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Presenter
Presentation Notes
The IHP+ expects that countries will invest in their health management and information systems and to strengthen the M&E component of their National Health Plans.  

This presentation speaks to that, and proposes the "Use of a Common Framework for Reducing Transaction Costs of M&E at the Country level."



My name is Fern Greenwell, from WHO-Geneva. I am presenting on behalf of Ties Boerma, the chair of the IHP+ Working Group. 



The second part of the presentation title is "Country Health Systems Surveillance platform", with the acronym 'CHeSS', and I'll mention this again later. 
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WHY a common Framework?

WHAT is the common Framework?

How can it reduce transaction costs?

How to operationalize at country level?
– CHeSS

 

Platform (AGL, sea level) 

Next steps

Presenter
Presentation Notes
The presentation addresses 5 brief questions about the Framework.

WHY a Common Framework? What is it, How does it reduce transaction costs, and How is it operationalized at country level.



First the `Why`.  There is a Common Framework because there is a DEMAND at national and global levels to TRACK PERFORMANCE and to EVALUATE IMPACT regarding health outcomes. 

Quite simply, demands are becoming increasingly urgent as donors, both domestic and external, want to ensure accountability for their investments especially as the Measurement of MDG progress is well underway.



There are also increasing demands for tracking performance because there are more evaluations being conducted to measure Health Systems Strengthening and to measure the impact of scaling up interventions and programmes-- whether it is an evaluation of the impact of COLLECTIVE investments on the reduction of disease, or attempts to attribute impact to specific programmes or players.



Other demands for tracking performance relate to Results Based Financing, which is a popular partnership mechanism. 



… These demands as well as others were an impetus for developing a Common M&E Framework.
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Inputs Outputs Outcomes Impact
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Improved survival
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Children
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health
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Social and financial 
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health expenditures

Im
proved services
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Process
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M
 &

 E  action

Health system monitoring Coverage monitoring Impact monitoringImplementation
Monitoring

IHP+ COMMON EVALUATION FRAMEWORKIHP+ COMMON EVALUATION FRAMEWORK

Presenter
Presentation Notes
This is the Common Evaluation Framework schema, also called a "Stepwise Framework" or "Accountability & Results Framework". It was developed by the IHP+ M&E working group in collaboration with countries, as a framework TO EVALUATE THE PERFORMANCE OF THE HEALTH SYSTEM and health outputs. 

The  schema is founded on a set of PRINCIPLES derived from the Paris declaration on harmonization and aid effectiveness, including those principles alluded to in many discussions yesterday. 



The Framework is a set of logical steps, with each step representing groups of indicators.

- It begins with INPUTS, which commonly include financial tracking indicators from NHA, NASA or other sources.

- The 2nd  step represents PROCESS indicators, many of which are more qualitative indicators of Implementation of the National Health Plan, including proximal indicators of donor harmonization and alignment. 

…The remaining 3 Steps measure the effectiveness of the health system, which permit us to track health outcomes as well as determinants of those outcomes.

OUTPUT indicators measure things like access to services, HR capacity, availability of supplies and medicines, that is, things that health expenditures are likely to buy.  These indicators are often measured through Facility Assessments, that take into account to various degrees information from all potential providers– including public, civil society and private for profit.  

OUTCOME indicators measure service coverage and utilization, and also some equity issues. Data for these indicators mainly come from Population Based Surveys, whose data are deemed good quality BUT are also very costly, and whose timing is not always predictable.  PBS also may not give sub-national estimates, or at least not at the district level.  It would be ideal to complement this source of data with indicators calculated from routine ADMIN data, if numerator and denominator are accurate.

Finally, IMPACT data, which currently also usually come from PBS, sentinel surveillance, or in many cases estimates are modeled.  A working vital registration system would help to overcome major shortcomings that exist in obtaining IMPACT data.



In an ideal M&E world, there would be data to calculate indicators that are comparable across time periods, to establish trends, and across sub-national areas to provide useful information on differentials within countries.     
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Unintended burden of multiple missions – reaches district levelUnintended burden of multiple missions – reaches district level

* Assumes around 50 working days per quarter and 100 per half year although reported to work in excess of that
Source: In-country interviews; DMO visitor log; team analysis
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Harmonizing report writing can 
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TANZANIA DISTRICT 

 

EXAMPLES

Report writing can consume even more time
Number of full days per quarter spent on writing reports (Morogoro)

Missions can consume 

 

10‐20% of a DMO’s time:
Number of one‐day missions to Temeke 

 

during last 6 months

Presenter
Presentation Notes
 A lot of time is invested in obtaining these data.  While survey data are usually well documented, archived, and downloadable from a website, reporting related to other data sources can be inordinately time consuming.



For example this information is taken from a study in Tanzania health districts conducted by McKinsey in 2004.  The problem it illustrates is the burden of hosting missions and report writing.  It shows the results of lack of co-ordination across all donors in the sector, and highlights the importance of better harmonization – in line with the Paris Declaration on aid effectiveness.  In short, health is a crowded arena with many new funding vehicles – all of which increase the burden on MoH (often the weakest ministry in govt) if they are not sufficiently harmonized and aligned with country processes.
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Reducing Transaction Costs of M&EReducing Transaction Costs of M&E

…STAKEHOLDER EXPECTATIONS (of countries)

To provide a limited & relevant set of indicators
– E.g., MDGs, WHO Building Blocks, others

Comparable across time, across sub‐national areas, and 
permit assessment of Equity issues

Indicators can be verified independently *

Data are accessible *
– Electronic
– Properly documented/archived (e.g., IHSN ADP)
– Anonomized

Presenter
Presentation Notes
In terms of reducing transaction costs we can talk about expectations of stakeholders vis-à-vis countries, and vice versa. 



* Independent verification may be by an in-country entity not involved with data collection or storage, or/and by external groups.  It is basically an exercise in transparency and accountability.



 ** One discovery from previous country visits is that often more data exist than is actually analyzed, and this applies more to routinely reported data than to survey data.

Admin data may not be accessible for a number of reasons:
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…COUNTRY EXPECTATIONS (of 'CHeSS')* 

Link global reporting requirements more efficiently with 
country M&E processes

Assistance in leveraging needed funds

Provide technical support to collect, analyse and use 
data

Platform of tools and methodological approaches to 
strengthen country M&E processes 

Presenter
Presentation Notes
**  COUNTRY HEALTH SYSTEMS SURVEILLANCE MONITORING 'CHeSS'

CHeSS stems from a meeting held in Bellagio in Oct. 2008 which led to the establishment of the CHeSS platform which aims to operationalize the Common Evaluation Framework by improving the availability, quality and use of the data needed to inform country health sector reviews and planning processes, and to monitor health systems performance



1. In the spirit of the principles of the IHP+ …

2. Leverage HIV and other-disease specific investments, 

3. Built upon the Health Metrics Network HIS assessments and plans for strengthening country health information systems; 

Built upon multi-country experiments such as the Global Fund 5 Year Evaluation, GAVI HSS monitoring, World Bank Results Based Financing studies, etc..

4. Learn from and strengthen country monitoring and evaluation processes, especially those used in relation to national reviews and strategic plans 
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Country Health Systems
Surveillance Platform

(CHeSS)

IHP+
Country

Country

Country

Country Country

Country
Country

IHP+

IHP+

IHP+

Country data use for health sector reviews and planning
• Considerable progress and many country initiatives
• Focus on trends in indicators with targets in reviews
• Scope for improved communication of results
• Limited interaction strong disease programs with annual review processes

Data generation and sources
• More surveys but duplication and fragmentation 
• Weak HMIS, some improvements often limited to a single disease
•

 

Major gaps: vital registration, health system building blocks (e.g. HR, 

 

financing, service delivery)

Analysis and synthesis
• Data quality assessment and transparency: often weak
• Limited (institutional) capacity, limited external support
• Scope to strengthen analysis

Current situation in countries

Presenter
Presentation Notes
CHESS is a platform to improve the availability, quality and use of the data needed to inform country health sector reviews and planning processes, and to monitor health systems performance.

It seeks to work at country level in collaboration with other national and international stakeholders.  It begins with Country Demand for technical assistance and should build upon previous M&E visits to IHP+ countries such as Zambia and Ethiopia, visits in non-IHP+ countries such as Burkina Faso, China, Moldova and Tanzania. CHeSS may build upon HMN assessments in 50+ countries, and on the GF 5 year evaluation study in 18 countries. 



How exactly CHeSS aims to work in countries will depend on the needs and demands arising from countries, as well as the army of expertise that CHeSS can offer in areas such as:

Data management, DQ assessment, Mapping, Data archiving, Vital registration, Modeling, Web pages, Conducting surveys and facility assessments, etc.  These resources need not be external North/South resources, they can also be tapped within the region, and within the country.   
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Next stepsNext steps

Transform the IHP+ M&E working group into a much broader community of 
practice including the CHeSS platform, with strong country participation

Develop country guidance based on the Common Evaluation framework

Work with countries: 
– Based on country demand; 
– Alignment of international partners into one work plan to strengthen country 

 
review processes

Focus on priority areas identified (so far):
– Strengthening existing review processes:

•

 

Data quality assessment  standard tools development (September)
•

 

Analysis and synthesis  multi‐country training workshops (starting 
November)

•

 

Communication of results  access to easy to use tools (e.g. dashboard)
– Support to new data generation to address major gaps such as service delivery or 

 
outcomes

– Focus on institutional capacity building (for data quality and analysis)

Presenter
Presentation Notes
1 Community of Practice: much interest from global partners, countries, civil society organizations and others. Community of Practice will make use of web-based tools to communicate and use other meetings to further the agenda



2 Translate framework into country guidance to strengthen the M&E component of national plans and annual reviews, and harmonize global reporting requirements 



3 see slide



4 Cross country activities (as part of CHeSS)

Institutional capacity building, especially in analysis and data quality assessment:

First workshop: November 2009, East African countries
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