Unit 4 – Session 2

Using Information for Management



Introduction

You have dealt with interpretation of information and have been introduced to the topic selected for this session. We will use this session to reinforce many of the statements made earlier in the module and place it in a coherent framework. It has been repeatedly stated that information must lead to action. The intent of this action is to improve district health service delivery by improving quality and coverage of health services that are designed to address health needs of communities. A common misconception held by managers is that they are not directly responsible for the health of our communities. This is simply not true. Although the manager does not provide clinic health services to clients/patients at the health facility level, they are still responsible for the care received by the communities. As you can imagine, efforts by each point of health care delivery must be coordinated so that all community members receive fair or equal access to services. This also holds true for the quality of services received by community members. For this reason, efforts must be aligned with health needs of communities and the quality of the services must be high throughout the district. The way that we align these efforts is to plan services equitably and to make sure that these plans are indeed implemented throughout the district. This is where the manager’s role in providing health care services appears, and for this reason, the manager can also be said to be responsible for the health of our communities.

It is commonly seen that managers see their role as a collection of purely administrative tasks. In some ways this is true, but the perception should be changed. Managers must take on responsibility for the health of our communities. Information allows us to be in contact with the communities, because their health needs are illustrated in the indicators we calculate. Since it has been said that the best managers are the ones that stay in touch with the reality on the ground, it is important for managers to actively and continuously use information in executing their duties.
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Timing of the session

This session could take you up to three hours to complete. It contains one task.

1
LEARNING OUTCOMES OF THIS SESSION

	By the end of this session, you should be able to:


	· Apply the use of information in managing health care services.

· Apply the use of information in planning health care services.

· Describe the practicalities of information usage at local level

· Describe the practicalities of information usage at district level

· Describe the practicalities of information usage at provincial/national level.




2
READINGS

The readings for this session are listed below. You are expected to read all of the readings provided.
	Author/s
	Publication details

	Heywood, A & Rohde, J.
	(2002). Using Information for Action. A Manual for Health Workers at Facility Level. Pretoria: Equity Project: 84 - 90. 

	Monekosso, G. L.
	(1994). District Health Management: Planning, Implementing and Monitoring a Minimum Health for All Package – From Mediocrity to Excellence in Health Care. Maseru: WHO: 118 - 119.

	Lippeveld, T, Sauerborn, R. & Bodart, C. (Eds)
	(2000). Design and Implementation of Health Information Systems. Geneva: WHO: 33 - 48.


3
MANAGING USING INFORMATION

The use of information for management can lead to creative thought about, and application of, interventions. During the session on interpretation you have seen that an indicator (i.e. IMR) made us aware of a problem and we were able to unpack the problem to assist us in partially planning to solve it. What we also saw was that many different role players may be involved when attempting to solve a health problem. In this way, and aligned with the PHC Approach, we need to align efforts towards a common goal. Usually health services are provided in isolation of other sectors and even in isolation of other disciplines. The following diagram illustrates this:


[image: image1]
We can interpret this diagram by assuming the outline of the large arrow represents a common goal that relates directly to the improvement of the health of the communities we serve. The small arrows within it represent the individual goals of different sectors, disciplines and departments. As you can see, the efforts are not aligned, and at times, they are counterproductive. For this reason we need to use information to manage our services, because we want to attain a situation represented by the following diagram:


[image: image2]
The second diagram illustrates an alignment of individual goals between sectors, disciplines and departments. This is the only way in which we can truly render comprehensive Primary Health Care Services. All should strive to towards the common goal of health for all and consider all aspects of the approach, i.e. promotive-, preventive-, curative- and rehabilitative services.

Use of information in relation to the management of health services relate not only to the interpretation of indicator values, but also includes the implementation of other aspects that we have discussed previously. These other aspects relate to the continuous monitoring, adjustment and discussion of achievements in relation to goals and targets established during strategic planning. We also need to maintain an alignment of operational plans with strategies as they unfold and are adjusted over time. All of these activities must take place at all levels of the administrative hierarchy, including the local or facility level. Of course, the nature of these activities is slightly different between the levels. This we will discuss later in the session.

In summary, managing health services with the aid of information is grounded on the rigorous implementation of valid strategic and operational plans produced. The strategic plans are compiled having due regard for current indicator values and set benchmarks (i.e. targets) at which we realistically aim. For us to implement these plans then, one needs to continuously consult indicators produced by the routine district health management system. The information we obtain must be related to these plans and discussed at district management team forums so that pro-active responses to problems can be sought, agreed upon and implemented. The discussion of information in this sense should also be undertaken at all administrative levels, namely facility, sub-district, district, regional, provincial and even national levels.

4
PLANNING USING INFORMATION

Initially, one should perform a situation analysis on an annual basis. This situation analysis should provide us with a description of the main health problems and –needs that are experienced in our districts. Once we have answered this first question contained in the planning cycle, we need to strategise how we will prioritise efficient spending of our limited resources to deal with these priorities. We therefore develop strategic plans that have clear goals, targets and indicators that are aligned with the priorities identified by the situation analysis. Once this activity has been completed we need to compile detailed operational plans that will consider what activities will be undertaken, by who, by when, and with what resources. Having these plans allows health managers to monitor implementation of activities and its results in relation to the accomplishment of targets. As you know, the information supplied by the routine health information system allows us to gauge whether we have attained our strategic objectives or targets. Having gone through the planning cycle with continuous monitoring of indicator values, one needs to start again by performing another situation analysis to determine whether priority problems were sufficiently addressed and whether new priorities have arisen. As the steps of the planning cycle become more entrenched in the normal management of health care services, the frequency of performing situation analyses can decrease, but should never decline to more than one every three years.

The process of implementing the planning cycle must be a participative process with involvement by all members of management at each level of the administrative hierarchy.

We have alluded to the need for different types of information at the different levels of the administrative hierarchy in section 9 of Unit 1 Session 2. We provided you with the following diagram and explained it.
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The diagram shows that the focus should be at different types of information at different levels of the hierarchy. We will not repeat the discussion here. Suffice it to say that all levels must implement the planning cycle from national to facility level. We will briefly discuss each of these levels.
5
PRACTICALITIES OF INFORMATION USAGE AT LOCAL LEVEL
Using information at the local level to manage health services is probably the most important facet of successful routine health information systems. It means that information must be used at the point of collection. If the collectors of information have no use for it, they are unlikely to provide high quality information with any amount of enthusiasm. Information will remain a burden that has been added on their plate in addition to normal clinical activities. For this reason, heath facility staff must be empowered to be conversant with all data element definitions, trained on the use of data collection tools, collation of data, analysis of data, interpreting of information in relation to targets and made aware of actions required to address problems. One strategy to ensure that information is used to allow facility staff to graph a few indicators monthly and compile hand-written action plans under each graph to illustrate planned interventions. During clinic supervisory visits, the graphs of priority indicators can be scrutinised and assistance given in ensuring that productive actions are planned to improve the indicator value.

In order to implement the planning cycle at health facility level, it is necessary for this level to perform a situation analysis from time to time on the priority health needs of their catchment population. This can be coincided with the hand-drawing of catchment area maps and its regular updating. The indicators that describe the priorities discovered during the situation analysis can then be the focus for hand drawn graphs and action plans.

It has been noted on several occasions that health facility staff do not realise their potential for intervention in communities. They see themselves as confined to an isolated facility that provides a responsive health service to those who seek assistance. It is not commonly seen that health facility staff engage in preventive- and promotive health service planning with community structures and community health workers. Facility health staff must realise that community health workers and structures can be their eyes, ears and hands that reach into the community. For this reason, an open and continuous dialogue must occur between the facility and community. Information can guide the discussions and health facility staff can tell communities what problems they see often at health facility level and how the community should act to prevent these problems.

Health facilities can also use information to advocate for changes. If they feel that they are understaffed, they can illustrate it with information and make a stronger case for motivating for additional resources. It is common to find complaints being lodged about insufficient resources, but it is uncommon to find the extent of problems being described with the aid of objective information.

It has to be emphasised that the use of information at health facility level can only occur with structured support being provided by higher levels. The district staff must encourage and train health facility staff on the correct use of information. Also, districts must encourage information use by leading by example.

6
PRACTICALITIES OF INFORMATION USAGE AT DISTRICT LEVEL

Unfortunately it is often seen that higher administrative levels prescribe health priorities to lower levels. No regard is given to objectively determined priorities as is possible with the use of information. When the national level dictates the health priorities of communities to health facilities, it is inevitable that a mismatch between service provision and real health needs will occur. As a result, it is crucial for higher levels to be informed by the lower levels on health needs and –priorities of communities. To this end, situation analyses should be performed at community/health facility levels and be collated to form a district picture. In this way, the district’s situation analysis will be based on true priorities and inform appropriate strategies for the improvement of health service provision. As mentioned in an earlier session, districts should be monitoring and improving the mix between inputs provided, processes followed, coverage of services achieved and outcome on the health of communities. The decentralised authority provided to districts should be used to obtain optimum levels of performance with limited resources that result in the greatest impact on the improvement of the health of the communities they serve.

7
PRACTICALITIES OF INFORMATION USAGE AT PROVINCIAL OR NATIONAL LEVEL

Just like districts need to consider the objectively determined health needs identified by health facilities before devising its strategic direction and setting targets that are relevant to all, the provincial or national levels must determine the common areas in strategic plans from all districts. In addition, this level of the hierarchy must also focus largely on outputs and outcomes achieved by districts. In this way, problems with the mix of inputs and processes will be illustrated by way of poor outputs and outcomes. For instance, if a district have far too few staff members at health facility level and are not provided with vaccines on a regular basis, they will not be able to cover all the children who should be immunised and outbreaks of immunisable illnesses will be common. When this occurs, the district can be asked to give more detailed information that describes their inputs and processes followed. But as a common rule, these levels should not be requested such detailed information on a continuous basis.

If this level of the hierarchy aligns its strategic direction with those identified by the health facilities via the districts, a bottom-up approach would have been adopted. This is the most desirable approach in the delivery of Primary Health Care services through the District Health System.

8
SESSION SUMMARY

This session illustrated that routine health information can align efforts by all levels of the administrative hierarchy. This means that a common vision in providing health services to our communities can result, and that communication between the different levels can be more productive.

The session also showed you that health needs of communities as determined by the first step in the planning cycle must be determined at health facility level. From this information one can align higher levels’ strategic direction. In this way then, the bottom-up approach to the delivery of health services is ensured. This makes the focus on true priorities possible and would lead to greater satisfaction in prioritising the use of limited resources of health care provision.
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