Total - HHMEPDRO? - Training Cost 1,180,000 16,893 | 590,000 | 390,000 .

Cagw

sof2



uesg JeaN

ns0daiy soueb

dief

n
L]

62020¢-

nugeid ‘T

W jeAed

Bie

WK 2UL

1|mAatun

15

A

%, No.

Actiaty

Ativity description

Hature f Teangactins

Dptefac

#xlps Losks

[IMAPDROS - Mentoring Cost

Morgrarium Meniprs

gonrdinators

vadated 19 cagmeily

Tratmig antiyaps i 26 18
5,000 12 360,00 5154 £ 000 TAF Jhuitding avticiies
?a‘ﬁ;ﬁ‘; zo%t - Mantars - Y g » : ‘f’w"’;‘ﬁ*‘ ‘“ e 5?‘5*:” & By
£ 606 13 60,000 15 15000 15,000 3 o8 M ) . o
o Miiojcaieondl S , b AUBELAE .. -
i {hcenmmatation & Food TNt 468 Lapacity Bigithog At | 1R70
1 % o 4 i3 & i
000 pet ey 000 74 218,000 S4B il
C5 fravel of Froject Coortdingtons Tawi charges - 15 g 8 SOO07 B HRE M
P 5000 15 4 D00 1074 BT 18750
OB ifer Dian of Broject Coorginatons Far Dipre - 15 o of 7 days each o iR
& Ry 3,300 perday 5 £ promet 2,300 A0 63,00 B 3 5,750 15,75

Travel of Resgarch
Ufficees/Programme analyst

Teminbus tare otiip
By Win

8000

85,000

For Diem of Bassaren
Utfigers/Fragramme Analvet

Por Digen < 30 14prw
@R 180 s

3,500

ke o

2.5

954,000 13,658

238,500

238,500

Communieation Uost

Ry, S.0007 per

by x B2 monihs

5000

¥

15000

Xeroxing [mentoring material

tandouts et

swm surs Cost B By 30000

XD

80,000

0800

O

and publicative

skl e e natisng
Fravel Tiokety 1IN0t Relateit 0 Fai3e
24500 FE00 mulding £ Covntenest Poitna
Figeni st ks
22500 22500 e & el
setnted 19 Yapacy
PRTIRINIE
188,500
& Tolephony sy T
15000 15,000
arphase ! pristing and ek sereres 4230

{M 000, pur month x & manthe

5,000

12

H0,80 BB

15,000

15000

Frarchunes of oftes % 1 supptes

808

200,000

50000

50,000

50,000

4030,

1835w

1332500

942,500

Support costs & agrewd in thy WP

346,500 4981

% 596
W &7

WA

85975

63,978

i sapport cosis

vy

CFTOET) M 7

1,638,975

1 e

Page 2 of 2

. 1,008,475

1,008,475




