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Session objectives

» Learn about the GFF agenda, approach and
resources on data use

» Share examples, experiences and ideds



Think of an example of an
important decision that was
taken without being well-
iInformed by evidence. What were
the consequences?



Mentimeter poll

What would you say are some of the biggest barriers to data use in
your organization (or in projects you support)?

a) Data availability

b) Data quality

c) Data timeliness

d) Analytics that responds to needs

e) Skills to interpret data

f) Lack of culture of data use

g) Mindsets

h) Other



GFF Data & Evidence Use Agenda

The GFF is strongly committed to sustaining a relentless focus on results by promoting data and
evidence use for improved RMNCAH-N programming

This responds to a range of challenges and opportunities which are common in many GFF/WB-
supported countries:

« Weak prioritization of data

« Poor data quality

« Limited availability of timely, user-centric analytics

« Gaps in competencies

- Weak feedback loops

- Weak organizational culture and incentives

+ Increasing opportunities to leverage technology for improved data quality, timeliness & analysis



GFF’s approach

« Country-led, partnership approach
« Country Platform as a key champion of the data use agenda
« Promoting alignment of partners’ support

- Emphasizing data use at all levels of the health system from national to
frontline service delivery

+ Promoting use of a broad of range of health systems data (including
service delivery, finance, HR, logistics, civil registration, etc.)

- Enabling timely decision-making through rapid cycle approaches
(FASTR)

 Strengthening existing systems and processes



GFF Data Use Resources



GFF Data Use Resources
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GLOBAL puns——
Q FINANCING @wonwwxcaoup
FACILITY

Data Use Learning Package

GLOBAL
Q FINANCING
FACILITY

Data Use Learning Package

e TOOLKIT

GLOBAL e
Q FINANCING @wom.o BANKGROUP
FACILITY




Data Use Learning Package
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Data & Evidence Use Guidance

* Explains GFF’'s approach and value-add in strengthening data use for decision-
making (including how GFF works together with the World Bank)

* Supports Country Teams and other stakeholders to identify and support strategies
to strengthen use of data for decision-making at national and sub-national levels

* Not prescriptive about what any given country should do; is designed to be country-
led based on needs of key decision-makers

* Outlines 5 key building blocks for data use



Building blocks for data use

E.

Decision-makers
at all levels routinely
use data to take action

C.

Data analytics align with
decision-makers’
A needs & are B
. disseminated .

Data are Data are of
prioritized, available sufficient quality that
and accessible they are trusted and useful

D Organizational culture promotes active data
* use for decision-making at all levels

1
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Assessing landscape for each building block

Building block C: Data analytics are prepared in alignment with decision-makers' needs and are disseminated on a routine
and timely basis (national and district levels)

Areas of engagement

Questions

Response to question (identifies an area of

need). Select from drop-down menu.

Comments
(Please summarise the most critical areas of need)

CP links to analytics WG

Does the Country Platform include (or is it linked to) a
subgroup that specializes in data analysis, and which
can generate reports/dashboards for Country Platform
meetings?

Partially, there is some need to address
this

Production of integrated analytics

Are routine data products and visuals currently
available to the Country Platform and/or other related
decision-making bodies to monitor and evaluate the IC
(including tracking progress against targets)?

Yes, this is already well addressed

If these products are available, are they updated
routinely and disseminated to relevant decision-
makers/decision-making bodies?

Do the currently available data products and visuals
include subnational data analysis?

Do the currently available data products and visuals
integrate different types of health systems data (e.g.
service delivery, finance, HR, logistics, CRVS etc.?)

Do the currently available data products and visuals
include gender and equity analysis?

Rapid/innovative approaches

Have opportunities to use rapid-cycle analytics for PHC
monitoring been reviewed and responded to where the
demand/potential is high? (e.g., FASTR)

Yes, this is already well addressed

Partially, there is some need to address
this

Yes, this is already well addressed

Have opportunities to adopt digital and other forms of
innovation for production of timely analytics been

reviewed and responded to where need/potential is high?

Partially, there is some need to address
this

Have opportunities to connect with other partnerships,
including the Countdown to 2030, been reviewed and
responded to where need/potential is high?

Yes, this is already well addressed

Capacity/competencies

Do staff have the capacity to undertake data analysis,
interpretation and maintenance, e.g. are there adequate
staff with allocated roles that have been trained?

Partially, there is some need to address
this

Are staff well equipped with the core competencies for
data analysis? E.g. Design, development, dissemination

Partially, there is some need to address
this




Landscape assessment — map of heeds

Results Agenda and Results Framework IC DQA interventions CP linkages with analytics unit/WG IC data culture interventions Data use for prioritization & planning

HMIS Plan in place DQin HIS reforms Linkagesin place IC addresses data culture Evidence-based prioritizationin IC

Partner alignment
Results Framework fit-for-purpose

Health systems data availability/accessibility Policies & routine DQA Production of integrated analytics Data use champions & leaders Data use for review, performance
management and course correction

Service delivery data (inc FASTR analysis) Availability of analysis CP acts as champion for data use Data (inc HRT) inform review/course correction

Health financing data Routine update & dissemination Other active data champions IR&E showcase learning
HRdata Subnational analysis available CP regularly tracks core indicators PBF reinforces data use

Logistics data CLP includes data use
Data use mainstreamed

SRHR, MNDSR data Programmatic data mainstreamed
HFAs conducted Hezlth resourcing data mainstreamed

Pop. based surveys conducted
Feedback loops in place

Data cleaning, including via FASTR Rapid/innovative approaches Governance, policies, processes & incentives Data use to inform daily frontline service
DQA/innovations delivery

IR&E needs identified/plans in place Supportive governance Real-time data informs frontline

Innovation

Countdown 2030

Capacity/competencies Capacity/competencies Capacity/competencies Capacity/competencies Capacity/competencies

HR available HR available HR available Promotion of values,attitud's, behv. Competencies well developed
Comptencies well developed Comptencies well developed Comptencies well developed
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GFF Data Use Competency Framework e
uilding Blocks

HMIS & M&E

« Best practices in the design /implementation of HMIS and M&E systems and processes.
« Country-specific HMIS and M&E policies & processes in the sector/ministry.
A.pata « Research and evaluation/ implementation research methods, tools & frameworks.

Data quality assessment & assurance

+ Advanced data quality concepts, requirements, and procedures, including data

) Availability « Develop/sustain national HMIS and national M&E systems/plans.
quality assessment and assurance.
« Develop, roll out, and promote data quality policies, procedures processes. *e},
%
. &
Curious /'(,
-4
%
/ ) ) L Empowering .
Data Analysis & Dissemination Objective: Results-focused
« Data analytics concepts, roles and responsibilities, analytical software C. Doto us[(:eRcl\I::‘? Cn::?t!l(edr:ta
and capabilities. Analytics to inform policy,

« Data disaggregation, triangulation, gender and equity, and interpretation
of patterns/trends.
« Design, prepare and routinely disseminate routine data analytics.

programming
Transparent ~ &resourcing

Equity-driven

Agile
D. Data

Culture
/organizotional culture, behavior change, incentives evidence-informed decision-making

+ Concepts of organizational culture, including values, principles, and attitudes to
evidence-based decision-making.
« Promoting behavior change strategies and developing competencies for data
use/evidence-based decision-making.
\- Approaches/strategies to incentivize data use.

+ Decision-making processes for policy, planning, resource allocation, implementation,
course correction and feedback loops etc.

+ Data interpretation and inquiry.

* Processes, roles & responsibilities for staff supervision, mentoring, performance
management & reporting.




Competency needs assessment

Building Block E. Data use

COMPETENCIES - Knowledge, Skills & Attitudes

gers

Gaps/priority competency
development needs

Senior ministry

leadership
Clinical leads

District HMIS

| M&E staff

Facility

managers

District man

/

Knowledge (Understanding of...)

Decision-making processes for policy, planning, resource
allocation, implementation, and course correction

Sub-national decision-making processes for planning,

resource allocation, implementation, course cofrection etc.

COMPETENCIES - Knowledge, Skills & Attitudes

Senior ministry
leadership
gers
Clinical leads
District HMIS
| M&E Staff
Facility

managers

District man.

/

Gaps/priority competency
development needs

Knowledge (Understanding of...)

Data interpretation and inquiry (inc. of different data types,

e.g. routine data, surveys, research), and evidence-based
management approaches.

Decision-making processes for policy, planning, resource
allocation, implementation, and course correction

<
X

Understanding among district managery
regowding their role within the nafional

processey U cowvently weaks

Feedback loops, both between different levels of
decision-makers and between data users and
data producers.

sSub-national decision-making processes for planning,

Faciliy managery hoye not been sensifized.

resource allocation, implementation, course correction etc. affecty their ability to- works attording to-
Upelintions

Data interpretation and inquiry (inc. of different data types, W Ledl L skill

e.g. routine data, surveys, research), and evidence-based ztfd; fw, inferprefotion: -

management approaches.

Feedback loops, both between different levels of
decision-makers and between data users and
data producers.

Feedback loopy ave not something that
hay been provmoted; need for better
how to-do- it




Attitudes for data use

©

Curious

R,

Results-focused

Empowering

Agile

o
A
o

Transparent

=l

Equity-driven




Questions?



Case studies



Case study: Rwanda national nutrition response

@lNCDA National Child Development Agency

NCDA

National Child Development Agency

Goal
« Strengthen multi-sectoral approaches to national nutrition response



What has been done...

A. Data availability

B

Developed an information system known as ICD
Dashboard to improve data availability &
accessibility

Mapping of ECD settings inc. geoinformation
Established a nutrition resource-tracking system
to inform prioritization, planning & oversight
across sectors

. Data quality

Strengthened processes for data quality review
through the ICD Dashboard

C. Data analytics

Developed user-tailored analytics, dashboards,
and interactive scorecards in ICD Dashboard for
national and district level

District profiles for key nutrition and ECD data

are of
sufficient quality that
they are trusted and useful

. Organizational culture

Linked Dashboard to performance frameworks
Identified actors who would champion data use to
foster curiosity and a strong focus on results
Trained key staff at national, district, and facility
level, so they could be empowered to access and
use the data they need in a timely manner

Still to come: Establishing incentives guidelines

. Data use

Developed data use plan to highlight key
mechanisms to foster data use at all levels
Institutionalized the routine review of data within
management and technical platforms



25 dashboards.ncda.gov.rw

ICD Dashboard
(&)NCDA Public Portal
Welcome page

Rwanda Integrated Child Development Dashboard

The Integrated Child Development (ICD) Dashboard is an mfonnatlon hub that show progress in

25 dashboards.ncda.gov.rw/home

& Home (© Nutrition and MCH

Demographics:

166,256 549,052 1,685,862 1,000,804 1,425,212

Continue > Progress Highlights:

Trends of Key ANC, Delivery & PNC Indicators Trends of Stunting, Wasting & Underweight among U5 Percentage of children 0-6 years of age receiving ECD services

€ ity g ) @ DHS_Percentage of <5 children stunted (National)
a s oq r , . @ DHS_ Percentage of <5 years children who are underweight (National) (
60

DHS_ Percentage of <5 years children who are wasted (National)

Public Portal i
Data objects |

2020 202 2022 2023 2005 2010 2015 2020 2020 202 2022



@NCDA Child D (i) D: . i 0 ® # AN

On Track vs More Effort - Off-track No Data

Target Required
A Increased from last period ¥ Decreased from last period q s oq r

Bugesera . Burera . Gakenke . Gasabo . Gatsibo . Gicumbi . Gisagara . Huye a Kamonyi . Karongi . Kayonza . Kicukiro s Kirehe .
Search Data v District District District District District District District District District District District District District

[ ]
Interactive
pregnant women with 4 36.3 58.6 523 558 A 485 A 452 A 214 a2 A 587
ANC standard visits
Scorecard
delivery

SISCOM_ Percentage of

children aged 3-18

months screened using V 430 V¥ 1046 A 1216 60.2

length mat for stunting

visualisation

SISCOM_ Percentage of

children aged 6-23

months receiving MNP v 365 A 452
Ongera

SISCOM_ Percentage of

children aged below 3
years who received ECD 497 1027 60.4 62.3 I 533
services (home

visitation)

HMIS- Percentage of
new ANC registrations
within 1st trimester of

’ | FY 2021/2022 Sector spending on nutrition interventions

ECD_Percentage of
children 0-6 years of

Ll

69.9
70.0 e 642 103% 103%
= 102%

=z 60.0 - -
e el 49.7 101%
oy e =§ - 40.8 100%
Nutrition budget and . o e 7 -
o o = 300 pon o 98%
expenditure tracking - & 7%
@ 96%
ccross sectors 10.0 = 95%
R S S S S S 94%

Health Social Agriculture WASH Education Environment
Protection
Sector

Revised Budget Percentage Execution

Execution in %



Case study: Rwanda national nutrition response

What have the results been?

 Strengthened and shared understanding of causes of stunting and
effective responses across sectors

 Nutrition mainstreamed into national plans and budgets

» Improved multi-sectoral planning, coordination and prioritization

 Improved convergence and targeting of health, nutrition, and ECD
services



Case study - Guinea



Case study: Guinea

Objective: to strengthen
the Country Platform’s
ability to review
Investment Case
. Implementation and
Y monitor essential

- RMNCAH-N services




What has been done...

A. Data availability

« HMIS (inc. DHIS2) strengthened and health
centers connected to the internet and DHIS2.

 Rapid-cycle monitoring of essential health
services (FASTR) put in place.

B. Data quality

* Roll out of data quality tools and processes at
regional and district levels to ensure quality
assurance of monthly HMIS data.

C.Data analytics
- Development of quarterly IC performance

reports and accompanying DHIS2 dashboard.

« Guinea’s participation in Countdown to 2030
to enhance capacity for analytics.

C

Data analytics align with
decision-makers’

needs &are
disseminated

taare o
sufficient quality that
hes u;

« Establishment of multi-department
team to undertake IC monitoring
technical work.

- Institutionalization of all aspects of the
analysis and utilization of data.

E. Data use

« Review and active discussion of
performance reports at all Country
Platform meetings over the past 2 years



Guinea: informing Country Platform decision-making

Quarterly Investment Case Rapid-cycle monitoring of
monitoring reports essential health services (FASTR

M Perturbation
M Surplus

Perturbations et excédents de volume de service en Guinée
pour les indicateurs sélectionnés, Guinée, DHIS2, Jan 2018 a Mar 2024
100

Enfants qui ont regu le Penta 3

Dossier dinvestissement - Enfants qui ont regu la troisibme dose du vacein pentavalent . Dossier dinvestissement - Enfants quiont regu la troisidme dose du vacein pentavalent
(Penta 3) (graphique) (Penta 3) (graphique par réglon)
SMI_DI Dossier divestssament - Enfants qul ontreula Uoiiéme dose du vacci pentavalent-Po.. SIS_SM_Di Dossierdinvestissement - Enfants qul ont reu  toisidme dose du vacch pentavalent-Pe..

— Annual coverage and
Soins postnatals equity analysis

osser nestscoment Mirsayanrcu de o postnatals dnslas 638 hwros ... | Dosslerdnvestssament Mireayant o de v posinaals dns s 6.8 hures
Produire des statistiques sanitaires nationales et 2
infranationales fiables en mettant I'accent sur la santé et la i
nutrition de la mére, du nouveau-né et de I'enfant ¥
~ Countdown to 2030

suivant la naissance (graphia suivant la naissance (graphigue par i
African Population and  Hemen'Cidren's & Adeescers eath
Health Research Center

ILDI Dossierdinvestissament - iéresayant rogu des sons postatas dans los 6.8 heuressu SI5_SMLDI Dossierdin stntalscans es 38 heures sui.

Atelier danalyse pour UAfrique subsaharienne - 13-17 juin 2022
Countdown to 2030 / APHRC / GFF / UNICEF / OMS

TABLEAU DE BORD DE LA QUALITE DES DONNEES

2018) 2019| 2020] 2021

[1[complétude des rapports mensuels de sement (vert>90)
u % des rapports mensuels attendus des établissements (moyenne,

prévisionnelle*)

1% de districts dont les rapports des établissements sont complets
>=90 %*

[1c__|% d'établissements sans valeurs mensuelles manquantes dans Iannée*
2 |Valeurs aberrantes extrémes (vert > 95 %) I

1% de valeurs mensuelles qui ne sont pas des valeurs aberrantes
2a_|extrémes (moyenne, nationale*)

Disponibilité des médicaments SRMNIA-N

Source: eSIGL

National Par Région

Penta 3

83% 83% 78% 81% 79%
3 [coherence dureportingannuel(vert>8s%) | [ [ [ ]
| [RatioANCL-pentat umbers (national) [ 1 [ Jawr [ ase | 1m
—T—
&

Le taux de disponibilité des médicaments
SRMNIA-N s’est stabilisé, mais n’a pas
encore récupéré les performances de
2021. Les tendances régionales sont de
plus en plus cohérentes avec la tendance
nationale.

Jul2018 Apr2019 Jan2020 Oct2020 Jul2021 Apr2022 Jan2023 Oct2023
et g CrentT e 05| 5 75%

oot pesatosl o a1 [ [
[ Scor st e st s s ntour moyen1233) |

* Moyenne pour les services de soins prénatals, d'accouchement, de vaccination et 'OPD.
* En termes de cohérence des données rapportées, I'analyse des taux
calculés pour les cing années montre que la situation est plus
préoccupante avec une valeur moyenne inférieure a 85%.
1S SRiEaE 06 FeCH00ME (SF) * Pour les ratios Pental et Penta 3, on constate que la moyenne
quinquennale est de 93%.

n totale.

Poy
Population en miiieu rural
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Guinea: informing Country Platform decision-making

What progress has there been?

« Review of Investment Case implementation progress and identification of
areds where course corrections are required

- Rapid identification and analysis of disruptions to RMNCAH-N services
(eg subnational analyses of immunization disruptions earlier this year)

- |dentification of equity issues for further analysis and action



Discussion



What enablers could you foster to promote a
culture of evidence-based decision-making? (For
example, in projects or investment cases you
support)



Link to resources: https://gffklportal.org/learning/data-
use-learning-package/



