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	1
	If your project proposal is accepted, in which year would you intend to submit your completed project report?

	
	Intended date of submission of completed report:
	1 September, 2005



	2
	When do you intend to sit the examinations for RD1 Research Design, Management and Analysis?

	
	Year: 2005


	

	3
	Preliminary title of the project:

	
	Using management information system to improve quality of services through strengthening supportive supervision in a community based intervention in rural Bangladesh 

	4
	Project outline including background information and justification for the study, aims and objectives, proposed methods, ethical considerations, timetable and budget.

	
	Project outline attached (attachment 1)

	5
	Will your project be supported by an institution or your employer?

	
	I work in International Center for Diarrhoeal Disease Research, Bangladesh (ICDDR,B) which is an internationally acclaimed research institution. The parent project under which the proposed project work is nested in, is being implemented under Child Health Unit of the Public Health Sciences Division. The intervention proposed is intended to improve the skills of the supervisors working in the field site of the parent project. The supervisors and managers will be involved in this study with no additional cost implications. Myself, as the investigator of the study is also employed under the same unit and hence shall receive all supervisory, administrative and logistic support required to conduct the study. 

  

	6
	Do you have access to any resource to carry out literature searches (e.g. by computer)? 

	
	Yes, I have full time access to internet and to databases like, PubMed, Medline, Popline, WHO etc.  



	7
	Do you have access to libraries which are relevant to the project?

	
	Yes I have access ICDDR,B and National Health Library, which are the two most updated and rich health libraries in the country. These libraries have hard and electronic versions of latest journals and literature on, among others, health systems which is relevant to the proposed project works.  

	8
	Do you intend to - 
	

	
	- collect your own data
	Yes

	
	- rely primarily on quantitative data which have been made available to you


	No

	
	The proposed project will mainly deal with qualitative data with some quantitative supplementation. The main source of data is through an on-going Management Information System and Supervisory System of the parent project. The other sources are interviews, observation, meeting minutes and from tools used by the supervisors at different levels.



	
	Data analyses will include time series presentation of key process indicators, problem listing, pre and post test performance analysis of the supervisee and evaluation of other qualitative indicators like number of problems identified, number of problems addressed, quality of supervisory sessions conducted etc. A number of case studies will also be documented and presented in the final report.

 

	9
	Do you need approval from an Ethics Committee

	
	I shall apply for approval from LSHTM Ethics committee. 
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(Dr. Ishtiaq Mannan, Student # P010325696)
Title of the proposed project:

Using management information system to improve quality of services through strengthening supportive supervision in a community based intervention in rural Bangladesh

Background information and justification for the study:
The parent project: Community based intervention to improve maternal and newborn health (Projahnmo) –

Objectives -  

The parent study I work in is titled “Community-based interventions to reduce neonatal mortality in Bangladesh,” with field intervention sites located in three sub-districts of Sylhet district in Bangladesh.  This research is jointly funded by United States Agency for International Development (USAID) and Saving Newborn Lives Initiative (SNL) of Save the Children USA and is being implemented by International Center for Diarrhoeal Diseases Research, Bangladesh (ICDDR,B), Johns Hopkins University (JHU) and other Bangladeshi partners. The study is a randomized field trial of two approaches of community-based care of the newborn - home based and clinic based.  The impact and cost-effectiveness of these two approaches are being compared.  A non-intervention area serves as a comparison arm of the study.

Primary objectives of the study are – 

· To improve newborn care and recognition and management of infections in neonates by mothers and trained, skilled and supervised first-line health workers, 

· To evaluate the impact of packages of obstetric and neonatal care practices including community health education, provision of clean delivery, essential newborn care, and management of neonatal infections by first-line health workers, either in the home or at community clinics, on neonatal mortality rates.

Intervention – 

In the home care arm, 38 Community Health Workers (CHW) are the key service providers, each of whom work in a catchment of 4,000 population. Through a bi-monthly round of visit to each household they conduct registration of Married Women of Reproductive Age (MWRA) and surveillance for any pregnancy. For each of the pregnant woman, they deliver packages of Birth and Newborn Care Preparedness (BNCP) and Newborn Care (NC) services during pregnancy and after childbirth. Two BNCP visits and 3 NC visits comprise of counseling, education, facilitation, supply and management of complications including referral. 
The supervisory structure - 

The managerial/ supervisory structure at sub-district/zonal level has, five Field Service Supervisor (FSS), each of whom supervises 8 CHWs. There are 2 Field Monitoring Supervisors (FMS) and 2 Communication Officers (CO) who looks after the field operations under overall supervision of two Zonal Medical Officers (ZMO). At the district (Sylhet) level, there are senior managers like the Deputy Project Coordinator (DPC) and the Assistant Project Coordinator (APC) who looks after both the operational zones. An organogram for the supervisory staff of CHW component is provided in Figure 01 below. 

Figure 01: Supervisory organogram (CHW component)
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Problem statement – 

Quality and effectiveness of the services provided by the CHWs are critical to the success of the intervention. In such a complex intervention process, strong supportive supervision is therefore needed to ensure standards of service quality. Despite of being very supportive and responsive to the need of the supervisees, it has been observed during the last 12 months of intervention, that field level supervisors at various levels lack skills of (i) objectively assessing the field situation and, (ii) taking prompt action based on field findings . Moreover supervisors appeared to be very much focused on individual area of work and hence lack the (iii) understanding of the process indicators and, (iv) skills of drawing linkage between the operational objectives and those of the overall study; for example, many supervisors are found to be reporting numbers of BNCP2 visits every fortnight and be satisfied with the increasing number. But most of them do not calculate a coverage rate nor, they check information on different service components to be delivered in a BNCP2 visit (like referral for pregnancy complications) – which are the actual factors to contribute towards change in care seeking behavior of the families.

Supportive supervision – 

Supportive supervision provides critical support for the delivery of health services. Despite recognition of importance of supervision in managing human resources for health care, the promise of supervision is often not achieved in developing country health system. 

A key concept of supportive supervision is that it is a process implemented by many parties, including officially designated supervisors, informal supervisors, peers, and health providers themselves. Supportive supervision promotes quality outcomes by strengthening communication, focusing on problem-solving, facilitating teamwork, and providing leadership and support to empower health providers to monitor and improve their own performance.  

aims and objectives of the study:
Aim - 

· To enhance the quality and efficiency of the on-going maternal and neonatal home care intervention in Sylhet district by improving the Management Information System and its use in supportive supervision.

Objectives – 

· Review of the existing management information system to develop a set of process indicators (including methods of monitoring/tracking and measurement) that are adequately sensitive to (i) identify implementation issues and, (ii) assess quality of individual performance on a real time basis, 

· Build capacity of the supervisors at different levels of field operation to use data to identify, solve and monitor/track implementation issues including quality of services,

· Provide management and technical support to the supervisors at different levels of field operation to apply data based approaches in regular supervision and monitoring activities 

Details of the proposed methods:
Activities and methods – 

Objective 1:

Activity 1.1: Review of the existing management information and supervisory system: 

A thorough review of the existing monitoring and supervisory system will be conducted to document baseline situation. The objective of the review will be to identify problems encountered by supervisory tiers that are related to management information system – mechanisms, tools, contents in particular. 

Methods: Existing operational documents and tools will be reviewed. In addition a number of qualitative approaches like in-depth interviews and focus group discussions (FGD) will be conducted among the CHWs and supervisors at different levels. Table 1 provides a summary of these approaches with numbers of sessions and participants. Appendix A provides a list of probable questions to be asked during the in-depth interviews and FGDs.

I shall be conducting these interviews and facilitating FGDs. The interviews will be audio taped using micro cassette players. All of the interviews will be fully translated and transcribed. Data will be stored and coded using MS Word software.    

Table 01: Qualitative data collection by methods and types of respondents

	Sl.
	Type of supervisors
	Method
	Number of sessions
	Number of participants

	1
	Community Health Workers (CHWs)
	FGD
	3 
	18 (6 in each group)

	2
	Field Services Supervisors (FSS)
	In-depth
	3
	3

	3
	Field Monitoring Supervisors (FMS) and Communication Officers (CO)
	FGD
	1
	4

	4
	Zonal Medical Officers (ZMO)
	In-depth
	2
	2

	5
	Deputy Project Coordinator (DPC) and Assistant Project Coordinator (APC)
	FGD
	1
	2


Activity 1.2: Development of a set of process indicators for use at different levels of operation:

The project has a long and comprehensive list of indicators which includes coverage, quality, compliance and output measures. Key process indicators that are critical to achieving project objectives will be identified. The selection would consider sensitivity of the indicator to (i) identify implementation fall-backs and strategic failures and, (ii) assess the standards of quality of services provided by individual workers and of a particular component. Proxy measures may be used to identify quality issues. Appendix B provides a list of some process indicators related to key intervention components.  

Methods: Review of existing MIS and periodic adequacy survey data (a quick household survey conducted at an interval of 6-8 months to assess the adequacy of project inputs and monitors key process indicators) will be done to understand sensitivity of the indicators. Review of the findings of the supervisory checklists will also be done. Brainstorming and group review will be done to develop consensus.   

Objective 2:

Activity 2.1: Development of data management and problems solving tools

Enormous amount of data are being collected, compiled and reported currently. Very minimum amount is processed to the form comprehensible by the supervisors. Handy tools (like handbooks, checklists, easy calculation matrices) will be developed to help supervisors read and interpret data in a field situation and on a real time basis. 

Activity 2.2: Development of a system/methodology to ensure continuous flow of data, participatory analysis and real time and regular feed back

If does not generate action, any inference derived from analysis of data remains useless, hence, practice of providing evidence based feedback from the supervisory level needs to be strengthened. Techniques and mechanisms to facilitate participatory and complementary analysis as a regular activity among the group of supervisors will be developed.  

Activity 2.3: Training and orientation of supervisors

Supervisors of all levels will be trained and oriented on the mechanisms, approaches and tools developed under the project. The training will be conducted in the real life field situations/events as well as in the form of participatory sessions. 

Methods (all activities under objective 2): After completion of the activities under objective 1, series of participatory training and review workshops will be conducted to share and discuss issues, approaches and to develop tools and mechanisms in a participatory manner. Regular supervisory meetings will be facilitated to provide supervisors hands on training on analytic techniques and provision of feed back.  

Objective 3:

Activity 3.1: Provision of technical support to supervisors to help using data based techniques for supportive supervision

At this stage of the project, facilitators from senior management staff will provide close follow-up support to the supervisors to apply techniques learnt through the training and orientation processes. Joint review of progress of implementation of the intervention components and on-going review of quality standards will be conducted. Support will be provided to the supervisors to analyze MIS data as part of routine activity in order to troubleshoot day to day implementation problems.

Methods: Observation of regular supervisory interactions (like field observation of CHW activities, fortnightly review meetings with CHWs) will be done by the senior managers. Senior managers will observe monthly supervisory meetings and facilitate if necessary to ensure effective use of tools and techniques.

A logical framework matrix is provided under Appendix C.

Process documentation - 

Over the period of implementation of the activities mentioned above, careful and detailed documentation of experiences, and lessons learnt, will be done at all stages. Summary proceedings of review meetings, workshops, observations will be documented using structured formats.       

Ethical considerations:
Since supervisors in the parent project (Projahnmo) are already performing their job through supervising respective field workers who, where appropriate and specified in the research protocol are taking informed consent of the client. Ethical Review Committee of ICDDR,B has already given its clearance to the parent project. 

Application will be submitted to the LSHTM Ethics Committee for ethical clearance. An additional clearance from the implementing unit of ICDDR,B (Child Health Unit) will be provided.    

Timetable:
	Sl.
	Activities
	2004
	2005

	
	
	12
	01
	02
	03
	04
	05
	06
	07
	08

	
	
	
	
	
	
	
	
	
	
	

	1
	Prep. Activities (literature review, development of formats for documentation and processing of ethical approval)
	
	
	
	
	
	
	
	
	

	2
	Activities under Objective 1
	
	
	
	
	
	
	
	
	

	3
	Activities under Objective 2
	
	
	
	
	
	
	
	
	

	4
	Activities under Objective 3
	
	
	
	
	
	
	
	
	

	5
	Analysis of findings and report writing
	
	
	
	
	
	
	
	
	


Budget (if relevant) and funding available:
The project will be nested into the parent project Projahnmo which is funded up to the extent of the proposed project. No additional funds will be required.  

- -

Appendix A

List of questions for In-depth interviews and focus group discussions (draft)

For CHWs – 

1. What are the information you need to know planning and doing your day to day work?

2. What sources do you depend on to collect these information?

3. How much the existing information collection system provides you with information you need to plan and do your day to day work?

4. What does your supervisor do with the information you collect and report?

5. What types of feed back do you receive from your supervisor on your performance?

6. Do you think these feed back are derived from information you collect and report?

7. What kind of support do you expect from your first line supervisor?

For FSSs –

1. What are the information you need to know planning and doing your day to day work?

2. What sources do you depend on to collect these information?

3. How much the existing information collection system provides you with information you need to plan and do your day to day work?

4. How do you assess CHWs performance?

5. How much do you think the existing management information system provides you with information you need to assess CHWs performance. 

6. What do you use information for?

7. What additional skills would you like to have to use information in an effective way.

8. Do you feel the necessity of providing evidence based feed-back to the CHWs? How would you like to prepare yourself for providing feed-back to the CHWs.

9. What support do you expect from your Supervisors like CO/FMS and the ZMOs

For COs/FMSs – 

1. What are the information you need to know planning and doing your day to day work?

2. What sources do you depend on to collect these information?

3. How much the existing information collection system provides you with information you need to plan and do your day to day work?

4. While you meet with FSSs how do you assess their respective performance?

5. How much do you think the existing management information system provides you with information you need to assess FSSs performance.

6. Have you ever provided feed-back to the FSSs to help them assess and support CHWs working under supervision of them?

7. For COs – Do you think that the current management information system is sensitive enough to identify problems in Behavior Change Communication (BCC) components of the intervention.

8. For FMSs - Do you think that the current management information system is sensitive enough to identify problems in service delivery components of the intervention.

For ZMOs – 

1. What are the information you need to know planning and doing your day to day work?

2. What sources do you depend on to collect these information?

3. How much the existing information collection system provides you with information you need to plan and do your day to day work?

4. How do you monitor performances of different unions? What are your parameters of assessing any particular area of program or supervisor?

5. How do you use enormous amount of field information coming to you on a regular basis to make decision and fine tune strategies?

6. Have you ever provided feed-back to supervisors (CO/FMS/FSS) working with you? How much do you think you used information in providing those feed-back?

--

Appendix B

List of process indicators (draft)

	Sl.
	Intervention components
	Process indicator

	1
	MWRA registration and pregnancy surveillance
	Proportion of blocks visited [Number of blocks visited/Number of blocks targeted for visit]



	2
	
	Proportion of new pregnancy identified [Number of new pregnancies identified/Number of new pregnancies projected from birth rate].

	3
	BNCP 1
	Number of BNCP1 visit made [Number of BNCP1 visit]

	4
	BNCP 2
	Proportion of BNCP2 visit made [Number of BNCP2 visit/Number of BNCP2 visit target from planner and from revised target]

	5
	
	Proportion of PW having ANC visit [Number of PW having 3 ANC/Number of PW received BNCP2 visits]

	6
	
	Proportion of PW referred for complications [Number of PW referred for complications/ Number of PW having danger signs at BNCP2 visit]

	7
	
	Proportion of successful referral at P1 [Number of PW with successful referral/Number of PW at BNCP2 who were referred at BNCP1 for complications]

	8
	
	Proportion received CDK [Number of PW received CDK/Number of PW received BNCP2 visits]

	9
	
	Proportion received TT2 [Number of pregnant women (PW) received TT2/ Number of PW received BNCP2 visits]

	10
	NC1 visit
	Proportion of delivery information received [Number of delivery information received within 24 hours/Number of EDDs plotted in monthly planner]

	11
	
	Proportion of deliveries attended [Number of deliveries attended/Number of EDDs plotted in monthly planner]

	12
	
	Proportion of must attend deliveries attended [Number of must attend deliveries attended/Number of must attend EDDs plotted in monthly planner]

	13
	
	Proportion of NC1 visit made [Number of NC1 visit made within 24 hours/Number of EDDs plotted in monthly planner]

	14
	
	Proportion of must attend deliveries attended after sundown [Number of must attend deliveries attended after sundown/Number of must attend deliveries taking place after sundown]

	15
	
	Proportion of NC1 visit made [Number of NC1 visit made within 24 hours/Number of EDDs plotted in monthly planner]

	16
	NC2/3 visits
	Proportion of NC2 visits made [Number of NC2 visits made/ Number of NC2 plotted in the monthly planner]



	17
	
	Proportion of NC3 visits made [Number of NC3 visits made/ Number of NC3 plotted in the monthly planner]

	18
	
	Proportion of sick neonates identified [Number of sick babies identified at NC2/ Number of NC2 visits made]

	19
	
	Proportion of sick neonates referred [Number of sick babies referred at NC2/ Number of sick babies identified at NC2]

	20
	
	Proportion of failed referral [Number of sick babies with failed referral at NC2/ Number of sick babies referred at NC2]

	21
	
	Proportion of sick neonates treated at home by CHW [Number of sick babies who has started household (HH) level Penicillin+Gentamicin by the CHW/ Number of sick babies with failed referral at NC2]

	22
	
	Proportion completing full treatment at home by CHW [Number of sick babies who has completed 10 doses of Penicillin+Gentamicin/ Number of sick babies who has started HH level Pen+Gen by the CHW]


- -

Appendix C:

Logical Framework Matrix
	Aims
	Verifiable indicators
	Means of Verification
	Important assumptions

	Goal: To contribute towards reducing neonatal mortality in Bangladesh
	NMR reduced 
	DHS report
	Neonatal health is put at priority strategy under the national program

	Purpose:

Quality and efficiency of the on-going maternal and neonatal home care intervention in Sylhet district by improving the Management Information System and its use in supportive supervision enahanced
	Mean CHW score of supervisors rating increased by 50%

Number of problems addressed through using data based approaches increased


	Supervisory report

Minutes of the supervisory meetings
	Project managers are commited to use data based approaches for problem identification and trouble shooting

	Outputs:

(i) Review of existing management information system done
	Review done
	Review report 
	Supervisors are provided with access to data generated from MIS

Managers attend interactive sessions with supervisors in the field situation on a regular basis

	(ii) Capacity of supervisors to make effective use of data in supportive supervision built 
	Number of problems addressed by using data based approaches increased
	Minutes of the supervisory meetings
	

	(iii) Management and technical support to supervisors to use data based approach provided 
	Number of interactive sessions between supervisors and senior managers
	Minutes of the monthly meetings

Monthly zonal report
	

	Activities:

1.1 Review of the existing management information and supervisory system: 

1.2 Development of a set of process indicators for use at different levels of operation:

2.1 Development of data management and problems solving tools

2.2 Development of a system/methodology to ensure continuous flow of data, participatory analysis and real time and regular feed back

3.1 Training and orientation of supervisors

3.2 Provision of technical support to supervisors to help using data based techniques for supportive supervision
	Review done

Set of process indicators available

Problem solving tools available

Data flow system available 

Training of supervisors complete

Number of interactive sessions with supervisors
	Review report, FGD reports, reports from in-depth interview 

Monthly report

Monthly report

Monthly report

Monthly report

Monthly report
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