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L EXECUTIVE SUMMARY

The Family Planning Management Development Project (FPMD) and the Family Planning
Logistics Management Project/Centers for Disease Control (FPLM/CDC) jointly carried out a
Needs Assessment for the improvement of the Management Information and Contraceptive
Logistics Systems of the MCHFP General Directorate. The Needs Assessment was conducted
from 21 November to 11 December 1991. The Needs Assessment involved discussions with
senjor staff of the General Directorate of MCHFP and site visits to: Ankara, Cankiri, [zmir and
Manisa provinces and to the regional warehouse in Izmir.

Major Findings: There is considerable interest and motivation at the MCHFP General
Directorate in developing effective Management Information and Contraceptive Logistics
Systems. The new Minister of Health and senior staff accord MIS development a high priority.
The senior staff recognize the need to become more familiar with the basic concepts of MIS
development and to ensure that efforts to make MIS more efficient and effective are approached
systematically and comprehensively.

Major conclusions: The MIS initiative of the General Directorate needs:

B to orient senior staff to the basic concepts and use of MIS for program management
and create a MIS technical team which can support and monitor the implementation
of MIS development efforts.

8 to be closely integrated with efforts to improve overall program management.

8 to be carried out systematically and comprehensively.

B to institute a reporting system for Contraceptive Logistics and Family Planning
Acceptors which is related to program management.

There is a need for a well coordinated, standardized and understood systefn which will work in
conditions of frequent personnel changes and movements.

Major recommendations: The MIS development Initiative of the MCHFP General
Directorate should:

@ establish a MIS Technical Team to provide ongoing support to all aspects of
developing and implementing the new systems.

8 be closely integrated with the improvement of the Contraceptive Logistics System.
The latter, which is the main management priority of the General Directorate, should
spearhead the MIS development initiative.
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8. be implemented in stages, starting where provinces demonstrate concern for
information management and have already begun to make significant innovations.

B begin with a series of workshops to orient senior staff to basic MIS concepts and to
involve them actively in the planning of the MIS program.

B have a major training component for all MIS implementation activities.

Propusal for Family Planning MIS and Contraceptive Logistics System Development
General Goal:

To develop Management Information and Contraceptive Logistics Systems which will improve
- managers’ capability to achieve the goals of the MCHFP General Directorate.

Specific Objectives:
B To ensure that information is timely, accurate and complete.

8 To develop capabilities to analyze information in relation to goals, objectives, targets
and strategies.

@ To develop reporting systems supporting management decision making needs.

B To ensure that contraceptives are always available in all service umits.

Planned Activities

Phase 1. Initial MIS and Logistics System Development Activities at MCHFP
Directorate

January - February 1992:

Identify and designate an in-house MIS Technical Team of 2-3 persons to serve as counterparts
to the FPLM/CDC and FPMD consultants and be responsible for facilitating workshops,
carrying out field surveys, helping prepare reports, and preparing documentation for workshops.

Complete an in-depth review of MIS by General Directorate Staff based on the MIS
questionnaire and prepare a short written report based on the review.

Conduct a natiorial inventory of all contraceptives being held at all program locations, including
Central, Regional, and Provincial stores, and all program outlets. This information will be used
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for evaluating the system and estimating future requirements for contraceptives. The inventory
should be based on the forms prepared at the 9 December 1991 meeting with the senior staff of
the General Directorate. Reports should be submitted to the MCHFP Directorate as soon after
January 1, 1992 as possible. In any case, the data must be available not later than March 1992.

Piase 2. MIS Development Activities with MCHFP General Directorate
March 1992:

Based on the results of the contraceptive inventory and other information, forecasts for
contraceptive needs will be prepared. The contraceptive logistics system will be reviewed and
changes in procedures, if needed, will be determined. These changes will be implemented in
the test region for three or more months before national implementation.

Hold a series of four weekly 2-day orientation and technical workshops to introduce the concept
of MIS development for the MCHFP General Directorate and establish its goals and strategies,
and its technical guidelines. The workshop programs, curricula, and training materials will be
developed by the MIS Technical team in collaboration with the CDC/FPLM and FPMD
consultants. The workshops will be facilitated by the MIS Technical team with the support of
CDC/FPLM and FPMD consultants.

Phase 3. Regional/Provincial Level Activities
June 1992:

Initiate- MIS development activities and new logistics procedures in a region of 6-8 provinces
(Test Region).

Conduct a Regional 10-day workshop on MIS Development.
Conduct logistics training and implement the new logistics system in the test Region.
August - September 1992:

Introduce the improved MIS System beginning with the Contraceptive Logistics system the test
Region.

Conduct an evaluation of the test of the new logistics procedures. Modifications will be made,
if needed, and the supply manual will be revised to reflect the changes. Training courses in
contraceptive logistics management for Provincial and outlet personnel will be prepared, trainers
will be trained, and a schedule of regional logistics training courses/logistics system
implementation will be prepared. '
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October - December 1992:

Introduce modifications in other aspects of the Family Planning MIS, including introduction of
computer programs, data analysis based on performance objectives, and reporting procedures
to the General Directorate.

Phase 4. Field Testing, Monitoring and Evaluation of MIS and Logistics Systems
February - March 1993:

Conduct preliminary evaluations of the new MIS and Contraceptive Logistics systems in the Test
Region.

Train senior logistics staff of the MCHFP Directorate in contraceptive forecasting and using
contraceptive logistics data for prograrn management purposes.

April - June 1993:
Finalize computer based and Manual MIS documentation and instructional manuals.
September - October 1993

Conduct a final evaluation of the systems and make plans for extending them to other regions
and integrating them with other MCHFP program components.

November 1993
Begin phased implementation of the MIS and Logistics Systems throughout the country

Monitor the systems continuously.
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. INTRODUCTION

Turkey is one of the priority countries of the AID Office of Population in the new "Big Country
Strategy” under which countries with large populations will benefit from a significant increase
in available resources to help improve the effectiveness of their Family Planning Programs. The
Office of Population will make resources available to Turkey through various US Cooperating
Agencies (CAs) who will provide technical assistance and other resources to the Ministry of
Health and other governmental and non- governmental organizations delivering family planning
services.

Among those CAs designated to contribute resources to Turkey’s family planning programs are
the Family Planning Logistics Management/Division of Reproductive Health of the Centers for
Disease Control and the Family Planning Management Development Project of Management
- Sciences for Health (MSH). They will provide technical assistance in a joint effort to develop
the MIS and Contraceptive Logistics Systems as means of improving the overall managerial
effectiveness of the MCHFP General Directorate of the Ministry of Health. CDC/FPLM and
FPMD will coordinaie their activities and resources in order to ensure maximum impact and
integration of both systems. Previously, CDC/FPLM has assisted the MCHFP in estimating
contraceptive requirements. In 1989 MSH through the Family Planning Management Training
Project prepared a MIS Development Initiative in collaboration with the MCHFP General
Directorate, which unfortunately could not be implemented at that time.

The present Needs Assessment is being conducted concurrent with several other MIS initiatives.
The World Bank is launching a major MIS initiative for the Miristry of Health. The World
Health Organization and United Nations Children’s Fund (UNICEF) have also shown interest
in MIS. CDC/FPLM and FPMD are committed to the need to coordinate MIS development
initiatives with these and perhaps other agencies in order to avoid duplication of effort and
ensure compatible, complementary and comprehensive system development.

II. BACKGROUND

The purpose of the MIS and Coniraceptive Logistics systems development is to enable the
MCHFP General Directorate to achieve its goals of increasing utilization of effective family
planning methods and reducing maternal and infant mortalify. Analyses of the family planning
and maternal and child health components of the MCHFP General Directorate programs are to
be found in a number of assessments and reporis prepared by the General Directorate and by
AID. Major obstacles to achieving goals are the lack of adequately functioning management
information and contraceptive logistics systems. These systems are needed to plan, monitor and
evaluate goals, objectives and strategies and to forecast contraceptive requirements and ensure
that service delivery units throughout the country are adequately supplied to meet client demand.
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As an initial step in the development of the integrated management inforrnation and contraceptive
logistics systems, FPMD and CDC/FPLM jointly carried out this needs assessment which
focused on the family planning component of the MCHFP Program. It involved discussions with
senior staff of the MCHFP General Directorate, and site visits to four provinces and one
regional contraceptive warehouse.

These visits and interviews provided a general overview of the MIS and contraceptive logistics
systems from Central, regional, provincial, and service delivery perspectives. Interviews with
Department Heads at the MCHFP General Directorate, MCHFP Center Directors, and Health
Center doctors and midwives elucidated the functions of the different levels in the family
planning program and the collection, flow, reporting, analysis and utilization of information in
both systems. This report presents the findings, conclusions and recommendations of this Needs
Assessment.

IV. NEEDS ASSESSMENT PROGRAM AND METHODOLOGY
The following sites were visited:

- MCHFP General Directorate

- Urban MCHFP Centers in Ankara and Izmir

- Provincial Directorates in Cankiri, Izmir, Manisa Provinces
- Regional Contraceptive Warehouse in Izmir

- MCHFP Provincial Offices in Cankiri, ‘[zmir and Manisa

- Health Centers in Cankiri, Izmir and Manisa

- Health Houses in Cankiri, Izmir and Manisa

The purpose, uses and needs for MIS were reviewed with the MCHEFP General Directorate
senior staff. These discussions followed a questionnaire (See Annex I) given to the staff to
prepare them for the discussion. The staff provided a national perspective of the operation of
the management information and contraceptive logistics systems. We interviewed computer
operators who enter family planning and contraceptive logistics information into various
programs, examined the program capabilities, and reviewed data forms. Currently, there is a
program for Family Planning acceptor data written in COBOL, a simple program written in
DBase III for the Control of Diarrheal Diseases (CDD), and an spreadsheet using Quatro for the
Acute Respiratory Infections (ARI) Program. A contraceptive logistics program written in
Dbase III+ is under review.

Field visits were limited ic the four provinces mentioned above, including the Izmir regional
warehouse. The visits were organized by the General Directorate. We were accompanied on
our visits by a senior staff from the General Directorate and a junior staff member who served
as translator. The Provincial Directorates also designated senior staff to join the visits.
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During these visits, interviews were conducted with midwives in Health Houses (the village
based service delivery points), doctors and midwives in the Health Centers, and directors and
other personnel in the MCHFP Centers. The visits included urban MCHFP centers and
Provincial MCHFP centers which have provincial managerial responsibility as well as delivering
services or providing technical training.

Annex II lists all sites visited and persons interviewed.

At each site information was collected on the following areas related to the operation of the
management information and contraceptive logistics systems: activities of the centers: staff
qualifications for family planning activities; routine information gathering and reporting
requirements; methods of filling out family planning user and contraceptive logistics registers
and forms; contraceptive inventory by age; reporting procedures; utilization of information for
planning monitoring, supervision and evaluation. Accuracy and consistency were checked.
Capabilities of computer programs instituted at the Izmir Regional warehouse and the Manisa
Provincial Directorate were reviewed.

We recognize limitations of the present assessment, i.e. narrow geographic scope, insufficient
time to review all information or see morve than a few examples at each level, and
misunderstanding because of the communication factor, etc. Despite these limitations, the
assessment identified issues which are relevant to the operation of the MIS and contraceptive
logistics systems whose resolution is vital to ensuring that they operate effectively and that they
serve the needs of family planning and maternal aad child health managers.

Important aspects of the management information system such as personnel and finance were not
addressed by this Needs Assessment. These are larger Ministry of Health concerns which will
undoubtedly be addressed by the World Bank’s Management Information System Initiative.

V. DESCRIPTION OF THE MANAGEMENT INFORMATION AND
CONTRACEPTIVE LOGISTICS SYSTEMS

This section describes the principal information for family planning acceptors and contraceptive
logistics collected by and for the MCHFP General Directorate and the way this information is
collected, analyzed and used. Annex III contains copies of the forms referred to in this section.

Over the past few years the General Directorate has made efforts to improve its family planning
information system. A new form was introduced in 1988. A computerized data processing unit
was introduced for family planning and other MCH programs. In addition, the Maternal Health
and Family Planning Department employs three full time computer operators to enter data and
produce reports.

Several persons have been trained in Management Information Systems who work with spread
sheet, data base and graphics programs. One staff at the MCHFP General Directorate and two
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persons from Bilkent University were trained at Management Sciences for Health in 1989 as part
of the then effort to initiate an MIS Development Program wiih the MCHFP General
Directorate.

A. Collecting, Consolidating and Reporting Data: an Overview

Each program of the MCHFP Directorate has a key form used to collect data at service delivery
points. These serve as the reports submitted to the General Directorate through the Provincial
Health Directorate.

Each form has its accompanying register where clients and the services they receive are noted
down. Registers are not filled out uniformly. Interpretation of the required information varies;
- for example in "elapsed time between pregnancies.” Also there is confusion about what
information certain columns should contain, for example, age, or "0" pregnancies. Some units
use one register for condoms and orals and ancther for IUDs. Others use one register for all
three methods, including menstrual regulation (MR) and sterilization. In rural areas where
midwives usually provide services via home visits, registers are sometimes filled out w"en the
midwife returns to her Health Houst or her home.

Register design does not facilitate tabulation or consolidation onto the required report forms.
Consolidating the data (counting) from the registers is not difficult when the number of acceptors
are few, but presents problems when the number of clients is large.

The Health Houses and Health Centers appear to have the same information collection
responsibilities. The Health Centers also consolidate the reports from the Health Houses and
submit them to the Provincial Directorate. The urban MCHFP Centers which are mainly service
providers collect and report considerable amounts of data. They submit at least 13 separate
reports covering administration, special programs, functional activities, and disease incidence.
The MCHFP centers which are mainly management units in the Provincial Directorate appear
to be responsiblc only for the main family planning forms discussed below. Other forms go to
other departments in the Provincial Health Directorate.

The Health Houses and Urban MCHFP centers have a non-program data collection burden.
Midwives conduct an annual midyear Household Survey of all houses within their area. This
was initiated in the early 1960s as part of the socialization program in underdeveloped areas in
Turkey. It has since been extended to the whole country. For urban MCHFP Centers which
cover relatively large populations, conducting the survey can take up to 3 months using most of
the midwives full time. The expense in time and service delivery for Health Houses is much
less; the midwives interviewed take about three days to complete a household survey.

Household survey data do not appear to be used 2xcept for two purposes. Some urban MCHFP
centers use age data results to make population pyramids. However, comparing annual pyram 3
suggests considerable problems with the data.
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The other use of the Household survey is more important. The midwives use the charts to
extract information to fill out another form for their maternal health activities. This form, called
"15-49 Yas Evli Kadin Isleme Formu," (15-49 Age Group for Married Women) form was
introduced in 1987. It contains fertility and contraceptive status data on all married women of
ages 15-49 in the zone which the midwife covers. It is updated quarterly. The basic census data
need to be regularly revised as well. This form probably contains more accurate information
than the Household survey about this group.

Each midwife keeps one form for all the clients in the zone for which she is responsible. For
many midwives and Health Center personnel this form is the key source of information for
antenatal follow-up and for deciding which women to visit for family planning education.

B. Information on Family Planning Acceptors

The Maternal Health Family Planning Departinent oversees the collection of information on
family planning. The backbone of its information system is the monthly "Aile Planlamasi
Yontemi Kullananlara AIT Bilgi Formu" (Family Planning Information System Form). This
form contains 8 boxes of information about clients receiving Family Planning services:
pregnancy and fertility status, outcome of last pregnancy, time between last 2 pregnancies, age
group, educational level, contraceptive method being used, MR and sterilization received, and
current contraceptive status (new users, revisits and dropouts).

This form is completed by midwives at the Health House Level from data consolidated from the
daily Register "Aile Planlamsi Poliklinik Defteri”® (Family Planning Polyclinic Register).
Midwives will take their registers to the Health Center and the Health Center midwife or doctor
helps her fill out the form. The Health Center then consolidates the midwives reports into its
monthly report using the same form and sends it on to the MCHFP center at the Provincial
Directorate.

Health Centers and MCHEFP Centers occasionally use the number of contraceptive visits to make
tables or graphs to show family planning service activity for the three main contraceptives used
by the family planning program: IUD, pills and condoms. Some report looking at other
-information to obtain a profile of family planning users or to determine where to emphasize
family planning educational efforts. How this information is used is not explained. MCHFP
centers sometimes create their own forms to monitor midwife activity and to facilitate
supervision.

The General Directorate’s Maternal Health and Family Planning Department has a computer
unit for its data processing. The three operators currently working with one computer (two are
in disrepair) enter monthly the data from all the 12,000 + service delivery units (Health Houses,
Health Centers, MCHFP Centers, Hospitals, NGO programs, etc.) into a Family Planning
computer program developed in 1989. The General Directorate does not accept provincial
consolidated reports. With all three computers working, the three operators can enter data from
about 2000 forms a week. Data from this form has only been entered for through February of
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1991. Currently data entry has been delayed because two of the three computers are not
working and because the staff is now working on the manual consolidation of the MCHFP
Center Activity report.

The computer program is very simple and has limited consisiency checks and reporting
capabilities. The program appears to mainly speed up simple manual tabulations rather than
increase analytic capability. It is written in COBOL and the programmer cannot be located so
modification and improvement are not readily feasible. The program does a simple accuracy
check for three totals out of the 8 information areas. It rejects the form if there is an
inconsistency. The operators therefore have to make adjustments in the data in order to enter
the form. About 50% of the unit reports have errors that need on the spot correction. About
1% of the reports have no unit identification, and these are not entered, Without doubt, the
number of forms entered per week would be substantially increased if there were fewer errors
or if the program would accept erroneous data.

The program produces 10 types of reports: Contraceptive users by outlet by month; Total
acceptors (visits) by province per month; a special report on the 17 province UNFPA project;
annual national and provincial consolidation of the form presented in the same format;
contraceptive users at MCHFP centers; number of MRs and sterilizations; contraceptive users
in MOH hospitals; Annual Provincial Report by all reporting health centers; national summary
by type of outlet with bi-annual comparisons; Provincial Summary by type of outlet with bi-
annual summary.

In general, there is little analysis to differentiate new from continuing acceptors, the trends in
method switching, etc. The Department has recently begun to require data on IUD dropouts, but
this is not yet uniformly reported.

C. The Contraceptive Logistics Information System

Contraceptive Logistics is the responsibility of the Deputy Director for Administration and
Logistics. There are two main departments under this Direction which share responsibility for
contraceptive Logistics. The Contraceptive Logistics system is a fairly complex operation. The
major supplier of the three main contraceptive commodities has been AID, and CDC has worked
over the past years to assist the General Directorate in estimating its needs.

The main problem encountered in these estimations has been the absence of information on
inventory and usage at the service delivery level. Estimates have been made on the basis of
pericdic inventories of commodities held at the central, regional and provincial warehouses;
issues from provinces to service delivery level have been used as surrogates for use. CDC visits
have generally been the principal motivation to collect inventory information.

The contraceptive logistics system has an operational manual, but the extent to which instructions
are relevant and/or followed has not been evaluated. Visits to the various levels involved in the
logistics system indicate that there are no uniform policies or guidelines concerming maintenance
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of commodity levels or procedures for issuing commodities to the service delivery urits. There
also appears to be little supervision or control so that stockouts and expirud commodities can be
found.

Comiuodities are issued from central to regivoa’ ic ~osv. al warc ouser all ¢ instan ot tign
the Gensral Directorate. Ceotrdl 2 reginna’ erelinu:2s have no mruagement jo.ponihitties,
Toe Craeral Do viate wasitosr srock lev i3 av ic comtre!l 7w tepional warghonss, i e
past. isgues oM prove o e onv e wiiery level was on an inforiz. bass.

Tes ©revt il Tl o ey contraceptives by letter to the Zicneral Directorate. There
is no pelicy iwted on minimum-inax.mum requizements for dzir: iy how much stock should
be maintained or = en requests snouid e mat 7. 3times written requesis are followed by
telephoned requests because of mail delays. Regional Warehouse has computerized
its operation. Receipts for issvances azc i, .+ the regional and provincial depots.

Provincial distribution systems (¢ serviez elivery units are nc: uniform. Some distribute
monthly, some quarterly. Record keeping vories as well. Distribution appears to be based on
convenience rather than policies on meeting client need. Contraceptives can be fetched by the
provider during visits to the Heaith Center or to the MCHFP center, distributed during
commodity support for other programs such as EPI, or brought 1o Health Centers or Health
Houses during supervisory visits. Usually some record is maintained regarding issuance and
receipt.

Unlike the Family Planning Acceptor Form, the Contraceptive Logistics System has not
succeeded in institutionalizing a standard procedure for moving information from the service
delivery unit to the General Directorate. In recent years, CDC has worked with those in charge
of the contraceptive logistics system to rationalize reporting procedures so that forecasting
contraceptive requirements and management of the system can be improved.

The General Directorate recently introduced two new forms: a monthly service delivery
commodity usage and balance form and a semester consolidation form for use by provinces.
The first is called "Kontraceptif Malzeme Aylik Sarf Cizelgisi® (Monthly Contraceptive
Consumpticn Report.) It is used for the three main contraceptives: condoms, Orals and IUDs.
"Each service delivery unit is to report monthly opening balances, commodities received, amounts
used and end of menth balances.

The second is the "Donemsel Kontraceptif Malzeme Sarf Ve Istek Cizelgesi” (Semester
Contraceptive Issuance and Balance Form). This has data on beginning balance, received
commodities, amounts used (or issued), ending balance, average monthly consumption for the
semester, and the amount required for the next semester.

These forms are not uniformly submitted. During the present Needs Assessment, two new forms
were designed for a one time use to conduct an inventory and survey of contraceptive use down
to the family planning service unit. The purposes of this inventory are for use in updating the
contraceptive needs forecast and for evaluating inventory levels throughout the system.
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1. MLJOR FINDINGS
Ao Genrerz! Directorate

% Thers is considerable interest and motivation at the MCHFP General Directorate for
developiny; effective Management Information and logistics systcms. The new Minister of
Jealth and scaior staff accord MIS and logistics management deveiopment as high priorities.
The senior staff recognize the need to become more familiar with thz basic concepts of MIS
development and to ensure that efforts to make MIS more efficient and effective are approached
systematicaily and comprehensively.

@ There is a basic MIS system in place to collect information. While the key elements for data
collection (registers and forms) are adequate, the data zre not fully exploited to the benefit of
program management. Information goes unanalyzed and unused to greatest local advantage in
the MCHEP Centers and the Health Centers. The current lack of significant data processing and
analytic capacity in the General Directorate further impedes effective utilization of the
information on a timely basis.

8 Despite the existence of a basic reporting system, accuracy and late reporting remain
significant problems. There are no particular patterns for inaccurate or late reporting. Some
provinces tend to submit forms which are always accurate and some submit forms with many
inaccuracies. Supervisory visits often serve as motivation to improve timeliness and accuracy,
though provinces relapse several months after the supervisory visits. At present the computer
program does not control for all inaccuracies. The computer program does not identify the
extent of inaccurate reporting so the degree of error in national annual reports is unknown.

& While the General Directorate is making efforts to develop its MIS, these efforts are not being
sufficiently coordinated. Computer programs are being developed at the central and provincial
levels without <onsideration for analytic capabilities or specific management needs or for
eventual integration and modification as changes in the health program cccur. The current needs
assessment is the first step in an overall plan for the development of a MIS and the creation of
in-house capabilities to ensure it is used to maximum advantage for program management.

"B. Contraceptive Logistics System

® The contraceptive stock reporting system is not iniegrated into a systematic process for
supplying, monitoring and forecasting contraceptives requirements either at the national,
provincial or health center levels. Not all units use the monthly consumption reports or tie
semester consumption consolidation report. Provinces may or may not develop their own
systems, some more adequate than others. Inadequate supplies, oversupply. stock outs, and out
of date oral contraceptives were found. The establishment of stock levels based on usage and
fixed schedules for routine delivery of contraceptives to provinces and outiets has not yet been
fully institutionalized. Data on contraceptive supplies are not compared with data on
contraceptive usage. The recent (June 30, 1991) provincial stock inventory has not been
analyzed.
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C. Provincial Level

® Interest in improving i “>rmation systems is growing in the provinces as well as in individual
MCHFP centers and kez: 2 centers. However, this interest is not coordinated. Some MCHFP
centers develop spec ms to improve supervision, indivicuals collect data for special
research interests, oti vincial directorates modemize information management by installing
computers, or computer networks and contracting with local software program developers to
develop programs to meet their needs. The goals of computerization appear to emphasize the
storage and retrieval of information rather than the improvement of analytic capabilities or
management effectiveness.

8 One of the main reasons for the underutilization of data is the absence of annual program
plans which state clear, immediate, and measurable performance objectives. Without specific
goals, objectives, targets and/or strategies which need to be regularly monitored and evaluated,
the information collected is : uply passed o to the next level.

® The provincial MCHFP centers do not have a clear or significant role in the utilization of
data. Their reporting responsibilities are limited to passing on relatively raw data to the General
Directorate. Provincial Directorates are not required to consolidate data from the health centers.
As a result reporting on the family pianning program does not begin until data reach the General
Directorate. Because of the delays in processing at the General Directorate, reports are seldom
useful for monitoring progress or for evaluating the effectiveness of provincial programs.

D. Service Delivery Level

@ At the service delivery units (Health House, Health Center and MCHFP centers), information
is mainly used for organizing individual work and direct supervision of midwives. Some use
the information to monitor level of activity. However, there does not seem to be consistent
understanding of the purpose of all the data and the relationships of one type of data to another.

® Few personnel have had training in data analysis or management. Personnel, including
midwives, seem to be acquainted with the method for checking accuracy in the family planning
report form. However, the forms are seldom checked for complete accuracy, and, as a result,
there are many errors which get reported. Often Health Center senior personnel do not provide
the support to ensure appropriate use of information for analysis and program management.

Inconsistencies between data reported on contraceptive users, data reported on contraceptive
stock levels in the service delivery sites, and actual stocks can be found. Personnel do not
~ compare the data from different sources. The two interrelated contraceptive user and
contraceptive stock systems are treated independently of each other. Feedback is given in the
form of individual supervision. However, in relation to information, it appears to be directed
toward correcting forms rather than relating the information to the progress of the family
planning program.
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VIl. NEEDS IDENTIFIED

On the basis of these findings, the Needs Assessment identifies several major needs for the
Development of an effective MIS for the MCHFP program.

2 A Management Information Systems (MIS) initiative needs to orient top
level and senior staff to the basic concepts and use of MIS for program
management and needs to create a technical team which can support and
monitor the implementation of MIS development efforts.

Orientation programs for top level and senior staff will enable them to determine
the appropriate support and resources needed for a successful MIS initiative. Both
General Directorate and Provincial Directorate senior staff need similar
orientation to ensure coordination and compatibility of all MIS development
activities. Orientation should include basic principles of MIS, relationship of MIS
to program management, effective reporting to facilitate planning, monitoring and
evaluation, and compatibility between reporting needs and data collection systems.

B A MIS development initiative needs to be closely integrated with efferts
to improve overall program management.

While the General Directorate needs to strengthen its data processing and analytic
capabilities, it needs to strengthen staff skills and knowledge in using the new
software programs and to take advantage of the computer’s analytic capabilities.
These capabilities need to be developed both in the General Directorate and in
Provincial Directorates so that information is always and consistently used for
management purposes. Procedures for effective and systematic program planning,
monitoring and evaluation need to be instituted at all levels to integrate
information with decision making.

@ A MIS development initiative needs to be carr
comprehensively.

ied out systematically and

The MIS initiative needs to begin with a detailed analysis of program management
needs. The detailed analysis should also include analysis of all data requirements,
ways of simplifying collection and tabulation (consolidation); instructions for
analyzing forms and preparing reports; ways of reducing collection and
processing tasks; ways of eliminating unnecessary and superfluous data collection.

@ AMIS development initiative needs to institute a reporting system which
is related to program management,

Currently reporting consists of transmitting forms from one level to another with
some elementary tabulations of sums. - Reporting systems for each level need to
be developed along with appropriate types of analyses so that service providers
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and managers are able to compare results with objectives, determine the
effzctiveness of program strategies and direct supervisory efforts and resources
to where they are most needed.

There is 2 need for well coordinated, standardized and umnderstood
systems which will work in conditions of frequent personnel changes and
movements.

The MIS initiative will be constrained by the frequent movement of personnel at
the peripheral service delivery levels. Therefore it is important to compensate for
these changes by systems which can be easily learned and which help personnel
to be more effective by making their work more interesting and rewarding.

VIi. RECOMMENDATIONS

The MIS Development Initiative should establish a MIS Technical Team to provide ongoing
support to all aspects of developing and implementing the new systems. The members of the
Technical Team should be have English language capability, knowledge of basic Management
Information and Contraceptive Logistics systems concepts and development, and knowledge and
experience in working with computer programs.

@ The MIS Development initiative should be implemented in several phases. It should start by
implementing improvements in the Contraceptive Logistics System as contraceptive supply is the
most critical management need. It should then be extended to cover other aspects of family
planning program management. Subsequently, the same principles and approaches should be
extended to other components of the MCHFP General Directorate. As experience is gained in
one area, development of MIS, operations in other areas will be facilitated and expedited.

8 The MIS Development Initiative should begin with a series of workshops to orient senior staff
to basic MIS concepts and to involve them actively in the planning of the MIS program. Such
workshops should be held for both senior staff in the MCHFP General Directorate and senior
staff in the Provincial Directorates.

® The institutionalization of improved management information and contraceptive logistics
systems should be implemented in stages. If possible it should begin in provinces where there
is concern for information management and where significant innovations in information systems
are underway. A possible region to start the program would be the eight province area served
by the Izmir Regional warehouse which has introduced a computerized inventory system which
covers all commodities including contraceptives.

| Training should be a major component of all MIS implementation activities. Training should
extend to Health Center and Health House Personnel, particularly in how to use information for
program management and how to prepare reports related to objectives and strategies.
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IX. MANAGEMENT DEVELOPMENT PLAN
General Goal:

To Develop Management Information and Contraceptive Logistics Systems which will improve
managers’ capabilities to achieve the goals of the MCHFP General Directorate.

Specific Objectives:
@ To ensure that information is timely, accurate, and complete.

& To develop capabilities to anaiyze information in relation to goals, objectives,
targets and strategies.

. To develop reporting systems supporting management decision making needs.
To ensure that all contraceptives are always available in all service units.

The Management Information and Contraceptive Logistics systems development initiative will
be carried out in four phases, as described below:

Phase 1. Initial MIS and Logistics Systems Development Activities at General Directorate
Level

Identify and designate in-house MIS and Logistics Technical Teams of 2-3 persons who will
serve as counterparts to the CDC/FPLM and FPMD consultants and who will be responsible for
facilitating workshops, carrying out field surveys, preparing reports, preparing documentation
for workshops and implementing the results.

Complete an in-depth review of MIS by General Directorate Staff based on the MIS
questionnaire. The questionnaire is in Annex I. Each Deputy Director and Department Head
should prepare a short written report based on the review. The Reports will serve as
documentation for orientation and technical workshops for the General Directorate and Senior
staff to start in March 1992. :

Conduct a national inventory of all contraceptives being held at all program locations, including
Central, Regional, and Provincial stores, and all program outlets such as Health Centers,
MCHFP Centers, Hospitals, Health Houses and any and ail locations that take their
contraceptive supplies from the MCHFP logistics system. The inventory should use the two
forms prepared in the 9 December 1991 meeting between MCHFP Directorate staff and FPMD
and CDC/FPLM (see Annex 4). It should be counted on December 31, 1991 and cover the
period from January 1 to December 31, 1991. Provincial Offices should consolidate reports
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from their outlets into one report with a separate line for the Provincial store. Both reports
should be submitted to the MCHFP Directorate as soon after January 1, 1992 as possible. In
any case the reports should be available and summarized on the second form by March 1992.
The MCHFP General Directorate s'iould consolidate the inventory reports to show the quantities
of each contraceptive that were issued or dispensed in 1991 and that remain in storage on
December 31, 1991 with separate entries for Central, Regional, Provincial, and outlet stores.
This information will be used for evaluating the logistics system and estimating future
requirements for contraceptives.

Phase 2. MIS Development Activities with MCHFP General Directorate

 MCHFP Geperal Directorate, FPMD and CDC/FPLM

Identify local MIS experts or company to develop computer software for the management
information and contraceptive logistics systems. The computer software will be designed to be
readily and easily modifiable and compatible with other software being developed.

Explore possibilities of developing a subcontract with the local software developer.

Based on the results of the contraceptive inventory and other information, prepare forecasts for
contraceptive needs.

Review the contraceptive logistics system and determine changes in procedures, if needed.
These changes will be implemented in a test region for three or more months before national
implementation.

Conduct a series of weekly 2-day orientation and technical workshops to introduce the concept
of MIS development for the MCHFP General Directorate to establish its goals and strategies and
its technical guidelines. The workshop programs, curricula, and training materials will be
developed by the MIS Technical team in collaboration with the CDC/FPLM and FPMD
consultants . The workshops will be facilitated by the MIS Technical Team with the support of
CDC/FPLM and FPMD consultations. A suggested schedule is given below.

2-3 March 1992

Orientation to MIS development for MCHFP General Directorate senior staff:
The workshop will familiarize staff with basic concepts of MIS and their
application to the MCHFP program and the methods and resources needed to
develop an effective MIS.

9-10 March 1992

Follow-on Technical workshop to Define Operational Goals and Strategies of the
MCHFP program: The workshop will review, analyze and refine long term goals
and strategies and lead to recommendations for realistic intermediate goals and
define specific intermediate strategies.
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16-17 March 1992 .
Follow-on Technical Workshop on performance objectives and managing the

MCHFP program using performance objectives: This workshop will consider the
role of performance objectives (indicators) in Management Information Systems,
how to define performance objectives, how to use performance objectives to
determine information needs, how to use performance objectives in decision
making. The workshop will lead to recommendations for key performance
objectives to use in planning, monitoring and evaluating intermediate goals and
objectives.

23-24 March 1992

Follow-on Technical Workshop on data collection: This workshop will review
definitions of data terms in the family planning program, review current registers
and forms and other data collected in the MCHFP program, and the reporting
requirements and data analysis. The workshop will lead to recommendations for
maintaining or modifying registers or forms and reporting requirements and data
analyses in order to facilitate timeliness, accuracy and completeness and
usefulness to managers.

2 -Re

On the basis of the recommendations from the above workshops, the MIS technical teamn will
begin to make any modifications needed in data collection and will work with the software
program developers on improving computer programs for the General Directorate.

Phase 3. Regional/Provincial Level Activities

Jeneral Directoraie, FPMID), CDC/FPLM

Initiate MIS Development Activities in a test region of 6-8 provinces.

Conduct a regional 10-day workshop on MIS Development similar in content to the series of
workshops held for the General Directorate, but with a provincial/local focus. These will be
held primarily for the heads of the MCHFP centers and Provincial Health Director or designate
rather than the entire staff of the Provincial Directorate.

Introduce the new MIS System beginning with the Contraceptive Logistics system in Test
Region.
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Introduce modifications in other aspects of the Family Planning Management Information
System, including introduction of computer programs, data analysis based on pc:formance
objectives, and reporting procedures to the General Directorate.

The MIS Provincial training team will introduce the MIS concepts to the Health Centcr and
Urban MCHFP center staff.

Phase 4. Field Testing, Monitoring and Evaluation of MIS and Logistics Systems

Commence preliminary evaluations of the new Management Information and -Contraceptive
Logistics Systems.

Train senior logistics staff of the MCHFP Directorate in contraceptive forecasting and using
contraceptive logistics data for program management.

Evaluate the test of the new logistics procedures, make adjustments and revise the supply manual
to reflect the changes. Training courses in contraceptive logistics management for Provincial
and outlet personnel will be prepared, trainers will be trained, and a schedule of regional
training courses will be prepared.

Conduct continuous monitoring of the systems and finalize computer-based and manual
documentation and instructions.

Conduct final evaluation of the systems and make recommendations for extending the systems
‘to other regions and integrating them with other MCHFP programs.

Begin phased implementation of the MIS and Logistics Systems throughout the country

Monitor the systems continuously.
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. X. CONCLUSION

Copies of sections I-IX of this report were given to Mr. Caytana and the Department heads on
December 10, and the contents were discussed. Mr. C aytanasaid that they were committed to
improving their MIS and logistics systems and that they would study the report and inform us
of their acceptance and/or suggested changes by the first week of January 1992. Also, Dr. Pinar
Senlet, Population Officer, US Embassy was given a copy and debriefed on our work on
December 11, 1991.
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ANNEX I

To:  Deputy Directors and Heads of Department, Directorate of MCHFP

From: Jack Graves and Saul Helfenbein

Subj: Management Information Systems in the Directorate of MCHFP

Date: 25 November 1991
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1. We look forward to meeting you on Tuesday to discuss how information is collected,
analyzed and used in your work as Heads of Departments in the Directorate of MCHFP.

2. In order to help you prepare for our meeting we would appreciate it if you could think about
the 9 questions that are asked below. It is not necessary to answer these questions in writing.
The questions are meant to help you begin to think about the way information is used and how
you benefit from the information,

3. We thank you in advance for your time and effort in working with us on analyzing the
information system of the Directorate of MCHFP,

QUESTIONS
1. As a Head of a Department, how do you use information to carry out your responsibilities?
Where do you get the information and how is it presented to you?

2. What information do you use for planning, monitoring and evaluation? How do you use this
information in planning, monitoring and evaluation? What information is missing and what
information is superfluous?

3. Could you trace for us the flow of information you use from the place where it is collected
until it gets to you? Could you explain to us what forms are used to collect the information, and
what forms and reports are used to transmit the information to you?

4. What kind of information do you transmit to your colleagues, to your supervisors, and to
provincial offices? How do you transmit this information?

5. How long does it take from the time information is collected from a service delivery unit until
the time it takes to get to you? What do you do if information comes in late?

6. How do you determine if the information is accurate? If information is not accurate what do
you do?

7. Ho do you determine if the information is complete? If information is not complete what do
you do? - '

8. What are the differences in the information you receive from different regions in the country?
What are the differences in the information you receive from different types of service delivery
units? ' '

9. What suggestions do you have to improve the way information is collected, analyzed and used
in order tc help you better carry out the responsibilities of you position?

’/}/\ l



ANNEX 1T
PERSONS CONTACTED

U.S. Embassy
Dr. Pinar Senlet, Population Advisor
Directorate of Maternal Child Health and Family Planning, Ministry of Health

Dr. Tomris Turmen, Director General

Mr. Ugur Aytac, Deputy Director, Maternal Health and Family Planning
Mr. Munip Ustandag, Deputy Director, Child Health and Training

Mr. Mehmet Catana, Deputy Director, Administration and Logistics

Ms. Gulfidan Cosar, Chief Maternal Health Department

Ms. Nuran Ustunogly, Chief, I.E.C. Department

Dr. Dilek Haznedaroglu, Chief, Child Health Department :

Mr. H. Ibrahim Somyurek, Chief, Communications and Media Production Department
Mr. Sanasi Ozgun, Logistics Training Coordinator

Dr. Ruhi Selcuk Tabak, Video Program Director

Dr. Ersin Topcuoglu (Translator)

Dr. Aykut Kingir (Translator)

Provincial Health Directorates and Family Planning Service Sites

Ankara
Dr. Ulkil Ayberk, Director, Kayas MCHFP Center

Dr. Necdet Birgen, Ingirli MCHFP Center

Cankiri Province

Dr. Necdet Baglar, Director Provincial Health Directorate
Ms. Kadriye Gogulu, Midwife, Tunay Health House

Dr. Yegana Buyru, Director, Eldivan Health Center

Dr. Dilsat Cebeci, Director, MCHFP Center

Izmir

Dr. Kuntur Perim, Director, Provincial Health Directorate
Dr. Ahmed, Assistant Director

Mr. Nufit, Cetin, Directorate, Regional Warehouse

Ms. Nazifa Toklur, Kaynaklar Health House

Dr. Hasan Barin, Ismet Akman Health Center

Dr. Hulya Oztufeckci, Director, Dogancay Health Center
Dr. Saadet Yardim, Director, MCHFP Center

Manisa

Dr. Ismal Nardat, Director, Provincial Health Directorate
S. Bozkoy, Health House,

Dr. Ergun, Karaoglani Health Center

Dr. Susan Bozkoya, MCHFP Center



Worid Bank

Dr. Serdar Savas, Health Project Coordinator

Dr. Meltem Caylan, MIS Project Coordinator

Mr. Louis Vassillou, Sr. Operations Officer, Population and Human Resources
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CONTRACEPTIVE INVENTORY FORMS
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