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[Botswana UN Country Fund]
MPTF OFfice GENERIC finalprogramme
 NARRATIVE report 
REPORTING PERIOD: SEPTEMBER 2011 – March 2012 
	Programme Title & Project Number
	
	Country, Locality(s), Priority Area(s) / Strategic Results


	· Programme Title: PDF Forms Project, MH 017 & MH 1048
· Programme Number:   BW103
· MPTF Office Project Reference Number:
 00079412
	
	(if applicable)

Country/Region: BOTSWANA


	· 
	
	Priority area/ strategic results: Health and HIV-AIDS: Review the data collection tools and reporting formats and develop user-friendly unified formats and tools for Ministry of Health.

	Participating Organization(s)
	
	Implementing Partners

	· Organizations that have received direct funding from the MPTF Office under this programme: WORLD HEALTH ORGANIZATION (WHO)
	
	· National counterparts (government, private, NGOs & others) and other International Organizations: MINISTRY OF HEALTH, BOTSWANA

	Programme/Project Cost (US$)
	
	Programme Duration

	Total approved budget as per project document: 

MPTF /JP Contribution
:  

· by Agency (if applicable)
	US$78,134.00
	
	Overall Duration: 6 months
Start Date
: 23rd September 2011
	

	Agency Contribution

· WHO
	
	
	Original End Date
: 09th March 2012
	

	Government Contribution

(Ministry of Health)
	US$11,000.00
	
	Actual End date
 : 31st March 2012
Have agency(ies) operationally closed the Programme in its(their) system? 
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Yes    No

	Other Contributions (donors)

(if applicable)
	
	
	Expected Financial Closure date
: 
	

	TOTAL:
	US$89,134.00
	
	
	

	Programme Assessment/Review/Mid-Term Eval.
	
	Report Submitted By

	Evaluation Completed
     Yes          No    Date: Not applicable
Evaluation Report - Attached          
      Yes          No    Date:  Not applicable
	
	· Name: Dr Eugene Nyarko
· Title: WHO Representative
· Participating Organization (Lead): WHO
· Email address: nyarkoe@who.int


	(DELETE BEFORE SUBMISSION)

Guidelines:

The Final Programme Report template is based on the UNDG 2003 template, which is currently under review and is in line with the UNDG Results Based Management Handbook (October 2011). The Final Programme Report should be provided after the completion of the activities in the approved programmatic document and provide information on the overall results of the programme including the final year of the activities.  
Building on continued efforts made in the UN system to produce results-based reports, the report should demonstrate how the outputs collectively contributed to the achievement of the agreed upon outcomes of the applicable Strategic (UN) Planning Framework guiding the operations of the Fund.
In support of the individual programme reports, please attach any additional relevant information and photographs, assessments, evaluations and studies undertaken or published. 

Where available, the information contained in the Programme Summaries, Quarterly and/or Semi-Annual Updates and Annual Progress Reports prepared by the Participating Organizations may be useful in the preparation of the Final Narrative Programme Report. These Summaries, Updates and Reports where applicable, are available in the respective Fund sections of the MPTF Office GATEWAY (http://mptf.undp.org/).


	Formatting Instructions:

· The report should be between 10-15 pages. Include a list of the main abbreviations and acronyms that are used in the report.

· Number all pages, sections and paragraphs as indicated below.

· Format the entire document using the following font: 12point _ Times New Roman 

and do not use colours. 
· The report should be submitted in one single Word or PDF file.

· Annexes can be added to the report but need to be clearly referenced, using footnotes or endnotes within the body of the narrative.
· Do not change the Names and Numbers of the Sections below.



FINAL PROGRAMME REPORT FORMAT

NARRATIVE REPORT 
Abbreviations:

CDC – Center of Disease Control

DHMT – District Management Teams

DHPDME - Department of Health Policy Development, Monitoring and Evaluation
HSU – Health Statistics Unit
ICD - International Classification of Diseases
IPMS - Integrated Patient Management System
LOE - Level of Effort
MH – Ministry of Health (code used for identification of data collection forms, e.g. MH1049)
MOH – Ministry of Health
SPSS - Statistical Package for Social Sciences 
TOR - Terms of Reference
WHO - World Health Organization 
I. Purpose
Data quality and timeliness of reporting are the two major ingredients to Evidence-based Decision Making. Currently, the last published edition of the Flag Ship Health Report, the “Health Statistics Report” was for the year 2006. The 2007 and 2008 reports have been completed and submitted to the press but has not yet been published.

One of major bottlenecks contributing to this delay is the coding of disease into the International Classification of Diseases (ICD 10) the 10th Revision. Previous attempts in early 2000 cleared the backlog, but only for it to re-accumulate. A permanent solution is required.
In September 2011, the Ministry of Health, through the World Health Organization, commissioned a consultancy to support the Department of Health Policy Development, Monitoring and Evaluation (DHPDME) establish a Monitoring and Evaluation Framework for the Ministry of Health. The third of the six Terms of Reference for the consultancy was to “Review the data collection tools and reporting formats and develop user-friendly unified formats and tools.” Under this TOR, the use of Adobe Portable Document Format Forms was recommended for use in data collection from facilities that are not using the Electronic Medical Records System, Integrated Patient Management System (IPMS).
The objectives of the project were to use of PDF Forms to:

1.
Eliminate the backlog of MH 017 forms that have accumulated at Health Statistics Unit (HSU)
2.
Simplify data collection and transmission

3.
Improve data quality through

a.
 “amplified diagnosis” at clinics 

b.
Built-in checks during data entry

c.
Accurate computation of Age

d.
Insure precise coding using consistent syntax and descriptions of disease conditions identified with the proper ICD-10 codes.

4.
Reduce the burden of data collection on staff through the reduction of Level of Effort (LOE).
II. Resources 

Financial Resources:

· The total cost of the assignment is US$89,143.00 of which $78,000 funded through this allocation, plus an additional contribution of US$11,000 from Government of Botswana’s own resources to fully fund the activity.  
Human Resources:

· International staff: Two international consultants were contracted to undertake the assignment. 
· National staff: The WHO country Representative has overall operational and programme oversight of the programme with direct oversight provided by the Ministry of Health through the Department of Health Policy Development, Monitoring and Evaluation (DHPDME) supported by a multidisciplinary Technical Working Group drawing members from government, UN, CDC and Health and HIV Coordinating Committee Group. 

III. Implementation and Monitoring Arrangements

· Ministry of Health through the Department of Health Policy Development, Monitoring and Evaluation (DHPDME) and WHO have jointly managed and provided oversight of the assignment. 
· WHO Botswana has been primarily responsible for recruitment/procurement of a consultant to undertake the assignment.  The selection process and the contract were issued using WHO procurement procedures, in close consultation with Ministry of Health.  

· Ministry of Health convened the Technical Working group with technical oversight over the process. Both WHO and Ministry of Health reside in the reference group, which has monitored progress of the assignment and reviewed and exercised quality assurance over the drafts and report preparation by the consultants. 
IV. Narrative Reporting on Results 
A review of the Ministry of Health’s data collection processes revealed, among others, that

· There are more than 151 forms and registers used for data collection

· HSU - had a backlog of 3-4 years at any point in time

· The latest printed report is for 2006

· 2007 had been completed and was waiting to be printed

· The major bottleneck to this process was the data generated though the MH 017 form
Outpatient data is currently collected manually at facilities (not using the Integrated Patient Management System [IPMS]) with the MH 1048 and MH 1049 forms. This pencil and paper-based system have certain inherent challenges, some of which being:

· It is labour intensive. The Level of Effort (LOE) deployed by staff to collect data is horrendous.

· It is error prone. Staff completing these forms is required by the nature of the design to pre-analyze the data manually leading to errors.

· Delay in transmission. The process of doing the tallies on MH 1048 and transferring them to MH 1049 causes delays in transmission of data to the District Health Management Teams (DHMTs), and when errors are identified by the DHMTs, it is near impossible to correct them.

· Due to the limitation of space (there are hundreds of diseases) only a limited number of conditions are presented on the form. The rest are coded as “Other disease/conditions.” The manual nature of data collected limits the diagnostic categories to a minimum, resulting in a “Black Hole” diagnosis where 18-20% of disease conditions are classified as “Other.”
Outputs:

In order to address the above data collection challenges, the following forms were created;

· H 017 Form
· Backlog

· Facilities Form

· MH 017 User manual

· MH 1049 Form

· MH 1048 User manual

· PDF Extractor

· SPSS Syntax File
Form MH-017

The design of form MH-017 included a more precise method for identifying conditions and adding proper ICD-10 codes for each condition. There are over 14,000 conditions that are referenced in the book of ICD-10 codes. Rather than encoders needing to search through a printed book to find a diagnostic condition and associated ICD-10 code, the entire code set is contained within form MH-017. The encoder merely locates the condition, clicks the text and the condition and codes are automatically added to the form. There is a complete elimination of the need for an encoder to type out a condition name and code. This method provides for 100% accuracy when adding the conditions and codes and insures that the data is accurate when exported to SPSS.

a. MH-017 Backlog. The MH-017 Backlog form is designed only for HSU staff to eliminate the 3 year backlog and fields are restricted to only those data fields needed for analysis in the SPSS system. Fewer fields are populated which affords encoders more rapid completion of the forms.

b. MH-017 Facilities. This form is designed for on-going use from the time of its introduction in facilities to well beyond the completion of the backlog. While facilities are using the form, the backlog is reduced.   No more backlog is accumulated for those facilities using the form. In addition, precise data accumulation is paramount when facilities populate the form. When a question arises regarding a diagnostic condition facilities can discuss the question with attending physicians. No longer will HSU staff merely make guesses for field data in question.

MH-017 Facilities form provides an additional benefit for data research at local facilities. As each month of data is accumulated, the form for a given month is saved and a new form is started. By using Adobe PDF, users can search through a folder of forms and retrieve data on former patients. This process eliminates the need for accumulating paper documents and lengthy times to search through records. In a matter of seconds history data can be searched compared to analogue search methods requiring much more time.

c. MH-1048/49. This form also provides for more accurate data inputs and eliminates steps for facility staff to spend time analysing data. With improved workflows the process is more efficient and more accurate.

d. MH-017 Manual. A user manual detailing all the steps needed to complete the form and export the data is available in a PDF document for staff use in the HSU department and the facilities. 

e. MH-1048/49 Manual. A separate manual is available for outpatient services at the facilities. Steps for completing the form are delineated in the manual.

f. PDFExtractor. A separate executable application has been developed for MH-017 and MH-1048. PDFExtractor for MH-017 is used with both the backlog and facilities forms. The exact same data are exported from each form. Inasmuch as the facilities are encoding more data on the facilities forms, the PDFExtractor pulls out only the data required by HSU staff for introducing in the SPSS system. PDF Extractor accommodates exports for both (MS Excel) and XML formats.

Data extraction is performed at the facility level for MH-017 Facilities and MH-1048 forms. The LOE is significantly reduced by distributing the data preparation at the facilities. The form data, once prepared by facilities requires only data imports in SPSS thereby reducing HSU staff needs for data preparation and affording staff more time for data analysis.

Syntax file: The HSU code, which is a dummy variable was re-coded giving it the value labels of the ICD-10 codes and the condition descriptions. The syntax for generating the tables was written. In as far as the variable names are maintained, the syntax file may be reused in subsequent years to speed up the analysis stage of producing the reports.

V. Future Work Plan (if applicable):  None, however, there is need for Ministry of Health to speed up clearing of the backlog - MH017. Additional hands should be engaged to clear the backlog. A time line for clearing the backlog should be established.


Using the Programme Results Framework from the Project Document / AWPs - provide details of the achievement of indicators at both the output and outcome level in the table below. Where it has not been possible to collect data on indicators, clear explanation should be given explaining why. 

	
	Performance Indicators
	Indicator Baselines
	Planned Indicator Targets
	Achieved Indicator Targets
	Reasons for Variance

(if any)
	Source of Verification
	Comments 
(if any)

	Outcome 1
: Key result: 3.1.3.1 Improved institutional capacity for management and utilization of information (routine, M&E, research and surveys)

	Output 1.1


	Indicator  1.1.1
	Review data collection tools and reporting formats
	2 data collection tools were reviewed
	2 data collection forms
	N/A
	Report from consultant
	Challenges in the system were identified.

	
	Indicator 1.1.2
	Develop user-friendly unified formats and tools
	6 report forms
	6 reporting forms completed
	N/A
	Report forms from consultant.
	MOH to speed up clearing of the backlog - MH017 in order for the system to begin to bear fruits.

	
	
	
	
	
	
	
	


iii) Evaluation, Best Practices and Lessons Learned

· The project was only to run for 6 months and was mainly to develop and improve data collections forms for patient data.  There were a number of issues the Ministry of health was to complete as a recommendation from the project in order for the implementation to be initiated.    For example, MOH was to speed up clearing of the backlog, especially, MH017 in order for the system to begin to bear fruits. Thus implementation as well as the evaluation of the project was not provisions within the contract.
iv)  A Specific Story (Optional)
· This could be a success or human story. It does not have to be a success story – often the most interesting and useful lessons learned are from experiences that have not worked. The point is to highlight a concrete example with a story that has been important to your Programme.     

· In ¼ to ½ a page, provide details on a specific achievement or lesson learned of the Programme. Attachment of supporting documents, including photos with captions, news items etc, is strongly encouraged. The MPTF Office will select stories and photos to feature in the Consolidated Annual Report, the GATEWAY and the MPTF Office Newsletter.  
	Problem / Challenge faced: Describe the specific problem or challenge faced by the subject of your story (this could be a problem experienced by an individual, community or government).
Programme Interventions: How was the problem or challenged addressed through the Programme interventions?  

Result (if applicable): Describe the observable change that occurred so far as a result of the Programme interventions. For example, how did community lives change or how was the government better able to deal with the initial problem? 

Lessons Learned: What did you (and/or other partners) learn from this situation that has helped inform and/or improve Programme (or other) interventions?
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ii) Indicator Based Performance Assessment:








� The term “programme” is used for programmes, joint programmes and projects. 


� Strategic Results, as formulated in the Strategic UN Planning Framework (e.g. UNDAF) or project document; 


� The MPTF Office Project Reference Number is the same number as the one on the Notification message. It is also referred to as  “Project ID” on the project’s factsheet page on the � HYPERLINK "http://mdtf.undp.org" ��MPTF Office GATEWAY�.


� The MPTF/JP Contribution is the amount transferred to the Participating UN Organizations – see � HYPERLINK "http://mdtf.undp.org" ��MPTF Office GATEWAY� 


� The start date is the date of the first transfer of the funds from the MPTF Office as Administrative Agent. Transfer date is available on the � HYPERLINK "http://mdtf.undp.org/" ��MPTF Office GATEWAY�


� As per approval of the original project document by the relevant decision-making body/Steering Committee.


� If there has been an extension, then the revised, approved end date should be reflected here. If there has been no extension approved, then the current end date is the same as the original end date. The end date is the same as the operational closure date which is when all activities for which a Participating Organization is responsible under an approved MPTF / JP have been completed. As per the MOU, agencies are to notify the MPTF Office when a programme completes its operational activities. Please see � HYPERLINK "http://mdtf.undp.org/document/download/5449" ��MPTF Office Closure Guidelines�.   


� Financial Closure requires the return of unspent balances and submission of the � HYPERLINK "http://mdtf.undp.org/document/download/5388" ��Certified Final Financial Statement and Report.� 


� For PBF: Either country relevant or PMP specific.
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