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Introduction by Executive Director of INS

Let me start by thanking Our God for the Grace and Spirit provided upon the technical team members, who through their efforts
were able to develop training module Utilizing Data for Making Decisions and deliver a pilot training for INS Managers and Trainers
in October 2020.

This Manual is intended for participants with the aim to assist their understanding of the topics presented. This manual shall be
used as complementary to the actual presentations made by the facilitators. Having this manual is not a reason for not attending
the training. | encourage participants to use this manual only to guide their understanding and plan for what to expect from the
training and monitor training progress.

The INS acknowledge and appreciates USAID’s HRH2030 Program, implemented by Chemonics International for the technical
and financial assistance provided thus far.

Dili, January 20, 2021

(Domingas da Costa Pereira, Lic. Ec)
Executive Director and President of Directive Council, INS
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Introduction

This Manual is intended for participants attending Data Use Training to assist their understanding of the topics presented. This
manual is not a replacement for the training itself. Having this manual does not necessarily mean one does not need to attend
the training. It serves as complementary only to assist understanding and monitor progress.

The Guide follows each session of the training program. There are six sessions.

Each stage is accompanied by a PowerPoint slide, an introduction, key information and usually an activity.



Icons and symbols

Icons and symbols are used throughout this Trainer’s Guide to provide you with a quick visual reference to explain the nature of
a learning activity.

ICON MEANING

]

Advice for participants

Ly
@ Discussion point

Important to know

Case study

Definition

A & Activity



Overview of the Training

The training will run for three consecutive days starting from 8.30am to 5.30pm with |.5 hours lunch break. On the first day,
participants will be introduced with basic understanding on health workforce issues and the role of data in decision making,
identification of health workforce training data needs and common data quality issues, and engagement of stakeholder in the
collection and sharing of data. Participants will gain hands-on practice with improvement with data quality, be introduced to a
stakeholders’ engagement tools that help identify stakeholders, define their roles and resources, as well as map information
flows. The participants will also be introduced to a case study which will be used throughout the training.

Day two will cover the development of basic skills in analysis and conducting calculations in training data, develop and
understanding of how determinants and barriers to use of data and establish an understanding and importance of feedback
loops. To help with data analysis, a practical activity for basic data analysis using excel will also be offered. Participants will also
develop action plans to addressing barriers to data use and discuss feedback loops in Timor Leste. Participants will continue
applying learnings from the day to their case study.

On the third day, stakeholders will deep dive into linking data to action. Participants will apply learnings from this session to the
case study and later conduct a full presentation on the case study for feedback from the group.

On the final day, a session on introducing the training management information system (TMIS) will also be presented. This will
cover a review of the system, discussion on report and analysis needs from TMIS to promote further development of the system
and a discussion on the long-term sustainability of the system.

Session summary

Session One: Health Workforce Challenges and Use of Training Data to Make Decisions
e Session Objectives:
o Understand common health workforce challenges globally and in Timor Leste
o Raise awareness of the importance of using health workforce training data to inform decisions
o Understand the importance of improving data-informed decision making to optimize the health
workforce

e  Session Overview: This session will focus on improving participant knowledge on health workforce challenges
and how training data can be used to make decisions and take action on these challenges. An overview to data use
for decision making will be provided, and the decision-making cycle will be introduced.

Session Two: Determining Training Data Needs
e  Session Obijectives:
o Understand what health workforce training data is and the importance of these data to respond to
health workforce challenges
o Understand the difference between good vs bad quality training data and strengthen the ability to
manage these data

e Session Overview: This session will focus on explaining what constitutes health worker training data and what
are attributes of high-quality data. Specifically, the session will dive into the difference between good and bad
quality data, understand attributes to data quality, data quality challenges, and measures for data quality control and
assurance. At the end of the session, there will be a hands-on activity where participants will be asked to

review health worker training data for quality.

Session Three: Engaging stakeholders in collecting and sharing of training data
e Session Objectives:
o ldentify key stakeholders and understand how to engage these stakeholders to make strategic decisions
on health worker training
o ldentify opportunities for improving production and use of training data
o ldentify points where analysis & data could support INS planning and decision making

e Session Overview: This session will start of by defining the concept of stakeholders, data users and data
producers. Then, it will explain the importance of involving stakeholders throughout the data use in decision-
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making cycle. This session will also discuss information use flows. At the end of the session, participants will have
to complete a stakeholder analysis matrix for them to understand, who the stakeholders are, the decisions they
make, information they need, and the best way to present those information. Participants will also be asked to map
information flows to better understanding the link between data and the end-users.

Session Four: Analyze Training Data to Respond to Challenges
e Session Objectives:
o Turnraw data into useful information
o Provide answers to questions being asked, by using basic data analysis using excel

e Session Overview: This session will focus on key concepts in data analysis by reviewing the most common data
analysis terms and techniques used for descriptive data analysis and provide examples for doing some analysis

with health worker training data. This includes calculating average, median, ratio, proportions, percentage, rate, and
to name a few. Participants will also be required to demonstrate practical knowledge in basic data analysis by
completing a given activity.

Session Five: Data for Use of Training Data to Make Decisions
e Session Objectives:
o ldentify opportunities for improving use of training
Identify opportunities for feedback mechanisms
Identify points where analysis & training data could support INS planning and decision making
Highlight the determinants of use training data
Understand potential barriers and solutions to use of training data

O O O O

e Session Overview: This session will explain the context of decision making, data demand and use, the role

of TMIS in decision making, and how to strengthen the decision-making process. It will also explore ways how to
increase the use of data, working toward building a culture of data use. It will further share strategies for
overcoming barriers to data use ensuring that health-related data are being used to make decisions at all levels.
Participants will also learn strategies for using data in program management, implementation, and decision-making.

Session Six: Provide feedback and take action
e Session Obijectives:
o ldentify opportunities for feedback mechanisms
o Understand how to link analysis of training data with taking action

e Session Overview: This session will review key factors in effectively developing and using feedback loops and
how to turn data into action. To assist understanding of this session, a small group activity will be included to
discuss framework for linking data with action.

Other Sessions
e Case Study: Participants will be assigned to different groups and provided with a Case Study scenario that
they will use each day of the training to apply learnings from the sessions of the day. At the end of the training,
participants will present their Case Study under the themes of each session.
e TMIS Demo: This discussion will allow participants to apply their learnings throughout the training to
understand better effective use of the TMIS. The will discussion focus on reviewing the TMIS functionality, defining
the reports and analysis needs from TMIS to guide further development of TMIS and touch on TMIS sustainability.
e Evaluation of the TMIS Data Use Training: The evaluation will allow facilitators to understand how the
TMIS data use training has affected the way the participants treat HRH training data in the future. In the
session, participants will be distributed with some questionnaire to evaluate the process and the training for Data
use.



Day |

Opening Session

Time: | hour
Materials Needed:

Notebooks and pens

Flow Process:

Welcome and opening remarks from INS Director, USAID Mission Director
Review objectives of the training
Coffee Break
Move locations
o ldentify who can bring a laptop for Session 2 and the Case Study
In new location:
o  Overview of the agenda

Session I: Health Workforce Challenges and Use of Training Data to Make Decisions

Session |: Health Workforce Challenges and Use of Training Data to Make Decisions | Time

Preparation Ensure that you: 5 minutes

I. Be on the venue at least |5 minutes prior

2. Register your attendance at least |0 minutes prior
3. Have your notebooks and pens ready

4. Phone is switched off to avoid distractions

Before commencing Consider the following:

e You are the central of the training, make sure you learn as
much as you can

e Be proactive and participative in training activities and
exercises

e Learning is your responsibility. Make sure you have the
opportunity to participate in group discussions.

House keeping and
introduction

Slide | — Introduction

= USAID tBH Sit while faciltators: 25 minutes
Dezafiu iha Forsa . .
Traballu no ° Welcome Part|C|PantS
Slizasaim Cacks e Introduce themselves and their roles

Expectations

, Formasaun atu

Foti Desizaun

Facilitators may also state their expectations of you to:
o Actively participate in training
o Feel free to express your options and views
o Understand that everyone has the right to be listened to
o Ensure that mobile phones do not disrupt the class.




Session |: Health Workforce Challenges and Use of Training Data to Make Decisions

Time

—

v

Training Resources

Course Objectives

* Kumpriende dezafiu komun iha forsa traballu saide iha
mundu globdl no mos iha Timor-Leste

* Sensibiliza im hotu kona-ba importansia hosi utilizasaun
dadus formasaun forsa traballu hodi foti desizaun sira

= Kumpriende importansia hosi hadia liu @n akw foui
desizaun neebé informadu ho dadus hodi optimiza forsa
traballu sadde B

Video “Imagine”

Imagine
—

Sp

High-quality health system
framework

Facilitators will check if all participants have signed the
Participant Register.

Before commencing, you will be advised that the training will use
adult centred training methods. This is different from lecture-
based training. Adult training methods are interactive. They
respect that you already have a lot of experience and this
program is an opportunity for you to share your views. As
trainers, they will be doing 20% of the work and you will be
doing 80% of the work.

You will explain that the training will use:

e Powerpoint presentations,
e Activities: Discussions groups, brainstorming,
e Case Studies

Slide 2 — Objective

The course is structured so that there are six Sessions. The
objectives of the first session are to:

I.  Understand common health workforce challenges
globally and in Timor Leste

2. Raise awareness of the importance of using health
workforce training data to inform decisions

3. Understand the importance of improving data-informed
decision-making to optimize the health workforce

Key issues and questions to be covered, including:
. Common health challenges in Timor-Leste
2. The difference between Demand for data and Use of
data.
3. How collected data can improve the quality of health
services

Slide 3 — Video “Imagine”

A short clip will be shown to introduce the use of data to
support health workers.
The video will take about 3 minutes.

After the video you will be asked to reflect, how the video make
you feel.

*  Feel free to share your impression and thought on the
video

Listen to the key message from the facilitator.

Slide 4 — High-quality health system framework




Session |: Health Workforce Challenges and Use of Training Data to Make Decisions

Time

ma saide nebe ho Kualidade aas

HRH2030 Health Worker Life
Cycle

Common Health Workforce
Challenges

+ Forsa traballu ho abilidade oi-oin (skill mix) menus, hodi hatan
pepulasaun nia nesesidade

+  Distribuisaun forsa traballu saiide entre fasilidade sira la hanesan

* Formasaun nebe hanesan ba ema nebe hanesan ho materia
hanesan, maske balu nunka hetan eportundiade hanesan

* Informasaun formasaun la fila fali ba jestor sira iha nivel fasilidade
sira ka munisipiu hodi informa fot desizaun

* Informasaun kena-ba numeru no kader forsa traballu saide nebe
wir ona formasaun la rejis ho loos no fahe ho diak ho rai ulun

sira hodi foti desizaun diak ba me
L]

*  Here is a framework for a high-quality health system
from the WHO. We understand that ultimately, health
systems must be equitable, resilient and efficient for
people.

*  But where does this put the INS?

*  The INS, through in-service training, can support the
workforce to better utilization the tools available to
them to improve the processes of care to ensure
competency care.

*  And this ultimately results in quality impacts of better
health and overall, confidence in the health system

Slide 5 — HRH2030 Health Worker Life Cycle

*  Now, let’s focus on the overall lifecycle of health
worker: Building, Managing and Optimizing.

*  When we are talking about a health worker, we are not
just referring to them as providers of a service, but
them as professionals and how we can better support
them to provide high quality health services, ensuring
health for all.

*  When we are talking about in service training, we are
truly focusing on optimizing of health workforce. The
right in-service training for the right people in the right
place will lead to an available, accessible, high quality
health workforce needed to improve health outcomes.

* AS we have seen in the previous slides, optimization of
the health workforce through training will improve
both: health worker capacity to provide quality
services, and the overall performance of the health
system.

Slide 6: Common Health Workforce Challenges

Note: You may be asked to spell out the common health
workforce challenges.

The objective is to raise your awareness of problems and how
these can be assessed and fixed.




Session |: Health Workforce Challenges and Use of Training Data to Make Decisions

Time

How can we use training data
to solve health workforce
challenges?

Prestasaun
Servisu
Saiude
ne'ebé ho
Kualidade

What is Decision Making?

Prosesu atu hili hosi akernativa. >
oi-gin, utlliza informasaun ne'ebé S
figacu ho objetivu nebe 2t 7tnji -

Why Address Use of Training
for Decision Making?

Rekolla Dadus barak
tebes ... maibe ita uza ka
lae?

Dadus ita relella maibe |» uza = laken oportunidade s hadiak liv an
kualidade preswsaun servisu saude

A misconception

Slide 7: How can we use training data to solve health workforce
challenges?

Understand that by using training data to make decisions, we can
overcome all the health workforce challenges and therefore we
can improve the availability of quality health services

Slide 8 — What is Decision Making?

You will be asked to define decision-making. Feel free to express
your opinion.

Think of a specific objective that needs to be achieved. What
alternatives are there! How to best make a decision using these
alternatives?

Decision making is the process of choosing from among various
alternatives using information in light of a given objective.

Slide 9 — Why Address Use of Training for Decision Making?

So much training data is collected... but is it used?

The picture above may look familiar to many of you. In today’s
environment, many health professionals have become
overwhelmed with collecting and using data related to services
they deliver. In some contexts, data requirements from
government and donors have grown exponentially, to the point
where some providers and implementing partners have pages
and pages of forms to fill in daily. Rarely are data used to
monitor programs and make decisions beyond individual patient
care. This is a huge lost opportunity because data is critical to
the program improvement and decision-making process.

Slide 10 — A misconception

You may read the slide. “A major misconception about effective
use of health workforce training data in decision making is that if
you gather data then people will use it.”




Session |: Health Workforce Challenges and Use of Training Data to Make Decisions

Time

Konsepsaun nebe sala loos kona-ba utilizasaun
dadus formasaun forsa traballu ba foti desizaun
ne'ebé efetivu, mak:

katak wainhira ita rekolla dadus, entaun ema
seluk sei uza dadus ne'e.

Sz

Use of Training Data

UZA rafere ba prosesu fou desizaun

* lIea dehan katak jestar ka ema ne’ehé haibain
foul cesizaun A dadus formasaun kuandu
nia:

- Esplisicamente Fatene kona-ba desizaun
re'ebé nia atu foti

* Konsidera pek menus asaun posivel
na

+ Konsidera dadus relevante iha fotl
deszaun ne'e, mask kank dadus hirsk
ne'e nin peu todsn du fatde sira sehik

Demand for Training Data

Demanda refere ba valor ne'ebé ema ne'ebé toma
desizaun tau ba dadus, |a importa nia uza dadus ne'e
eh lae

* Hatene katak dadus ne’e presiza duni aw fou desizaun
* Proativamente buka tir dadus ne'ebé nia presiza

We can use training data to...

 Informa politika no planu sira
*  Halibur rekarsu adisiond| sira

* Koordens ho parseiru formasaun sica

« Hametin programa formasaun no hadak fiu tan rezuleadu

»  Asegura akontabilidade eh responsabilidade no relatoriv

* Informa distribuisaun forsa traballu sadide bazea ba skills mar

« Aumenta tan kualidade prestasaun servis ne'obé ita fornese

Reflect on the statement above. Do you agree or disagree with
this statement?

One of the reasons behind this is that health sector leaders lack
a process for analyzing reports and information, getting it to
the right decision-makers at the right time and planning for
resources to act on the information the data contains...

This process is data utilization!

Slide I | — Use of Training Data

There are two main components behind data utilization — data
use and data demand.

This time, you will be led to focus on USE

Use refers to the decision-making process

We say the decision-maker uses training data if he/she:
e Is explicitly aware of the decision to be made
e Considers at least two possible courses of action

Considers relevant data in making the decision, even if the data
is outweighed by other factors

Slide 12 — Demand for Training Data
Now let’s talk about data demand.

Demand refers to the value the decision-maker places on the
data, whether or not he/she actually uses the data.

We say the decision-maker demands data if he/she...
*  Knows what data is needed to make the decision

*  Proactively seeks out the data he/she needs

Slide 13 — We can use training data to:

You will be asked to suggest your responses. Feel free to do so.
You will then be shown answers by facilitators. In summary, we
can use information to...?

Slide 14 — Data Driven Decision Making
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Session |: Health Workforce Challenges and Use of Training Data to Make Decisions

Time

Data Driven Decision Making

Ema deskreve toma desizaun bazea ba dadus hanesan
ativu kont 12 atu halo

opsaun planeamentu no jestaun formasaun ne’ebé

informadu bazea ba a i 1du hosi

no rmasaur vante,

Decision Making Cycle

Sikulu Foti Desizaun

The Role of the INS

« Fornese dadus ne'ebé presiza aw foui desizaun

+ Ajuda ema sira ne’ebé foti desizaun (decision-makers) atu
Interpreta dadus

* Ajuda ema ne'ebé foti desizaun atu kumpriende pergunta saida
sira tenke husu hosi dadus

Discussion

Agora, konsidera ita-boot sira nia esperiénsia wainhira vza ka
hakarak atu uza dadus hodi foti desizaun ka rekomendasaun
ruma kona-ba dezafiu formasaun ruma.

* S mak ita nin decsion-makers/parseiry sral

* Informasaun swids mak ies ura!

* Desizaun sis mak iz foe?

* Saia rak motiva 12 a0 buka dadus 1o dadas saids mak i presizal
* Desizaun saich mak iza foult

* Madalu didus (¢ re'ebss mak fa uza o fou desiean

* Reaulead houl dosizaun na's saida!

Data-driven decision making has been described as an on-going
collaborative process for making informed training planning
and management choices based on appropriate analysis of
relevant training data and information.

In other words, use of the data is
e the analysis,
e synthesis,
* interpretation,
* and review of data as part of a decision-making process,
regardless of the source of data.

Slide 15 - Decision Making Cycle

The sessions for this training is divided according to the stages in
each cycle. Make sure you understand the link between these
stages leading up to the ultimate objective: Improved
availability of quality health services

Do not worry about understanding each fully, as each of these
steps will be covered separately throughout the training.

Slide 16 - The Role of the INS

NOTE to Participants:
You may be required to brainstorm the role of INS.
But overall, the role of INS in terms of data use for decision
making are as follows:
*  Provide the data needed to make decisions
*  Help decision-makers interpret data
*  Help decision-makers understand what kinds of
questions they should ask from the data

Note: feel free to add more if you have more ideas. The slides
are only to help you understand.

Slide |7 — Discussion

This activity is for the participants to reflect on their experience
in using data to make decision.

NOTE to participants: You will be asked to share your
experiences with the group.

Now that we have talked about the importance of using data
and information in health decision making, let us bring the
discussion down to a more personal level.

Discuss and brainstorm with your group members. Feel free to
share with the group how you use data and information in your
job. Give specific examples from your experiences using the
following guiding questions:

5 minutes
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Session |: Health Workforce Challenges and Use of Training Data to Make Decisions Time

*  Who were the decision-makers/stakeholders?

*  What information was used?

*  What decision was made?

*  What prompted the data use undertaking?

*  What was the decision taken?

*  What types of data were used to make the decision?
*  What was the outcome of the decision?

Slide 18 — Closing: End of Session |

Closing: End of Session | You have reached the end of session |

Reflect on whether you have achieved the objectives of this
session. Feel free to provide feedback to facilitators if you have
any.

Z/USAID HEH

OBRIGADO

5 minutes

END OF SESSION |

COFFEE BREAK I5 minutes

Session 2: Determining Training Data Needs

Session 2: Determining Training Data Needs Time
Preparation Ensure that you:
e Bring a laptop, if you have one 2 mins

e Be on the venue at least |5 minutes prior

e Register your attendance at least 10 minutes prior
e Have your notebooks and pens ready

e  Switch your phone off to avoid distractions

Determining Training Data

Slide | - Determining Training Data Need
Needs ide etermining Training Data Needs 20 mins

Make sure you understand that this session is a sequential step from
the previous session. We have just identified Common Health

T USAID HBH

Determina

Nesasidade Dudus Workforce Challenges in Timor-Leste. The next step is to

[
Formasaun

determine training data needs to overcome these challenges.




Session 2: Determining Training Data Needs

Session Objectives

Objetivu hosi sesaun ne'e

+ Kumpriende saida mak dadus formasaun forsa traballu
no importansia hosi dadus hirak ne’e hodi responde ba
dezafiu sira iha forsa traballu saide

+ Kumpriende diferensia entre dadus formasaun ho
kualidade diak vs kualidade aat no hametin liu tan
abilidade atu jere dadus hirak ne'e

Decision Making Cycle

Sikulu Foti Desizaun

Part I: Health Workforce
= USAID
Dadus Formasaun
Forsa Traballu

Saide

Parte |

Who is a Health Worker?

OMS define forsa traballu sadde hanesan “ema hotu
‘ebé ninia intensaun primiria mak h

What is the Health Workforce?

Slide 2 - Session Objectives
e  Understand what health workforce training data is and the
importance of these data to respond to health workforce
challenges
e Understand the difference between good and bad quality
training data and strengthen the ability to manage these data

Slide 3- Decision Making Cycle

We are familiar now with the decision-making cycle. During the first
session we discussed the first stage.

This session you will be asked to focus on the second stage, which is
determining training data needs.

Note that this session is divided into two parts: health workforce
training data, and training data quality assessment and management

Slide 4 — Part I: Health Workforce Training Data

You will explain that you are going to discuss the first part: health
workforce training data where you will learn about the sources and
types of health workforce training data.

Slide 5 - Who is a Health Worker?

The WHO defines the health workforce as “all people engaged in
actions whose primary intent is to enhance health.”

Members of the health workforce may include:
e  Physicians
e Nursing and midwifery personnel
e  Pharmacy personnel
e Laboratory health workers
e Dentistry personnel
e Environmental and public health workers
e  Community and traditional health workers

Slide 6 - What is the Health Workforce?
The health workforce in any given geographical area comprises
health workers from a variety of sectors:

e The public sector (inclusive of all public-sector institutions
such as health workers in the education system, military,
police, prisons, etc.)

16




Session 2: Determining Training Data Needs

Saida mak forsa

Forsa traballu saide iha ares jeografia ids kompostu hosi ersbaladsr saide sira hotu bosi
vetor oron

s st plblik sira hotu hanessn trabalador suide ha Satemi

st hetan lukry

What is Health Worker
Training?

Saida mak Formasaun Traballadér Satide?

Formasaun traballadér saude mak atividade kapasitasaun hotu
ne'ebé ho objetivu atu aumenta abilidade no kuesimentu
tékniku no jestaun, nune'e mos atitude hosi traballaddr saide
sira hodi hadia disponibilidade prestasaun servisu ne‘ebé ho
kualidade

Definitions: Health Workforce
Training Data

Definisaun: Dadus formasaun forsa traballu sadd;

Dadus formasaun forsa traballu saide mak faktus no estatistika ne'ebé
deskreve kona-ba istoria formasaun, status skill mix hosi forsa trabaliu
saude, rekolla hamutuk ba referénsia ka analiza.

Dadus formasaun forsa traballu refere ba Variavel
kualicativy eh kuanc kona-ba traballadér saide ne'ebé
bele uza hodi sai hanesan baze ba informasaun formasaun no
kufiesimentu traballadér pesodl saude.

Health Workforce Training
Data is Needed for..

Ita presiza dadus formasaun forsa traballu sadde

+ At fou desizaun ne‘ebé loos kena-ba formasaun, inklui tipu
formasaun ne'ebé presiza

- Atu asegura ita lha supply traballadér saide ne'ebé kompetente

- Auw bele koloka misturasaun abilidade (skill mix) ne’ebé
sufisiente hodi hatin ba nesesidade populasaun nian

+ At jere no rejistu tutuir formasaun traballadér saide

+ At planu formasaun ruma ho ema ne'ebé loes, iha tempu ne'ebé
:MA hodi bele hetan abilidade ne'ebé locs, iha tempu ne'ebé
loos

e Faith-based

e  Private-for-profit

e Semiprivate

e Health training institutions

¢ Nongovernmental, or not-for-profit organizations

Slide 7 - What is Health Worker Training?

Health worker training is capacity building activities to improve
technical and managerial skill and knowledge, as well as the behavior
of health workers to improve the availability of quality

health services.

Slide 8 - Definitions: Health Workforce Training Data

Health workforce training data are facts and statistics describing the
training history and skill mix status of the health workforce,
collected together for reference or analysis.

Workforce training data refers to the quadlitative or quantitative
variables on health workers from which health worker training
information and knowledge is derived.

Make sure to understand that, ‘“variable” in this definition means
“information.”

NOTE to Participants: you will be required to discuss using the
following guiding questions:

e Can anyone give us an example of qualitative data?

e What about quantitative?

Share your thought and listen to other ideas from other participants.

Note the summary from facilitators.

Slide 9 - Health Workforce Training Data is Needed. ..

NOTE to Participants: this slide provides an overview of how health
worker data is used — and why it is needed.

Overall, health worker data is needed for the following reasons:

e To make sound decisions about training, including the types
of training needed

e To ensure a qualified supply of health workers

e To deploy the appropriate skills mix to meet population
health needs

e To manage and track health worker trainings
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e To plan trainings with the right people, in the right places,
to gain the right skills, at the right time
TMIS Data Points Slide 10 — TMIS Data Points
i s s e You will explain that TMIS data point is divided to 2 categories:
training and Participants or health workers
You may provide suggestions and feedback for any other data points
that you want to see in TMIS
L}
Sources of Workforce Trainin . -
& | Slide 11 - Sources of Workforce Training Data
Data
The are two major sources of Workforce training data: from health
Seaommesmin el Timsndia alce workers themselves and from other stakeholders.
et onbt v e e In this slide we are discussing examples where we can obtain health
TR S workers training data.
¥ st -aworl smuls e amsr I prowrOmAN, N e Application Documents: CV, application letters/forms,
o copies of professional certificates, professional references
e  Existing Personnel Records: promotion letters, transfer
letters, training records
Sources of Workforce Training . o )
Data Slide 12 - Sources of Workforce Training Data (continue)
Fontes dadus formasaun forsa traball . . .
We can also find health worker training data from other
Dadus Formasaun hosi Parseiru sira seluk
stakeholders, for example:
« Formasaun Kontinua INS no fornesedér
formasaun sira seluk
e o i e In-service training of health professionals, INS and other
. Avlisaun Dezempsiiu training providers
- Dokumentu planeamentu no orsamentu . . . . . .
= . e  Professional schools and teaching institutes (continuing
professional development)
e Performance evaluations
e  Planning and budget documents
Slide 13 - Types of Workforce Training Data
Types of Workforce Training
Data Training data can be:
e Routine data from each training
e e  Periodic and ad hoc reporting (quarterly reports to MOH
« Dadus rucia hos! kada formasaun and planning office; ad hoc based on request)
- Relatériu periddiku no ad hoc (relatdriu trimestral ba MdS nia
gabinetl planeamentu; ad Aoc bazea ba pedidu)
e e You may be asked about other sources of workforce training data
that you know of.
. 8 mins
Discussion . . .
Slde 14 - Discussion

* Oinsa ho ita-boot sira nia esperiénsia iha rekolla no rai
dadus formasaun manudl?

* Dezafiu saida mak hasoru? Ninia suksesu saida mak ita iha?

+ Parte tolu hosl esperiénsia ne'ebé mak ta-boot hakarsk atu
muda’

* Oinsi TMIS sei bele 3juda ica-boot sira hodi halo mudansa
ne'e!

You will be asked to share your experience using the following
questions:
e What has been your experience in collecting and storing
training data manually?
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e What are the challenges? What are the successes? What
are the top three things you would change?
e How will the TMIS help you through this change?
Training data quality Slide 15 — Part Il: Training data quality assessment and management
assessment and management
We have learned about health workforce training data, specifically
Susap the sources and types of health workforce training data.
Avaliasaun no
§ Jestaun ba . ..
" *1 Kualidade Dadus Now we are moving on to the second part of the training, on data
B quality assessment and management
A Partell
! 25 mins

Good vs Bad Quality Data

Dadus ho Kualidade Diak vs Aat

Dadus ho Kualidade diak fornese informasaun ne'ebé ita
hakarak no relevante

Dadus ko lualidade aat Ia loos (akurat) atu apoiu desizaun
ne'ebé apropriadu no validu

Kualidade dadus depende ba ferramentas no prosesu ne'ebé

rezula tha kriasaun dadus ne'ebé loos, komplety, no vilidu ne'ebé
presiza hod! apolu ot desizaun ne'ebé loos

5 Attributes of Quality Data

Aributu 5 ba Dadus b

*Relevansia
dadus ne'ebé rekolls ho apropriadu
+Presizaun (lian Indonesia: Akurat):
dadhes ne'ebé repstu ho loos
*Kompletude (kompletu eh lac)
dadus relevante sira hotu ita rejistu
+Acempada
dadus ita atualiza hosi tempu ba tempu

*Konsistensia:
dadus ne’e hanesan ho awil no la muda =

Slide 16 - Good vs Bad Quality Data

We evaluate data every day, for each decision we make, even though
we may not realize it. When deciding whether to go to the beach
this weekend, what are some sources of data you would consider?
Your friends, the sky, the weather channel, etc.

Data quality includes the tools and processes that result in the
creation of correct, complete, and valid data that are required to
support sound decision-making.

Good quality data provide the relevant or intended information

Poor quality data are not accurate enough to support appropriate
and valid decision-making

Data quality relies on tools and processes that result in the creation
of correct, complete, and valid data required to support sound
decision-making.

Slide 17 - 5 Attributes of Quality Data

You will be shown 5 attributes of Quality Data. Do not worry about
understanding them all at this stage, because the next slides will
cover them in more detail.

These attributes are:

e Relevance: appropriate data being collected
Accuracy: data was recorded correctly
Completeness: all relevant data was recorded
Timeliness: data is kept up to date
Consistency: data agrees with itself
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Relevance

Relevansia refere ba valér ne'ebé kontribui hosi dadus
hirak ne'e, karaterizadu hosi importante-cinsd dadus hirak
ne'e ajuda hodi foti desizaun.

Accuracy

Dadus rejistu ho koreeu eh loos no tenke livre hosi erru (ntu
ntensiondl no mos |2 intensiondl)

+ Ezemplu Importante: Se karik informasaun hosi funsioniriu saude ida
ninia 1D sai hanesan fontes dadus, erru iha transkreve dadus ne'e
hanesan hakerek sala, bele afeta relatériu sira hotu iha futuru ne'ebé
prodis hosi Sistema kona-ba funsiondriu sadde.

+ Tips ba Dadus: Uza naran loloos hanesan hakerek iha dokumentu
ofisidl sira inklul pozisaun no seluk tan sei evita aumentu dadus “uniku™
ne'ebé la nesesiriu hosi ermu no variasaun naran.

Completeness

Sistema Informasaun Jestaun Formasaun tenke prenxe ho
dadus hotu ne'ebé presiza atu apoiu produsaun relatoriu
ne'ebé presiza.

* Tips ba Dadus:

Slide |8 - Relevance

Relevance refers to the value contributed by these data,
characterized by the degree to which the data help to make
decisions.

e Important Example: Collecting the names of health
workers’ children is not relevant to any health worker
training planning decisions.

e Data Tip: Consider the decisions that will be made with
the data before it is collected.

Slide 19 — Accuracy

Data are recorded correctly and are free of errors (whether

intentional or unintended)

¢ Important Example: If the information from a health

worker’s identification card provides the source data,
errors in transcribing this data, such as a misspelling,
can affect all future reports generated from the system
regarding that health worker.

e Data Tip: Using standard preset names of occupations and
positions will avoid adding unnecessary “unique” data from
errors and variation of names.

Data accuracy is critical and requires that all persons involved with
checking and decoding source documents ensure that data are
correctly recorded.

Slide 20 - Completeness

Training management information system needs to be fed with all
data needed to support generation of required reports.

e Important Example if a MHO manager needs to assess
the competency levels of her/his workforce, and only
the attendance list of training where the individual's name is
included is available, then how can the MHO manager
intelligently comment on the health worker’s
competency level?

e Data Tip: When entering data into TMIS, ensure that all
fields are captured, for example not only attendance but
pre/post-training test scores, to better understand not only
if a health worker attended a training, but if they improved
their knowledge and/or skills.
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Timeliness

Dadus tenki atualizadu (up to date)

* Tips 53 Dadus: kads atidade formasaun tenke atui
ezemph, dadus tenke atuslzs ha TMIS mais tarde loron 2

Consistency

Asegura klareza no padraun sira iha eskolla definisaun sira tamba ida
ne'e ajuda iha komparabilidade

Data Quality Control and
Assurance

Kontrolu no Garante Kualidade Dadus

Kontrolu Kualidade (QC) - QC mak Sistema atvidade ruting ida ne'ebé
halo hos! ema ida iha INS atu avalla no mantein kualidade dadus

Garante Kualidade (QA) - QA Sistema ida derenvolve atu asegura
katak Sistema QC dezefia atu hataan duni ba objetivu kualidade dadus no
katak Sistema ne'e implementa ho efilaz.

Se mak responsivel ba QC no
QA?
-—'
]

Slide 2| — Timeliness

Data are kept up to date

If a municipality does not send information on time, and a report is
generated, it may project a false image to the users of these
reports.

e Important Example: If health workforce data on new
training are not updated regularly, the report on actual
number of trained health workers generated from the TMIS
may lead to inappropriate selection of participants for a
training, potentially contributing to inequitable distribution
of health workers trained.

e Data Tip: Every training activity needs to be updated
regularly, for example, data should be updated in the TMIS
2 days after the training at the latest.

Slide 22 - Consistency

Ensure clarity and standards in the choice of definitions as this
aids in comparability

e Important Example if one training is called COVID-19
and another is COVID-19 EmOC, while both may be
COVID-19 training, it becomes difficult to answer simple
questions, such as how many health workers attended a
clinical COVID-19 training!?

e Data Tip: the classification and the description of the
training should be clear. For example training on handling
delivery of baby in the context of COVID-19 should be
distinguished from training on food preparation in the
context of COVID-19. Both training should not be input as
“COVID-19” training.

Slide 23 - Data Quality Control and Assurance

Note to Participants: In order to make sure the we are collecting and
maintaining good data, we must put into place quality control
measures and a system for quality assurance.

Quality Control (QC) - QC is a system of routine technical
activities to be conducted by a someone in the INS to assess and
maintain the quality of the datasets.

Quality Assurance (QA) - QA is a system developed to ensure
that the QC system is designed to meet the data quality objectives
and that it is implemented effectively.

You may be asked by facilitator to share your experience on quality
control and quality assurance in your office. Share your thoughts and
experience to the group.
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Data Quality Challenges

* Dadus h disponivel
« Resposta icem la konsistente
8- La koncistente hosi tempu ba tempu

Sokisaun posivel

Erru iha data Entry o

« Dadus la haama tuir tempu e
= Falta validasaun rutina ba fontes sira ne'e!

* Labele jore dadus ne‘ebé tan ona

Sistema labele interoperavel ba malu
Definisaun dadus laiha padraun ida klaru

Slide 24 - Data Quality Challenges

You may be asked to share what are in your opinion the common
data quality challenges you face in your day to day?

Data quality challenges is classified in two:

e Internal:

e Unavailability of data: Data required did not exist or
were not readily accessible with several offices taking the
approach of “just fill something in” to satisfy distant data
collectors, thus creating errors.

e Inconsistent item response: Not all data providers
report the same data elements. Collected staff reports for
the different district reveal discrepancies and differences in
the way districts collected and submitted data to MoPS.
This reporting of different types of information from
different sources created gaps in data reports, became the
source of duplicate information and errors in macro-level
data aggregation.

e Inconsistency over time: The same data element is
calculated, defined, and/or reported differently from year to
year. Longitudinal inconsistency creates the potential for
inaccurate analysis of trends over time

e Data Entry Errors: Inaccurate data are entered into a
data collection instrument. Errors in reporting information
can occur at any point in the process - from the individual
HR data collection form to the District’s report to MoH

o Lack of timeliness: Data are reported too late. Late
reporting can jeopardize the completeness of macro-level
reporting and the thoroughness of vetting which leads to
late reporting, poor data quality, and delayed
implementation of program improvement efforts

e Lack of validation routines at sources:

e Inability to cope with ageing data contribute to data
quality problems

e Lack of validation routines at sources causes data
quality problems

e External

e System non-interoperability Data collected in one
system cannot be electronically transmittable to other
systems. Re-inputting the same data in multiple systems
consumes resources and increases the potential for data
entry errors and data redundancy.

¢ Non-standardized data definitions. The lack of
standard naming convention means that various data
providers use different definitions for the same elements.
Passed on to the district or MoH level, non-comparable
data are aggregated inappropriately to produce inaccurate
results.

¢ Inability to cope with ageing data
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Discussion

+ Dadus ka disponivel

* Resposta item ha konsistente

+ La konsistente hosi tempu ba tempu
* Erruiha data Entry

+ Dadus a hatama tulr tempu

+ Falta validasaun rutina ba fontes sira
+ Labele jere dadus ne'ebé twan ona

+ Sistema labele interaperavel ba malu
* Definisaun dadus laiha padraun ida kdaru

Activity: Data Quality Review
of INS Training Data

lade Dadus Formasaun

* Revé data set ne'ebé iha

+ Identifika dezafius sira hanesan relevinsia, presizaun, kompletu
ka lae, atempada no konsistensia tha data set

+ Rekomenda asaun atu hadia kualidade dadus neé

+ Relata fali mai grupu

Minutu 30

Report Back

Slide 25 — Discussion

Recognizing data quality challenges in the previous slide, you may be
asked “What are some possible solutions to these data
quality challenges?”

NOTE: You may be directed to each challenge required to provide
possible solution for this specific challenge.

Slide 26 - Activity: Data Quality Review of INS Training Data

You will be divided into group of fives depending on the number of
participants.

Then, for each group, you will be provided with hands out:

e  “Session 2 Activity |: Data Quality Review of INS Training
Data”; and

e A copy of historical data set in USB will be distributed to
your group to use in laptop.

Please ask for a laptop if your group members do not have one.

Instructions for participants
e Select a reporter.
e Review the data set in excel as a group documenting data
quality issues that you see in the data considering the
following attributes:

e Relevance: appropriate data being collected

e  Accuracy: data was recorded correctly

e  Completeness: all relevant data was recorded

e Timeliness: data is kept up to date

e  Consistency: data agrees with itself

e Recommend actions to take to improve the quality of the

data.

Make sure to notice any minor issues that are sometimes not
obvious but matters for the quality of the data

Slide 27- Report Back

The reporter from each group is requested to present the result of
their group discussion.

Pay attention to the presentations from other group and notice any
minor issues that are sometimes not obvious but matters for the
quality of the data

5 mins

20 mins

15 mins
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5 mins
Closing Slide 29 — Closing: End of Session 2
You have reached the end of session 2
= USAID UBH
B Reflect on whether you have achieved the objectives of this session.
Feel free to provide feedback to facilitators if you have any.
You will be informed the upcoming session, how it is linked to this
session.
END OF SESSION 2
LUNCH BREAK | hr 30
min
Session 3: Engaging Stakeholders in collecting and sharing of training data
Session 3: Engaging Stakeholders in collecting and sharing of training data Time
Preparation Ensure that you:
I.  Be on the venue at least |5 minutes prior 2 minutes
[ 2. Have your notebooks and pens ready
f% 3. Phone is switched off to avoid distractions
. . Slide | — Engaging Stakeholders in Collecting and Sharing of training data
Engaging Stakeholders in
Co!le'cting and Sharing of We have just identified Common Health Workforce Challenges in
training data Timor-Leste and determining health training data needs. The next
Susap ke step is to engage with stakeholders in collecting and sharing of
Engaging training data. 28 mins

Stakeholders in
collecting and
\u_ sharing of training

data
. 1l

Session Objectives

+ Identify key stakeholders and understand how to engage
these stakeholders to make strategic decisions on health worker training

+ Identify opportunities for improving production and use of training data
+ Identify points where analysis & data could support INS planming and

decision making

Decision Making Cycle

Slide 2 — Session Objectives

* ldentify key stakeholders and understand how to engage
these stakeholders to make strategic decisions on health
worker training

*  ldentify opportunities for improving production and use of
training data

* Identify points where analysis & data could support INS
planning and decision making

Slide 3 — Decision Making Cycle

We are familiar now with the decision-making cycle. We have
already discussed the first and second stage. Now we move to the
third stage that is engaging stakeholders in collecting and sharing of
training data.
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Part I: Identifying
Stakeholders

S USAID HBH

Identifying
Stakeholders
I

Part |

Any person or group with a particular
interest in a policy or program

Producers of Training Users of Training
Data Data
Decision Makers

Who are Stakeholders in
Timor Leste?

A person responsibie for acting at any level
of the heaith systen

Stakeholders are...

= Policymakers

* Funding agencies

* Providers and Implementers

* Civil society

* Researchers

* Government agencies
(Ministries)

* Development partners

= Training Insticutions (Le.
Universities)

Stakeholders also include...

= Minister of Health v
= Vice Ministers

= INS Executive Director

= HR Directorate in MoH

* Quality Cabinet

« Municipalicy Health Officers
« Referral Hospiaals
* Health Centers
* Beneficiaries | 3 “
.

Note that this session is divided to two parts: Identifying
Stakeholders, and Understanding Information Use Flows

Slide 4 — Part I: Identifying Stakeholders

Before engaging with stakeholders, first we need to know which
stakeholders we need to involve. How are they relevant to our
work? Let’s discuss identifying stakeholders

Slide 5 — Who is a Stakeholder?

Facilitator will start off by asking volunteers to provide the definition
of a stakeholder. Feel free to share your opinion.

Slide 6 — Who are Stakeholders in Timor-Leste?

As we define earlier that stakeholder is any person of group with a
particular interest in a policy or program, in Timor-Leste, we have
this group at different level. For example:

* Individual health worker: at a lower level an individual health
worker decides whether he needs a training or not

*  Facility level managers: may decide staff in his facility
requires certain training course or refresher training

*  Municipality level managers

*  National level decision makers

Slide 7 — Stakeholders are...

For health sector in Timor-Leste, our stakeholders would be:
*  Policymakers
*  Funding agencies such as WHO, UNICEF, USAID
*  Providers and Implementers: St. John of God, etc.
*  Civil society
*  Researchers
*  Government agencies (Ministries)
*  Development partners
*  Training Institutions (i.e. Universities)

Slide 8 — Stakeholders also include. ..
You will be prompted with questions of who are our stakeholders?
Feel free to express your opinion and note others’ answer.
Our beneficiaries include:
*  Minister of Health
*  Vice Ministers
* INS Executive Director
*  HR Directorate in MoH
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Decision Makers

Decision Makers

Decision makers are users of data and can
demand data.

Engaging with Stakeholders

Engaging with Stakeholders

Engage in dialogue with stakeholders
€0 fully understand the:

* decisions they make
* information they need

* the best way to present that
information

Different Stakeholders...

Different Stakcholders. ..

* View activicies from different perspectives

* Have different degrees of underssanding

+ Meed and want different Information

+ Need informaion at different levels of complexity
* Have different intensities of incerest

+ Have different roles In the decision-making process

When Stakeholders are
Involved...

When Stakeholders are Involved. ..

4} Relevance of data
{} Ownership of data
ﬁ Appropriate dissemination of data

ﬁ Use of data

e Quality Cabinet

*  Municipality Health Officers
*  Referral Hospitals

¢ Health Centers

*  Benéeficiaries

Slide 9 — Decision Makers
Decision makers are users of data and can demand data.

We often do not think of the beneficiaries of health programs as
stakeholders. The people that our programs and services strive to
serve also make decisions...

They make decisions about seeking services and continuing to seek
care based on many things, including the quality of the care they
receive. It is vital to consider these stakeholders when designing and
implementing any program or service.

Slide 10 — Engaging with Stakeholders

Make sure you understand that different people need information for
different kinds of decisions. Therefore, we need to engage in
dialogue with stakeholders to fully understand:

*  What decisions they make
*  What information they need
*  the best way to present that information

Slide 1| — Different Stakeholders...

It is important to recognize that different stakeholders will affect the
data-informed decision-making process in different ways.
This is because different stakeholders ....

*  View activities from different perspectives

*  Have different degrees of understanding

*  Need and want different information

*  Need information at different levels of complexity

e Have different intensities of interest

*  Have different roles in the decision-making process

Slide 12 — When Stakeholders are Involved. ..

By ensuring stakeholder involvement in the data use process, you
can tailor data collection to the specific needs of your stakeholders,
thus increasing the relevance of the data to their work.

This builds ownership of data, so that when data-informed
decisions are made, the necessary buy-in already exists to move the
decision forward.

Stakeholder involvement strengthens the information cycle — they
are ‘in the know’ — which contributes to a heightened
dissemination of data.
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—

Sz

Discussion: Stakeholder
Needs

Stakeholder Analysis Matrix

Stakeholder Analysis Matrix

« Identifying stakeholders
* Defining their roles and responsibilities
* Identifying their data needs

* Creating plans for engagement

Activity: Stakeholder Matrix

Activty: Stakeholder Matrix

+ Select a reporter
« Each group will complere the Srakeholder Matrix around a decision:
Group |: Planning of Trainings
= Group 2: Review of Training Quality
= Group 3: Follow Up After Training.
+ Identify a minimum of five stakeholders.
+ Complete the Matrix
+ Transfer your final Stakeholder Matrix onto flip chart paper.

Total Time: 30 minutes

‘4514

Stakeholder Analysis Matrix

When data is relevant to stakeholders, they feel a sense of
ownership and the dissemination of data is increased. All of this
results in increased the use of data, typically also resulting in
decisions that strengthen and improve programs and policies.

Slide 13 - Discussion: Stakeholder Needs

Facilitators lead the discussion by asking questions. You may be
asked to voluntarily come forward to write the name of the
stakeholders and their needs on the flipchart in front of the room.

Then, you will be required to discuss the types and levels of
stakeholders that exist in the context of health programs and the
information needs they have.

Slide 14 - Stakeholder Analysis Matrix

We have discussed the importance of involving stakeholders. This
slide will let us discuss how to ensure appropriate stakeholder
involvement in HRH data use activities.

Facilitator will introduce the two tools developed by MEASURE
Evaluation — the Stakeholder Analysis Matrix and Stakeholder

Engagement Plan.

Then you will be promoted to brainstorm other ways of engaging

stakeholders.

Slide 15 - Activity: Stakeholder Matrix

Participants will be asked to form in 3 groups. Hand outs will be
distributed for participants to assist the discussion

Instructions:
*  Select a reporter
*  Each group will complete the Stakeholder Matrix around a
decision:
e Group |: Planning of Trainings
e Group 2: Review of Training Quality
*  Group 3: Follow Up After Training
e ldentify a minimum of five stakeholders.
*  Complete the Matrix

*  Transfer your final Stakeholder Matrix onto flip chart paper.

Slide 16 - Stakeholder Analysis Matrix

You will be given a copy of the matrix to finalize your work. You
may use laptop or flipchart to complete the task.
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Activity Report Back: Slide 17 - Activity Report Back: Stakeholder Matrix
Stakeholder Matrix
Each group present their results.
e Note to Participants: listen attentively to the presentation of others
and note down any relevant questions for discussions.
Note key messages and summary from facilitators.
=
Understanding Information Slide 19 - Understanding Information Use Flows
Use Flows After identifying which stakeholders, we need to engage and what
T their information needs are.
rsmboiriser To do that, you need to understand information use flows with
Flows
these
Part Il
Purpose of Understanding Slide 20 - Purpose of Understanding Information Use Flows
Information Use Flows The simple process of graphically charting information flow, using
such formats as an Information Use Map, helps participants better
understand their role in the greater health information system—and
O SR S p— the importance of collecting data in the first place.
s s g g
B s i SRS Charting the flow of data and information will allow us to identify
opportunities for improving data collection and analysis, increase
o availability, and ensure data use. We can graphically represent the
flow of data and information at any level.
Information Use in Timor Slide 21 - Information Use in Timor Leste: Levels and Stakeholders
Leste: Levels and You will be introduced with matrix of information use in Timor-
Stakeholders Leste. Feel free to provide comments and/or suggestions if you think
the matrix does not represent information flow in Timor-Leste.
Reflect on the question, whether the matrix shown shows the
different roles of using HW training information in Timor Leste.
. Slide 22 - Challenges to Information Use Flows
Challenges to Information 15 mins

Use Flows

* Training data not used by managers at hiciities or muncipalities

+ Training information does not return back to managers facility or
municipality level 1o Inform decision making

* Data not assessesd in terms of local priority health areas

* Little incentive to produce high-quality data

You will be shown challenges that we face to information use flows.
You may suggest or add others that you think are not listed in the
presentation slide.
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Mapping Information Use Slide 23 - Mapping Information Use Flows in Timor Leste
Flows in Timor Leste Now it is the time for the participants to discuss how information
flows through the INS.
oo g o e e o e T Discuss with your peers and present it to the groups.
— O ot Feel free to contribute to the question in plenary.
U
L]
Information Use Map: An Slide 24 - Information Use Map: An Example
Example
Facilitators will show a snapshot of the Information Use Map, an
e example from other country.
The rows represent the different actors in the health system that
collect and use data. It starts with private clinics, NGOs, government
facilities, regions, and finally the national level. Data are collected at
the first three levels and then passed to the last two levels for use. 10 mins
The columns represent the process that data go through from
L collection to compilation, storage, analysis, reporting, and use.
The map shows where data from the different data collection points
pass through the stages of collection to use. When information flow
—— is mapped visually, deficiencies quickly become apparent. The large,
O empty expanses of the chart tell the story. In this map, it is clear that
f‘/— insights from high-level reports are not shared back with lower
levels, and information is being used only to file reports, not to
support evidence-based decisions for program improvements.
5 mins
Activity: Mapping Information | Slide 25 - Activity: Mapping Information Use Flows in Timor Leste
Use Flows in Timor Leste
Participants will be divided into a small group by organization.
You will be given hand out activity instruction “Session 3 Activity
S e 2: Mapping Information Use Flows”.
- :;;;um the Information Use Map for your srganizaticn as data flow
SO —— Follow the instructions provided by the facilitators to discus the
Actvy e 20 minutes Information Use Map for your organization as data flow now
' 30 mins

Activity: Mapping Information
Use Flows in Timor Leste

Re

Slide 26 - Activity: Mapping Information Use Flows in Timor Leste
You will be asked to use the format provided to discuss your results

NOTE to participants: During the discussion, facilitator will go
around the groups and check if there is anything needs to be
clarified. Feel free to ask questions or clarification if needed.

Proactively discuss among group members and complete the matrix.

Slide 27 — Report Back

You will be given an opportunity to present the result of your
group’s discussion.
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Time

Information Use Map: An
Example Continued

Closing: End of Session

SuUsaID

THANK YOU

Let’s take a moment to discuss how information use flows through
in Timor-Leste. You may ask questions after other groups present
their results

Slide 28 - Information Use Map: An Example Continued

Now that you have had some experience in discussing how
information flows in your work settings, let’s review the Information
Use Map tool—this can be used to map information flow formally
and ultimately link available data with decisions that need to be
made.

Facilitator will provide an example to help you. Then, Facilitator go
through the map, notice the link and explain how that works.

Slide 30 - Closing: End of Session 3

You have reached the end of session 3

Reflect on whether you have achieved the objectives of this session.
Feel free to provide feedback to facilitators if you have any.

You will be informed the upcoming session, how it is linked to this
session.

END OF SESSION 3

COFFEE BREAK 20 Mins

Study Case Phase |

Study Case: Phasel

Time

Preparation

Study Cases — Briefing

S USAID bEH

Be sure to do the following:

a. Be on the venue at least 5 minutes prior
b. Have your notebooks and pens ready

c.  Phone is switched off to avoid distractions

Slide | — Study Cases

Listen attentively to the presentation.

Faciltitators start off the session by providing brief explanation
of the study cases and how it benefits the participants.

You may be asked to form 3 groups and be given a study case
with guiding questions in three phases, one phase for each day.
First phase requires you to identify data needs, challenges and
planning to mitigate challenges. Phase 2 you will be asked to
review data quality, identify stakeholders, and map information
flows based on the data set and stakeholder target groups
provided. On the last phase, you are required to present the

5 minutes
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Study Case: Phasel Time
result of their discussions. This session will focus on the first
stage
NOTE: be sure not to misplace the study case, as they still need
them for the next 2 days discussion
[0 mins
Slide 2 - Case Study Objectives
Let the facilitator present the objectives of the session.
Sit quietly and take notes if needed
. . . . 40 mins
Reminder: Decision Making Slide 3 - Reminder: Decision Making Cycle
Cycle
Please note that the study cases that is handed to you is to work
on issues surrounding the steps within the cycles.
Every topic you learn each day should be applied in the study
case
Slide 4 - Case Study Day | Instructions
You will be divided into three groups and each group select a
documenter
Handouts will be distributed with instructions and template to
fill.
Make sure your group work to solve Day | problem only.
5 Use laptop and the template provided to answer the discussion
questions.
Recap - Closing Recap - Closing I5 mins
Once the discussion is completed, you may be asked to cease
the group discussion and quickly do a recap for the day.
You will continue the study case discussion on the next day and
you will have to present on the third day.
End of Study Case Phase |

END OF DAY |
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Day 2
Opening Session

Time:
Materials Needed:

- PowerPoint “Day 2_Introduction Slides”
Flow Process:

- Welcome participants

- Review learnings of Day |

- Review Decision-Making Cycle,

- Overview of the agenda for today

Session 4: Analyze Training Data to Respond to Issues

Session 4: Analyze Training Data to Respond to Issues Time

Preparation Ensure that you: 2 minutes
I.  Be on the venue at least |5 minutes prior

2. Register your attendance at least 10 minutes prior
3. Have your notebooks and pens ready

4. Phone is switched off to avoid distractions

Facilitator welcome participants and start off by checking 30 mins
. articipants understanding on Day | topics. This may be done
Review of Day | P P ) g Y P ; y
by randomly asking volunteers to answer questions or express
what they remember about yesterday’s topics. Feel free to

express your opinion

Analyze Training Data to 40 mins
Respond to Issues Slide | - Analyze Training Data to Respond to Issues

S/USAID bBH

Analiza Dadus
Formasaun hodi

Bespcoiste Continuing on the Decision-making cycle, today we move on to

Dezafiu sira

the session 4, Analyze Training Data to Respond to Issues

Slide 2 - Session Objectives

* Muda dadus matak (mentah) ba informasaun ne'ebé util

* Aprende atu amliza cadus uza Micraso: xcel Facilitator will briefly explain to the participant the objective of
this session. It is to:

e Turnraw data into useful information
u * Learn to analyze data using Excel
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Time

Decision Making Cycle

Sikulu Foti Desizaun

Data Analysis

* Muda Dadus matak ba informasaun ne'ebé Uil
+ Fornese resposta ba kestaun sira ne'ebé ema husu
* Maske iha dadus cin-oin no ho kualidade diak tebes

maibe sei la folin buat ida se ita la analiza ho loloos
— ou se la analiza kedas

B3

Data Analysis

* Analiza la nesesdriamente katak tenke uza software
komputadér ruma

* Analiza katak verifika no haree ba dadus relasiona ho
kestaun ne'ebé presiza atu hataan ba

Slide 3 - Decision Making Cycle

We are very familiar now with the decision-making cycle. We
have already discussed the first three stages. Now we are
moving on to the fourth stage that is Analyze Training Data to
Respond to Issues

Slide 4 - Data Analysis

Facilitator will explain the reason why we need to do data
analysis
e Turns raw data into useful information
*  Provides answers to questions being asked
*  Even the greatest amount and best quality data mean
nothing if not properly analyzed—or if not analyzed at
all

Be sure to understand that often data and information often
are used interchangeably, there is a distinction.

Data refers to raw, unprocessed numbers, measurements, or
text.

Information refers to data that are processed, organized,
structured, or presented in a specific context. The process of
transforming data into information is data analysis.

The purpose of data analysis is to answer research questions or
questions about a program or service. Data needs to be
analyzed in order to be useful.

Slide 5 - Data Analysis

Data analysis does not necessarily mean using a complicated
computer analysis package. It means taking the data that you
collect and looking at them in the context of the questions that
you need to answer.

For example, if you need to know whether your program is
meeting its objectives, or if it’s on track — you would look at
your program targets and compare them to the actual program
performance. This is analysis.

Later, we will take this one step further and talk about
interpretation (e.g., through analysis, you find that your
program achieved only 10% of its target; now you have to
figure out why).
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Time

Quantitative Data

Dadus Kuantitativu

m
*  Dadus kategorikil

Kualker resposta ne'ebe bele hataan ho eskolla

* Hateten kona-ba “Saida” eh “Hira"

+ Dadus Kuantitativu iha tipu rua :

mukipulu eh loos/iae 71
e
+  Dadus Numerikal L)

Ninia resposta iha kuantidade espesifiku hanesan
nimeru, idade, data, etc

Basic Quantitative Analyses

Ratio

+ Komparasaun ndmeru rua ne'ebé espresa hanesan:
- ambaprnan

+ Uza hod espress komparasaun sira hanesan médiku ba pasiente h
ama ba kiiente sira

+ kallutasaun: 2b
+ Ezemplu: Iha Adleu iha emfermeiru nain 30 mak tuir cna formasaun
EmOC na iha klinika 10 mak sertificadu eh aprovadu atu fornese

servisu ida ne'e. Oinsa ho ratio entre emfermeiru formandu ba
Khinika!

Slide 6 - Quantitative Data

Quantitative data, often referred to as numerical data, answers
the “what” or “how much” about a program or service. There
are two types of quantitative data: categorical data and
numerical data. Both types of data can be easily counted and
measured.

Categorical data are usually generated though multiple-choice
questions or other questions with defined answer choices. The
responses to these questions can be easily categorized and
counted. Numerical data are created by questions that ask for a
number response such as a count, age, or date.

Both types of quantitative data can be analyzed using the
descriptive analyses we present in the following slides.

Slide 7 — Basic Quantitative Analyses

This slide lists the basic statistical terms used in data analysis
that we will cover in this session. The basic statistical analyses
presented in this presentation are descriptive analyses because
they do not infer causality, which we will come back to at the
end of the presentation.

Our focus in today’s training is on:
* Ratio
*  Proportion
*  Percentage

e Rate

¢ Mean

*  Median
Slide 8 - Ratio

A ratio is a comparison of two numbers and is expressed as “a
to b” or “a per b.” In the health sector, we commonly use
ratios to look at the number of clinicians to patients, or beds to
clients.

A ratio is a comparison of two numbers. To calculate a ratio,
divide the first item you are looking at by the second. So, if you
were to say that there are 3 staff per clinic, the ratio is
expressed numerically as 3:1. It is not the same as saying | to 3
or 1:3. The order of the numbers matters.

Facilitator will provide you with more examples to assist your
understanding.
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Time

Practice: Calculating Ratios

Tha Munisipiu Dil, iha emfermeiry 100 no kdinika 20.

Ratio nurse kempara ho kimika hira? H
|

5:1 katak emfermeiru 5 ba klinika |

Proportion

* Ratio ne'ebe individuu hotu iha numerador iha mos denominador.

* Usa hodi kompara partes hosi tomak. hanesan proporsaun hosi parteirs
sa hotu ne’ebe stende ona formassun “Partu mes no Seguru”

* Ezemphu: se parteira 20 hosi 100 mak simu ona formasaun refresher
kona-ba *Party mos no Seguru” iha tinan rua ikus ne'e, entaun proporsaun

parteiras ne’ebé simu ona formasaun hira?

20/100 = 1/5 ka 0.2

Practice: Calculating

Praka: kilkula proporsaun

- Ezemplu: se karik formasaun ida iha partisipante feto nain
12 no mane nain 8, entaun proporsaun hesi partisipante
mane, hira?

* Partisipante mane 8 (numeraddr)

* 1248 = 20 (denominadér)

- 820
Reduis frasaun ne’e ho 4: 2/5 hosi partisipante ne’e

mane

Percentage

Dalan ida atu espresa proporsaun
* Multiplika ita-boot nia proporsaun ho 100
* Espresa numeru ida relasiona ho parte tomak / total

* Bele kompara grupu, fasilidade, no munisipiu diferente
ne'ebé iha denominadér diferente
40% hosi partisipante iha Formasaun A mane kompara ho 50%
hosi partisipante iha Formasaun B

Practice: Calculating a
Percentage

wamania =

nain 1250

raree ona cené
Partisipante mane 8. It determing Katak proporsaun farvegants mane mak 'S

Mane &
12+8 = 20 totdl partispantes 1 has
ne'e ba perves

2 s

a konverte frasiun ne'e ba desii] (/5 = 0.40)
Depois matiphia ho 100

040x100=  40% hosi partisipante ne'e mane

Percentage Practice: Training
Participation of Nurses in Dili

Slide 9 - Practice: Calculating Ratios

Facilitator will show you an exercise and you will have to do it
together

Make sure you follow the steps properly and understand to
interpret the results once you found the results.

Slide 10 - Proportion

A proportion is a ratio in which all individuals included in the
numerator must also be included in the denominator. We
frequently use a proportion to compare part of the whole, such
as proportion of all clients who stop taking their drugs.

Facilitator will provide you with examples to assist your
understanding.

Slide Il - Practice: Calculating proportions

Facilitator will provide more exercise to calculate proportions
and you will have to do it together

Make sure you follow the steps properly and understand to
interpret the results once you found the results.

You will be given the opportunity to ask questions if there are
any

Session |2 - Percentage

A percentage is a way to express a proportion multiplied by
100. It expresses a number in relation to the whole.

We can use it to compare different groups, facilities,
municipalities that may have different denominators

Slide 13 - Practice: Calculating a Percentage

Facilitator will provide more exercise to calculate percentage
and you will have to do it together

Make sure you follow the steps properly and understand to
interpret the results once you found the results.

You will be given the opportunity to ask questions if there are
any.

Slide 14 - Percentage Practice: Training Participation of Nurses in Dili

Facilitator will provide more exercise to calculate percentage
and you will have to do it together

Make sure you follow the steps properly and understand to
interpret the results once you found the results.
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Time

Percentage Practice: Training
Participation of Nurses in Dili

Pratika Persentajen: Emfermainy na Partisipasaun iha Formasaun iha Dil

Percentage Practice: Training
Participation of Nurses in Dili

By

o
* Uza atu espresa frekuénsia hosi eventu espesifiku iha
periodu tempu ruma.
* Taxa fertibdade eh taxa mortalidade
1]
.
Calculating Rates

Taxa dalaruma envolve sasukar rua eh valor rua la hanesan.

hakerek valor rua ne'e hotu ida hanesan numerador no ida seluk
hanesan denominador.

Simplifika taxa ne'e ho dividi ho fatdr komun nebe boot liu.

+ Numerador and denominador tenke mai hosi periodu tempu
ne'ebe hanesan
* Dalaruma espresa hanesan ratio ida (kada 1,000)
<]
Calculating Training Rate

Hosi funsionanu fom rekrutadu nam 3.000 iha tman 2019. 125 mak atende ona formasaun
rdertert

R ———
e

P
e
5
|

Slide 15 - Percentage Practice: Training Participation of Nurses in Dili

More exercises is given to calculate percentage

and you will have to do it together

Make sure you follow the steps properly and understand to
interpret the results once you found the results.

You will be given the opportunity to ask questions if there are
any.

Slide 16 - Percentage Practice: Training Participation of Nurses in Dili

More exercises are given to calculate percentage

and you will have to do it together

Make sure you follow the steps properly and understand to
interpret the results once you found the results.

You will be given the opportunity to ask questions if there are
any.

Slide 17 - Rate

A rate is used to compare two quantities from the same time
period. It is used to express the frequency of an event
happening over a certain time period such as maternal mortality
rate. The numerator and denominator must be from the same
time period.

Rates are often expressed as a ratio with the second number
being per 1,000.

Slide 18 - Calculating Rates

Rate usually involves two different units of measurement. Write
down both measurements, one as numerator and the other as
denominator
Simplify the rate by dividing each number by the greatest
common factor.

*  Numerator and denominator must be from same time

period
*  Often expressed as a ratio (per 1,000)

Slide 19 - Calculating Training Rate

More exercises are given to calculate Rate using training rate as
sample.

Make sure you follow the steps properly and understand to
interpret the results once you found the results.

You will be given the opportunity to ask questions if there is
any.

Slide 20 - Central tendency
Other numerical presentation is numerical tendency.
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Time

Central tendency

Kilkula fatin iha klaran ka sentru hosi distribuisaun
dadus:

* Mean
* Median

Mean

* Média hosi ita nia dataset

* Valér média ne'e hetan hosi divide totil soma kuantidade iha set
nia laran ho nimeru kuantidade iha set

* Ezemplu: (22+18+30+19+37+33) = 159 = 6 = 265
* Mean ne'e sensitivu ho valor balu ne'ebé boot liu

* Ezemplu: (22+18+30+19437+229) = 346 = 6 = 57.6

E:

b

Calculating the Mean

Vakir média hosi partsipante ne'sbé atende ona formasaun ida iha INS
kada fulan!

Saida mak ita tenke kilkula uluk?
P (B0+43+38+41 137+40) = 231
ol Depois saida tan?

gt 31+ 6=385

£
Median

* Valdr kiaran hosi Gistribuisaun, wainfira ia alsta mémeru iha orden
+ Metade hosi rmeru ne'e iha média nia leten no metade ha média nia okos
* Ho mimery impar, medan = ndmery ida iha Klaran

* He nimeru par, median = média hosi ndmeru rua ne'ebé iha klaran

Median s sensithos ba valér estrema hanesan iha mean

It is the most commonly investigated characteristic of a
collection of data (or dataset) is its center, or the point around
which the observations tend to cluster. Measures of central
tendency measure the middle or center of a distribution of
data. We will discuss the mean and the median.

Slide 21 — Mean

The mean is the most frequently used measure to look at the

central values of a dataset. It is often referred to as the average.

The mean takes into consideration the magnitude of every
value, which makes it sensitive to extreme values. If there are
data in the dataset with extreme values — extremely low or
high compared to most other values in the dataset — the mean
may not be the most accurate method to use in assessing the
point around which the observations tend to cluster.

Use the mean when the data are normally distributed
(symmetric).

AN example will be given to calculate mean

Make sure you follow the steps properly and understand to
interpret the results once you found the results.

You will be given the opportunity to ask questions if there is
any.

Slide 22 - Calculating the Mean

More exercises are given to calculate means and you will have
to do it together

Make sure you follow the steps properly and understand to
interpret the results once you found the results.

You will be given the opportunity to ask questions if there is
any.

Slide 23 — Median

The median is another measurement of central tendency, but it
is not as sensitive to extreme values as the mean because it
takes into consideration the ordering and relative magnitude of
the values. We therefore use the median when data are not
symmetric or skewed.

If a list of values is ranked from smallest to largest, then half of
the values are greater than or equal to the median and the
other half are less than or equal to it. To calculate a median,
place the numbers in order from smallest to largest.

When there is an odd number of values, the median is the
middle value.
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An example will be provided to you by facilitators. Make sure
ask questions or seek clarification if you feel that you have not
understood well.

Calculating the Median Slide 24 - Calculating the Median

More exercises is given to calculate median

o 134 | and you will have to do it together
e i o Make sure you follow the steps properly and understand to
oo i interpret the results once you found the results.
Hasa e Adu, iia median hira You will be given the opportunity to ask questions if there is
67+134=1201/2= 1005 2 any
Be sure to work on the exercises
>
COFFEE BREAK 20 min
Activity: Basic Data Analysis Slide 25 - Activity: Basic Data Analysis 20 mins
Facilitators break the participants into group of fives depending
e on the number of participants.
ks 13 r Then, for each group, facilitator hands out: “Session 4, Activity
* Hahu ho seksaun ne’ebé fahe ba ita (Seksaun!, 1 ka 3)
‘:::pk’ia"-ah{a\ha»ekﬂunneenawudihiw(uwwﬂ |: Basic Data Anal)’sis.

* Aprezenta ta na kilkulasaun ba grupy

You will have to work on the exercises provided by the
facilitators. Be sure you understand the concepts and how it is
done.

Slide 26 - Activity Report Back: Basic Data Analysis

Activity Report Back: Basic
Data Analysis

The reporter from each group are requested to present the
result of their group discussion. 15 mins

Notice any mistake in the calculations presented by the groups.

If you have any input of analysis that you would like to see from
TMIS, feel free to raise this to the facilitators.

. . Slide 28 - Closing: End of Session 4
Closing: End of Session 4

You have reached the end of session 4

Reflect on whether you have achieved the objectives of this
session. Feel free to provide feedback to facilitators if you have
any.

OBRIGADO

5 mins

You will be informed the upcoming session, how it is linked to
this session.

COFEE BREAK Ihr 30 mins
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Session 5: Use of Data to Make Decisions Time
Preparation Ensure that you: 5 minutes
I.  Be on the venue at least |5 minutes prior
2. Register your attendance at least |0 minutes prior
3. Have your notebooks and pens ready
4. Phone is switched off to avoid distractions
Use of Training Data to Make Slide | - Use of Training Data to Make Decisions
Decisions
We have just learnt how to do basic analysis of the data, making
Susa data more meaningful. Now it is time to use that data to make
e decisions. However, in using the data there are few
okt determinants and barriers for us to consider. 35 mins

Session Objectives

+ Identifika oportunidade sira
formasaun

- Identifika oportunidade ba mekanismu feedback

+ Identifika pontus ne'ebé aniliza & dadus formasaun bele apoiu
INS iha ninia planeamentu no foti desizaun

atu hadia utilizadaun dadus

= Subliia determinante sira ba uthzasaun dadus formasaun

« Kumpniende barreira potensial no solusaun ba utilizasaun dadus
formasaun

Decision Making Cycle

Sikulu Foti Desizaun

Reminder on Key Concepts on
= USAID tBH

Fo-hanoin Fali
Kona-ba Konseitu
' Xave sira iha
Utilizasaun Dadus
Formasaun

Parte |

Slide 2 - Session Objectives

The objectives of this sessions are to:
e Identify opportunities for improving use of training
e |dentify opportunities for feedback mechanisms
e Identify points where analysis & training data could support
INS planning and decision making
e  Highlight the determinants of use training data
e  Understand potential barriers and solutions to use of
training data

Slide 3- Decision Making Cycle

By this time, we are very familiar with the decision-making cycle.

We have discussed the previous 4 phases. Now we move on to
phase 5 that is Use of Data to Make Decisions.

NOTE: this session is divided to two parts: one is reminder on
the concept of data use and the other part is about
determinants and barriers to data use.

Slide 4 - Reminder on Key Concepts on Use of Training Data
This is just a reminder from previous presentation.

Ask any question to facilitator if you have any
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Time

Use of Training Data

* WZA refere ba prosesy foti desizaun

+ ita dehan katak jestor ka ema nebe baibain
fots desizaun UZA. dadus kuandu nia

* Esplisitamente hatene kona-ba destzaun
nelebé nia atu foth

- Konsidera peks menus asaun posivel na

- Konsidera dadus relevante iha fot
desizaun ne'e, mask kartk dadus hirak
ne'e pezu toden b fator sira sekik

We can use training data to...

+ Informa politka no planu sira
+ Halibur rekursu adisional sira

+ Koordens ho parseiru formasaun sira

+ Hametin programa formasaun no hadiak liu tan rezultadu

+ Asegura akontabilidade eh responsabilidade no relatériu

* Informa distribursaun forsa traballu saude bazew ba skils mor
+ Aumenta tan kualidade prestasaun servisu ne'ebé ita farnese

Role of TMIS in Data Use

Papel THIS tha s

+ Track ins formasaun sira: areas no konteudu formasaun, fatin
formasaun, durasaun formasaun, modalidade, kusty o avakasaun

+ Jestédr tutdr sira/formadér sira: jere tutor no fasiitader kualfikadu ba
formasaun sira

« Jere no koordena partisipante ba formasaun: Track naran. énery,
cadre, empregu, fatin-servisu, kursu formasaun ne'ebé uluk tuir ona, no
lwrsus m-service sasda tan mak presiza tuir tan.

+ Produs relatériu ho fisil ba parseiru no deadsr sira: Exporta
relatorw tha grafiku, dokumentu Excel, ka iha forma sira seluk.

Working Toward a Culture of
Data Use

+ Dadus formasaun, wainhira andliza, sai hanesan parte integral
ida iha prosesu fou desizaun, inklui planeamente, problem
solving, eskolla alternativas, feedback, =tc.

+ Dadus formasaun fo baze ba ema atu husu perguntas, buka
atu hadia, aprende, no hadia kualidade

Oinsi ita mele kria kuitura uza dadus iha INST

Determinants and Barriers to
Use of Training Data

Determinante no
Barreira sira ba

' Utilizasaun Dadus
Formasaun

Parte Il

Slide 5 — Use of Training Data

There are two main components behind data utilization — data
use and data demand.

Use refers to the decision-making process

We say the decision-maker uses training data if he/she:

e Is explicitly aware of the decision to be made

e Considers at least two possible courses of action
Considers relevant data in making the decision, even if the data
is outweighed by other factors

Slide 6 - We can use training data to...

You may be asked to suggest responses on what do we use the
training data for. Feel free to provide your answers.
Then compare to what is present’s answers.

Slide 7 - Role of TMIS in Data Use
Facilitator will read out the role of the TMIS on the slide.

NOTE: Not only that TMIS will automatize the process, but it
ensures the data is available and up to date for making data-
driven decisions.

Slide 8 - Working Toward a Culture of Data Use

Successful feedback contributes to what is known as information
culture. When information becomes available, it is more likely to
be used. When information is shared and used, it:

Becomes an integral part of decision-making processes,
including planning, problem solving, choosing alternatives,
and giving or receiving feedback.

Empowers people to ask questions, seek improvement,
learn, and improve the quality of programs.

Slide 9 - Determinants and Barriers to Use of Training Data

In Session 2, we are going to discuss the determinants of data
use and the potential barriers that affect them.

40




Session 5: Use of Data to Make Decisions

Time

Determinants of Use

Why training data are often
underutilized

T - 1 " honeksaun internet, infra-

+ Organizasionil - faea klareza hosi papél, apou. fuoxu informasaun ne‘ehé
ladun efikiz. faia kordenasaun entre fornesedar formasaun ho INS,
mudsnsa fumsionir /ideransa

+ Ideolojia poltka, opmiaun pibliku, relasaun podér

i

—

Sz

Why Training data are often
underutilized = Technical
Constraint

Limitasaun Tekniku

« Abiidade tékniku
- Disponibiidade Sistema informasaun no teknolojia ex. komputadér)
* Dezefiu Sistema iformasaun

« Definisaun Indikaddr sira

* Falta protokoks garante kutlidade dadus 5o dadus fia arbitrariness

i
—

Sz

Why Training data are often
underutilized — Behavioral

Canctraint

Limitasaun Atitude ka Behavioral
« Atitude hosi Ema ne'ebé Foti desizaun no funsionariu relevantes
+ Abildade no nivel kumprienssun omsi atu uza dadus

« Falta “kukura uza dadus™
+ Prioridades ne’ebe la hanesan

T ...

Slide 10 - Determinants of Use

As we are all well aware, the data demand and use cycle does
not always function as outlined in the previous slide. There are
many factors that affect data use.

NOTE: facilitators will walk you through each of the
determinants. —Organizational, Technical, and Behavioral.

Slide I'| - Why Training data are often underutilized — Organizational
Constraint

This slide discusses the first constraint (Organizational) why
training data are often underutilized.

Organizational constraints include:

e Structural — roads, telecommunications, internet
connectivity, other infrastructure

*  Organizational — lack of clarity of roles, support,
ineffective flow of information, lack of coordination
between training providers and INS, staff/leadership
changes

* Political ideology, public opinion, power relationships

After facilitator explain this part, you may suggest any other
organizational constraints for Timor-Leste that you know of.

Slide 12 - Why Training data are often underutilized — Technical
Constraint

The second constraint is technical. This incudes:

e Technical skills

*  Availability of information systems and technology (i.e.
computers)

e Design of information system

*  Definition of indicators

e  Lack of data quality assurance protocols and arbitrariness
of data

After facilitator explain this part, you may suggest any other
technical constraints for Timor-Leste that you know of

Slide 13 - Why Training data are often underutilized — Behavioral
Constraint

Apart from organizational and technical, another constraint is
Behavioral. They include

¢  Decision-maker and other staff personal attitudes
e Staff motivation

*  Skills and understanding on how to use data

*  Lack of “data culture”

*  Competing priorities
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Session 5: Use of Data to Make Decisions

Time

Determinants of Data Use

Determinante sira ba Utilizasaun

Discussion

Barreira saida mak ita-boot hasoru ona iha uza
eh haruka ema seluk atu uza dadus no
informasaun formasaun?

Discussion continue

Activity: Identifying and
Overcoming Barriers to Use
of Training Data

formasaum ne ebé i esperiénsa Ma servi Bon

poda 22 s dakimaim

© i e I i e Sesizaun it oh grogrms remsom ho
Tormsaun, maite i greokups el o usaidade Flormisaun b0 Gads o ¢b¢ uza’

e

n dacun formasaun?
. 0 daous nesesiras bod fot)

ey
Ons |

Activity Report Back:
Identifying and Overcoming
Barriers to Use of Training

~ Fahe barreras prioritir sira
+ Diskuti sohusaun ne'ehé sujere
+ Aprezenta planu asaun ba barreira prioridade rus

Slide 14 — Determinants of Data Use

In addition to organizational, technical, and behavioral
determinants, we also need to consider that the political,
cultural, and social contexts are important determinants of data
demand and information use, because decision making, sharing
of information, and data collection and reporting all occur within
these contexts.

Facilitators will explain why these areas are important to be
considered when developing a strategy to improve data use.

Slide 15 - Discussion

Facilitator will read the question from the slide for the
participants. You will have to brainstorm the answer.

Make sure you understand the concept before moving on to the
next activity.

Slide |6 — Discussion continue

Continue from the previous slide, Facilitator will introduce you a
table to fill.

Use the table to learn how to analyze the issue

As much as possible, use your real-life experience in this activity.

Slide 17 - Activity: Identifying and Overcoming Barriers to Use of
Training Data

Facilitator divides the participants into groups of five depending
on the number of participants.

Then, for each group, facilitator will hand out an activity sheet
and instructions.

Read the instructions and work with your group member to
solve the issue

Slide 18 - Activity Report Back: Identifying and Overcoming Barriers to
Use of Training

One representative of each group is requested to present the
result of their group discussion, at least 10 — |5 minutes

In your presentation, make sure your group includes:
*  Solutions for the barriers
*  Most importantly, action plan for these barriers

5 mins

25 mins

LUNCH BREAK IHR 30 Min

20 mins

25 mins
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Session 5: Use of Data to Make Decisions Time
Reflections & Conclusions: Slide 19 - Reflections & Conclusions: Strengthening the Decision- )
Strengthening the Decision- making Process 4 mins
making Process

Facilitator will use some guiding questions to reflect on the

materials learned today.

Slide 21 - Closing: End of Session 5 3 mins

Closing: End of Session 5

S USAID bE

OBRIGADO

ICE-BREAKER

You have reached the end of session 5

Reflect on whether you have achieved the objectives of this
session. Feel free to provide feedback to facilitators if you have
any.

You will be informed the upcoming session, how it is linked to
this session.

END OF SESSION 5

Session 6: Take action and continue demand for data, Part |: Provide feedback and take action

Session 6: Take action and continue demand for data, Time
Part |: Provide feedback and take action

Preparation Ensure that you have your notebook ready and your phone is 2 mins
switched off
Slide I - Provid dback and take acti

Provide feedback and take g rovide feedback and take action

at_:f::nﬂ We have reached the last stage of the decision-making cycle,

I A that is take action and continue demand for data.
iadpectogt Our demand for data does not stop after we make decision. 23 mi
mins

Session Objectives

« Identiiks Oportunidade ba mekanismu feedback
+ Kumpriende insi atu liga analiza dadus formasaun ho
fotl asaun

Demand for data should be a continuous process to strengthen,
modify changes, re-allign priorities and programs.

Slide 2 - Session Objectives

Sit and relax as facilitator spells out the objectives of the session:

* ldentify opportunities for feedback mechanisms
*  Understand how to link analysis of training data
with taking action
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Session 6: Take action and continue demand for data,
Part |: Provide feedback and take action

Time

Decision Making Cycle

SIUSAID

5 Parte |1 Kria Sikiu
=" Feedbackida

« Fandback mak mformasaun kona-ba reultadu analz ka wrs dadus

+ Sidu Feedback: Uthan deecback hodi adapta saids mak a3 halo ka o
i halo

o

- — .

—

Sp

Importance of Feedback

+ Informasaun cenke pareila:
= Tuir tempe w0 reguliriu fran, entre, b leten, b2 kraic arzontal b wied
i

- Sotema suade s ea

Iha nived

hotu iha Sistema Satde

Importance of Feedback

* Lori ita ba aprosiasaun diak fiu hosi dadus formasaun:
* Hadiek e ualid dadh
* natnan heisknen dadt aproprat

- Elements lmportante hod: jestaun no supervizaun:
© K cportundinde st marsbris w6 i sern programis

+ Demanstrs katak dadus me'e importants tamsa x hatene ems uzs dues 3
esmn

Slide 3 - Decision Making Cycle

We are on the last step of the decision-making cycle that is
provide feedback and take action

This session is divided to two parts: creating a Feedback Loop,
and Linking Training Data to Action

Slide 4 - Creating a Feedback Loop

Say:

In this final session, we are going to discuss how to link the data
we have with our programmatic questions and the decisions we
need to make. But first let’s discuss feedback loop with partners
and stakeholders.

Slide 5 - What is Feedback?

As we know, data collection requires the efforts of many
individuals within an organization, several organizations and
facilities, different levels of government, and community
members. The resulting information should be shared just as
widely. Once data are analyzed, however, the information often
is not made available or accessible to stakeholders who need it
for decision making. Feedback ensures that those who collected
the data benefit from the collection as much as those requesting
the data. Also, information needs to be shared regularly and in a
timely manner so that a ‘culture of information use’ is
supported.

Slide 6 - Importance of Feedback

Facilitators will explain the importance of feedback
*  Information needs to be shared:
e At timely and regular intervals
*  Within, between, up, down and across all
levels of the health system
*  Paves a path between data collectors and users at all
levels of the health system

Slide 7 — Importance of Feedback

Having a proper feedback mechanism also
e Leads to greater appreciation of training data:
*  Improved data quality
* Influences collection of appropriate data
* Important element of management and
supervision:
*  Creates opportunity to monitor & improve
program services
*  Demonstrates that data is important because
it is being used in decision making
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Session 6: Take action and continue demand for data,
Part |: Provide feedback and take action

Time

Feedback Loop in Timor
Leste

-+ Nantw
+ Relaorm regulr, suamir s bsea ilormusaun, grafis, chart srs
- Diskusaun ho ema

Variety of Feedback Formats

* Naratv

« Relatdra reguli, suamisis sy, st imformasaun, grifiks, chars sim
- Diskusaun ho ema

- Mahoa

« Enkantra ho stafl, enkomtry munisipdl

+ Aprezentasaun sirs
e i m

Examples of Utilizing a
Feedback Loop

i o relutons formasaun 00 dokut desafie no oportusdade 1
hacke

Potential barriers to providing
feedback

« lerarkia

+ Klarifikasaun Papél

+ Rekizitus aprovasaun acu distribul dadus

+ Falea kuhesimentu kona-bs Informasaun saids mak partes
interesadus siea presiza

When developing a feedback
mechanism, consider...

+ Informasaun ne’ebé partila ch fabe
= Tamba saida mak mhormasaun ne'e partilla sai
+ Oinsd dadus eh mtormasaun ne'e atu utifiza

+ S mik sei beneksia hasi feedback

+ Farmat hosi mekanismu feedback refere

+ Forum ne'ebe feedback ne'e sei partils

+ Frakusinsia feedbuck ne's fomesidy

+ i feedback se muda ba etapa tuir mai

- Dekumenta prosess ne's B

—

-y

Slide 8 - Feedback Loop in Timor Leste

Facilitator will explain how the data flows from facility level to
municipality. From municipality the data is compiled and sent to
National level.

Feedback on the other hand happen within, between, up, down
and across all levels of the health system

Slide 9 - Variety of Feedback Formats

Facilitator will explain different means and formats in which one
can present feedback. Feedback can be presented in narrative
form, in-person discussion, presentations or through supervision
visits,

If you have any other means that you know of, feel free to share
with the rest of the group.

Slide 10 - Examples of Utilizing a Feedback Loop

Facilitator will show an example for feedback loop. You may be
asked to provide examples of feedback you either have given or
received and share your experience with the rest of the group.

Slide 1| - Potential barriers to providing feedback

While sharing information and providing feedback is critical to a
provider’s job, there are barriers that may inhibit the ability to
do so. Facilitator will walk you through each of these potential
barriers.

Provide your comments if you have other barriers that you
know of but are not mentioned by the facilitator

Slide 12 - When developing a feedback mechanism, consider...

This part will help you to understand factors that need to be
considered when developing a feedback mechanism. These could
be:
e The data being shared. What is the best way to
summarize and present them?
*  Consider who — or which stakeholders — will benefit
from the information being shared.
*  What is the best format for your information?
*  Consider the forum in which the feedback will be
presented.
*  How often will the feedback be provided?
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Session 6: Take action and continue demand for data, Time
Part |: Provide feedback and take action
*  Consider how the information will move to the next
level.
*  Last, document the process for implementing and
maintaining the feedback mechanism so that it will be
standardized and shared with others.

Use of feedback

Slide 13 - Use of feedback

Once feedback is provided, it should be used to take action:
o To improve the quality of a training
o To improve the selection of health workers for a
training
o  To inform the Municipal Health Office’s training request
o  To improve follow up after training by supervisors

Discussion: Provide an
example of feedback loop
following this flow Slide 14 - Discussion: Provide an example of feedback loop following
this flow

You will be asked to provide an example of feedback loop
following the flow on the slide.

Discussion: Applying feedback |5 mins

to a scenario Slide 15 - Discussion: Applying feedback to a scenario

Facilitator will lead a discussion using guiding questions on the
slide. Feel free to contribute to the questions.

END OF SESSION 6 PART |

COFFEE BREAK 20 mins

Study Case Phase 2

Study Case: Phase 2 Time
Preparation

You will have to continue discussion on the study case from 2 minutes
previous day, so make sure you have:
I.  Case Study instruction ready
2. Template to fill the answer in a laptop
3. Laptop to write your answer and to copy in historical data
from facilitator for you to analyze
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Study Case: Phase 2 Time
Study Cases — Briefing Slide | — Study Cases
3 mins
Duse Facilitator will give a short introduction and explain how to
iy continue your discussion on the case study. Be sure to
understand the instructions before you continue.
NOTE: your discussion results have to be presented on the
third day.
~ Be reminded to bring your Day | handouts:
= o Case Study
o Case Study Instructions
o Case Study Data Set
Case Study Day 2 Instructions
Slide 5 - Case Study Day 2 Instructions
[hr [0mins
You will have to sit according to your respective group
Facilitator will provide you more handouts on Basic Data
Analysis Guide to assist with data analysis
Building on Day I, the participants are to conduct the following
using the same case study conduct the following:
O a. Using the guide that will be provided, conduct basic
analysis using your data set.
b. Based on the stakeholders identified in Day |, identify
the potential barriers to use of data that could affect
your ability to achieve the mission. Complete the table.
c. Recommend feedback loops in relation to your mission.
R Closi Recap - Closing
ecap - Llosing Once the discussion is completed and time is up, facilitator ask 2 mins

END OF DAY 2

Day 3
Opening Session

Time:
Materials Needed:

- Notebooks and pen
Flow Process:

- Welcome participants

participant to cease the group discussion and quickly do a recap
for the day.

There is no presentation of the result, as they will be presented
on the following day.

END OF STUDY CASE PHASE 2
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- Review learnings of Day 2

- Review Decision-Making Cycle, reminding participants that on Day | and 2, we have completed step | — 5 and step 6
part |. Today we will discuss step 6 part 2. The remaining time for today is for discussion and group presentations

- Overview of the agenda for today

Session 6: Take action and continue demand for data, Part 2: Linking Training Data to Action

Session 4: Take action and continue demand for data, Part 2: Linking Training Data to Time
Action
Preparation Ensure that you have the following: 5 minutes
I.  Be on the venue at least |5 minutes prior
2. Register your attendance at least |0 minutes prior
3. Have your notebooks and pens ready
4. Switch phone off to avoid distractions
Review Day 2 Facilitator welcome participants and start off by checking 30 mins
participants understanding on Day 2 topics. This may be done
by randomly asking volunteers to answer questions or express
what they remember about yesterday’s topics.
Part | 1: Linking Training Data | Slide 16 — Part | |: Linking Training Data to Action 55 mins

to Action

Parte |1:Liga
Dadus Formasaun

Reminder: Working Toward a
Culture of Use of Training

« Informasaun sai parte integril ida hosi prosesu foti desizaun,
inklui planeamentu, rezolve problema, eskolla
alternativas, feedback, etc.

+ Fo baze no kbiit ba ema atu husu perguntas, buka atu
hadia, aprende, no hadia kualidade

—

Sp

Building Use of Training Data
into Your Work

(Continue from yesterday’s presentation)

Continuing the Decision-making cycle, today we move on to
the session 4, Analyze Training Data to Respond to Issues

In this final session, we are going to discuss how to link the data
we have with our programmatic questions and the decisions we
need to make.

Slide 17 - Reminder: Working Toward a Culture of Use of Training

Successful feedback contributes to what is known as the
information culture. When information becomes available, it is
more likely to be used. When information is shared and used,
it:
Becomes an integral part of decision-making processes,
including planning, problem solving, choosing
alternatives, and giving or receiving feedback.
Empowers people to ask questions, seek improvement,
learn, and improve the quality of programs.

Slide 18 - Building Use of Training Data into Your Work
NOTE to Participants:

In the previous sessions, we discussed many of the concepts
and tools that can facilitate data use in your setting. Now let’s
discuss the practical aspect of data use. How can you manage
to build data use into your work? How do you ensure that data
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Session 4: Take action and continue demand for data, Part 2: Linking Training Data to

Action

Time

« PLANU PLANU PLANU |

+ Reve regularmente ita nia dadus formasaun — marka oririu
+ Refleta ha ita nia atividade no papil lor-loron, identéda dadus formasaun
st ua tha ne'ebé no ba saida
+ Envolve iha dialogu ho partes interesadus atu kumpriende ho diak:
+ Desizaun ne'ebe sira foti
* Informasaun ne’ebé sira presiza
+ Dalan diak i atu aprezenta informasaun hirak ne'e

Framework for Linking Data
with Action

+ Kria planu ida ho prazu tempu ba foti desizaun ne'ebé bazeia
ba dadus eh informasaun

+ Enkoraja utilizasaun ne’ebé boot liu dadus formasaun
ezistente

+ Monitériza utilizasaun dadus formasaun iha foti desizaun

—

-y

Framework for Linking Data
with Action

Framework for Linking Data
with Action

Ke Liga Dadus ho Asaun

What is the policy question?

use becomes part and parcel of your day-to-day duties? The
answer is to PLAN for it. PLAN PLAN PLAN!

Slide 19 - Framework for Linking Data with Action

Facilitator will introduce participants to a Framework that help
Linking Data with Action. It is a management tool—a
combination of template and process—that serves three key
purposes:

I. Creates a time-bound plan for data-informed
decision making by setting dates by which data should
be reviewed in relation to key programmatic questions
and upcoming decisions.

2. Encourages greater use of existing information
by identifying existing data resources and linking that
information with the programmatic questions that need
answers to support evidence-based decision making.

Last, it provides you with a data-informed decision-making
‘record’ so that you can:

3) Monitor the use of information in decision
making—~Provides a timeline for conducting analyses
and making decisions.

Slide 20 - Framework for Linking Data with Action
Facilitators show the framework and work through it.

Make sure you understand the concept because you will have
to practice using the Framework and eventually use it in your
daily work.

Slide 21 - Framework for Linking Data with Action

Facilitator will start off with the first two columns on the left
hand — the Decision/Action and the Program/Policy columns.

Examples will be provided by facilitators to help your
understanding

Slide 22 - What is the policy question?

This slide will help participants to better understand what the
policy questions is. It could be:

*  Strategic policy question to respond to long term
issues

*  Medium term planning

*  Immediate needs

*  Ad hoc based on emergencies

*  Program planning
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Session 4: Take action and continue demand for data, Part 2: Linking Training Data to Time
Action

- Kestaun Politika eh Estratéjiku atu responde ba kestaun
longu prazu sira
+ Planeamentu termu médiu

« Nesasdade Imedata Slide 23 - Framework for Linking Data with Action

+ Ad hoc bazes ba emerjénsia
- Planeamentu Programa

Be sure to understand the concept while the facilitator goes
through each of these columns.

Ask any questions or seek clarification if you have any

Framework for Linking Data
with Action

Slide 24 - Framework for Linking Data with Action

B This slide brings participants to the next two columns,
Indicator/Data and Data Source. In these two columns, you link
your decision with data. So, looking back at our example,
participants will help you understand how to fill these columns.

Framework for Linking Data Guiding questions will be asked.

with Action
Slide 25 - Framework for Linking Data with Action

Next, you fill in the timeline column, which is where you
indicate when you will complete your analysis and communicate

it to the appropriate stakeholders. In this column, you also can
indicate when you need to make your decision and take the

Framework for Linking Data action.

with Action

K

Be sure to understand the concept while the facilitator goes
through the column with examples.

Ask any questions or seek clarification if you have any

Slide 26 - Framework for Linking Data with Action

In this column, you indicate how you will inform the decision
maker and other stakeholders of the data-informed decision.
When completing this column, think back to our session on
feedback. What mechanism or format will you use to inform
others?

Framework for Linking Data

with Action Be sure to understand the concept while the facilitator goes

through each of these columns. Ask any questions or seek
clarification if you have any

Slide 27 - Framework for Linking Data with Action

Last, you will fill in the decision column. In our example, the
decision would be training implemented by the INS

It is important to note that this tool can be applied in
different ways, depending on the needs of the user. If
the decision is known and clear, the users will start
with column | first and work their way across the
matrix to the right.

Framework for Linking Data
with Action
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Session 4: Take action and continue demand for data, Part 2: Linking Training Data to Time
Action

Slide 28 - Discussion: Reflection
We have gone through the framework step by step with

examples. Now it is time for us to reflect
= What did we learn about the decision-making process
by following this framework?
*  How can the concepts of the framework be integrated
into our regular work?

Discussion: Reflection = How will the TMIS support this process?
=  For the Municipal Health Offices, how could use of this
= framework be adopted?
* Ownss konsesy tha kuadru ne'e bele integra ha ita-boot nea servisuy regulir
& Slide 30 - Closing: End of Session 6

You have reached the end of session 6

Reflect on whether you have achieved the objectives of this
session. Feel free to provide feedback to facilitators if you have

any.
Closing: End of Session 6 You will be informed the upcoming session, how it is linked to
this session.

SUSAID tEH

‘OBRIGADO

END OF SESSION 6

- 'y
COFFEE BREAK 20 mins

Study Case Phase 3

Study Case: Phase 2 Time
Preparation

Ensure that you have the following: 5 minutes
o | Laptop for your group
o Print out of “Case Study Hand Out Instructions”
o  Print outs of:

» Case Study |
A % » Case Study 2
» Case Study 3

o Case Study_Slide Template for Participant Use, for
participant to solve their case

Study Cases - Briefing
Slide | — Study Cases 40 mins

Facilitator will open the session by explaining the activity. This
session will continue the discussion you have started two days
prior.
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Study Case: Phase 2 Time

SusaD Be reminded to refer to their Day | handouts: Case Study and
Estudu Kazu Case Study Instructions

Slide 6 - Case Study Day 2 Instructions

Participants sit according to their respective group

Facilitator will distribute handout “Case Study Handout: Linking
Data to Action Framework” to assist them in filling out the

framework.

Building on Day | and day 2, the participants are to conduct the
following using the same case study:

e R e
© e Review your Case Study and the past two days of work.
e  Using what you have completed the last two days
complete the table:
o ldentify the program or policy question(s) based on
your mission
5) o Document the decision makers and other
stakeholders needed to address these questions
and achieve the mission
o ldentify the indicators and data needs, as well as the
data sources needed
o Define the timelines for analysis and decisions to
take action to achieve the mission
o Determine how the analysis and decisions will be
communicated
o Describe the final decisions or actions that are
needed to take place to achieve your mission.

Once completed, they either transfer the completed framework
to a flip chat or the PowerPoint template provided.

Participants will have to prepare to finalize the case study ready
to present after lunch.

LUNCH BREAK lhr 30 mins

Case Study Presentations

Case Studies Presentation Time

Preparation

Ensure that you have the following: 5 minutes
I. Data projector
2. Data screen

Presentations Presentation from the first two groups 2hr 40 mins
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Case Studies Presentation

Time

e

Case Study Reflections

e

« Wha
What didn't work?

orked with the Case Study?

How could this be improved?
How should this be adapted for the Municipal Health
Office level?

Using the template “Case Study_Slide Template for Participant
Use” provided by the Facilitator, participants take turn to
present their answers.

Each group should have at least | hour in total for presenting
their work.

Encourage discussion and reflection on how to apply this in the
future.

**Coffee Break within the presentations™*

Slide 7 Case Study Reflections

Once complete, facilitator will lead the case study reflections by
asking few guiding questions.

Feel free to suggest any feedback that will help improving the
case studies for the next training.

END OF CASE STUDY PRESENTATION

20 mins

30 mins

Training Evaluation

Training Evaluation

Time

Preparation

e

Ensure that you have the following:
. Pens

Process Flow:
Facilitator hands out training evaluation form.
You will be provided some time to complete the form.

Be sure not to put your name on the form

Once completed, place your evaluation form in the box or
folder provided by the facilitator.

Once everyone submits, the facilitator collects the completed
form.

END OF DAY 3

30 minutes
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UAilieing PNgaldh M¥ dnlafoirge Training Data for Decision Making

Time Topic Methodology
8:30-9:00 Welcome and Opening Remarks Speakers
¢ INS Executive Director

e USAID Mission Director

9:00-9:15 Housekeeping and Expectations Speakers
9:15-10:00 Session |: Health Workforce Challenges and Use of Training

Data to Make Decisions

e Understanding health workforce challenges Presentation

e Use of training data to make decisions

10:00-10:15 Coffee Break

10:15-11:15 Session 2: Determining Training Data Needs
e Health Workforce Training Data Presentation
e Data quality assessment and management

11:15-12:00 Activity: Data Quality Review Activity, Group work
12:00-1:30 Lunch
1:30-2:00 Session 3: Engaging stakeholders in collecting and sharing of

training data

e |dentifying Stakeholders Presentation
2:00-2:30 Activity: Stakeholder Identification and Analysis Matrix Activity, Group work
2:30-3:00 Session 3 continued: Engaging stakeholders in the collection

and sharing of training data

Understanding information use flows Presentation
3:00-3:30 Activity: Mapping Information Use Flows Activity, Group work
3:30-3:50 Coffee Break
3:50-4:45 Case Study Phase | Case Study

e Assignment of groups and presentation of the cases

e  Group work to identify of health workforce challenges, data
needs, potential data quality issues, stakeholders and information
use flows
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| 4:45-5:00 | Recap/Closing | Group Discussion

55



Time

Topic

Methodology

8:30-9:00

Opening and Review of Day |

Speakers

9:00-9:45

Session 4: Analyze Training Data to Respond to Challenges

e Understanding basic data analysis and calculations

Presentation

9:45-10:05

Coffee Break

10:05-10:50

Activity: Basic Data Analysis Worksheet

Activity, Group
work

10:50-11:30 Session 5: Use of Training Data to Make Decisions
e Reminder on Key Concepts on Use of Training Data Presentation
e Determinants and Barriers to Use of Training Data
11:30-12:00 Activity: Action Plan for Addressing Barriers to Use of Activity, Group
Training Data work
12:00-1:30 Lunch
1:30-2:30 Activity continued: Identifying and Overcoming Barriers to Activity, Group
Use of Training Data work
2:30-3:10 Session 6: Provide feedback and take action
e Creating a Feedback Loop Presentation
3:10-3:30 Coffee Break
3:30-4:45 Case Study Phase 2: Case Study
e Provide data set and stakeholder target group to accompany the
cases
e Group work to continue Day | assignment and conduct basic
analysis, identify barriers to data use, and identify feedback loops
4:45-5:00 Recap/Closing Speakers
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Time

Topic

Methodology

8:30-9:00

Opening and Review of Day 2

Speakers

9:00-10:00

Session 6: Explaining Analysis and Taking Action

e Linking data to action

Presentation

10:00-10:15 Coffee Break
10:15-12:00 Case Study Phase 3: Case Study
e Group work to continue Day | and Day 2 and apply linking data to
action framework to case study
e Finalizing presentations
12:00-1:30 Lunch
1:30-3:00 Case Study Presentations Presentations by

participants

3:00-3:20

Coffee Break

3:20-4:00

Case Study Presentations Continued

Presentations by

participants
4:00-4:30 Discussion on adapting training for MHO Speakers
4:30-5:00 Evaluation of Training Evaluation

Time Topic Methodology
8:30-9:00 Opening and Review of Day 3 Speakers

9:00-9:30 Training Management Information System (TMIS) Demo Demo of TMIS
9:30-10:30 Review of TMIS Forms and Fields Demo of TMIS

10:30-10:45

Coffee Break

10:45-11:45 Discussion: Enhancing the functionality and sustainability of TMIS Guided Discussion
e Report and analysis need from TMIS to promote further
development of the system
e  TMIS sustainability
11:45-12:00 Review, Wrap Up & Next Steps Guided Discussion
12:00 Lunch & Adjourn Training
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Annex lI: Terms of Reference for Training

Utilizing Health Workforce Training Data for Decision Making

Background

The Government of Timor-Leste (GoTL) has requested USAID’s technical assistance to help address the inequities in the health
system and sustain a fit-for-purpose, fit-to-practice health workforce to effectively respond to current and emerging health
issues and improve the Timorese population’s health. Human resources for health (HRH) challenges include insufficient quantity,
skill mix, and distribution of qualified health workers—which results in inequitable access to quality services— as well as limited
financial support to sustain HRH, and low performance and motivation. Additional challenges include: human resources (HR)
planning, management and administration capacity (including clarity on job descriptions); variations in clinical care practices and
knowledge among health care workers trained in different countries under different systems; quality of pre-service and in-
service training; language barriers between health care workers, and between health care workers and patients; and poor
working conditions, including infrastructure and support. The underlying factors contributing to these HRH challenges are the
limited completeness and quality of HRH training data, as well as the limited capacity of mid-level managers to use HRH training
and other health systems data for evidence-informed decision-making. To address the issues noted above, USAID’s Human
Resources for Health in 2030 (HRH2030) Program will work with INS to establish and implement a more dynamic,
interoperable Training Management Information System (TMIS) and improve the capacity of INS team members on use of HRH
training data for decision-making.

In support of this capacity building, HRH2030 will conduct a four-day training on utilization of health workforce training data for
decision making training of trainers for INS managers. The training will use a problem-based, hands-on approach to train the INS
on how to identify health workforce challenges and subsequently training needs to respond to these challenges; stakeholder
engagement in the collection and sharing of training data; how to analyze this training data; use of training data to make decisions
and most importantly, taking action. Throughout the training, you will learn how the Training Management Information System
can be used to carry out these key steps in the decision-making process.

Objectives of the Training

The overall objective of the training is to develop participants capacity to use HRH training data to make decisions and take
action to improve the availability of quality health services. More specifically it is hoped that the training will result in:

Enhanced managerial competency of participants on use of training data to take action

Improved ability to conduct data analytics and ensure the data is presentable for making strategic decisions.

Increased availability of high-quality training data.

Improved ability to engage stakeholders in collection and sharing of data, and in the provision of feedback.

Increased understanding of how to leverage the Training Management Information System in the data use process.
Improved knowledge and training skills of participants on use of data for decision making and action for future trainings.

Overview of the Training

The training will run for three consecutive days starting from 8.30am to 5.30pm with 1.5 hours lunch break. On the first day,
participants will be introduced with basic understanding on health workforce issues and the role of data in decision making,
identification of health workforce training data needs and common data quality issues, and engagement of stakeholder in the
collection and sharing of data. Participants will gain hands on practice with improvement with data quality, be introduced to a
stakeholders’ engagement tools that help identify stakeholders, define their roles and resources, as well as map information
flows. The participants will also be introduced to a case study which will be used throughout the training.

Day two will cover the development of basic skills in analysis and conducting calculations in training data, develop and
understanding of how determinants and barriers to use of data and establish an understanding and importance of feedback loops.
To help with data analysis, a practical activity for basic data analysis using excel will also be offered. Participants will also develop
action plans to addressing barriers to data use and discuss feedback loops in Timor Leste. Participants will continue applying
learnings from the day to their case study.
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On the third day, stakeholders will deep dive into linking data to action. Participants will apply learnings from this session to the
case study and later conduct a full presentation on the case study for feedback from the group.

On the final day, a session on introducing the training management information system (TMIS) will also be presented. This will
cover a review of the system, discussion on report and analysis needs from TMIS to promote further development of the system
and a discussion on sustainability of the system for the long run.

Session Descriptions

Session One: Health Workforce Challenges and Use of Training Data to Make Decisions
e Session Objectives:
o Understand common health workforce challenges globally and in Timor Leste
o Raise awareness of the importance of using health workforce training data to inform decisions
o Understand the importance of improving data-informed decision making to optimize the health workforce

e  Session Overview: This session will focus on improving participant knowledge on health workforce challenges and how
training data can be used to make decisions and take action on these challenges. An overview to data use for decision
making will be provided, and the decision-making cycle will be introduced.

Session Two: Determining Training Data Needs
e Session Objectives:
o Understand what health workforce training data is and the importance of these data to respond to health
workforce challenges
o Understand the difference between good vs bad quality training data and strengthen the ability to manage
these data

e  Session Overview: This session will focus on explaining what constitutes health worker training data and what are
attributes of high-quality data. Specifically, the session will dive into the difference between good and bad quality data,
understand attributes to data quality, data quality challenges, and measures for data quality control and assurance. At
the end of the session, there will be a hands-on activity where participants will be asked to review health worker
training data for quality.

Session Three: Engaging stakeholders in collecting and sharing of training data
e Session Objectives:
o ldentify key stakeholders and understand how to engage these stakeholders to make strategic decisions on
health worker training
o ldentify opportunities for improving production and use of training data
o ldentify points where analysis & data could support INS planning and decision making

e Session Overview: This session will start of by defining the concept of stakeholders, data users and data producers.
Then, it will explain the importance of involving stakeholders throughout the data use in decision-making cycle. This
session will also discuss information use flows. At the end of the session, participants will have to complete a
stakeholder analysis matrix for them to understand, who the stakeholders are, the decisions they make, information
they need, and the best way to present those information. Participants will also be asked to map information flows to
better understanding the link between data and the end-users.

Session Four: Analyze Training Data to Respond to Challenges
e Session Objectives:
o Turnraw data into useful information
o Provide answers to questions being asked, by using basic data analysis using excel

e Session Overview: This session will focus on key concepts in data analysis by reviewing the most common data analysis
terms and techniques used for descriptive data analysis and provide examples for doing some analysis with health
worker training data. This includes calculating average, median, ratio, proportions, percentage, rate, and to name a few.
Participants will also be required to demonstrate practical knowledge in basic data analysis by completing a given
activity.

Session Five: Data for Use of Training Data to Make Decisions

e Session Objectives:
o ldentify opportunities for improving use of training
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Identify opportunities for feedback mechanisms

Identify points where analysis & training data could support INS planning and decision making
Highlight the determinants of use training data

Understand potential barriers and solutions to use of training data

O O O O

Session Overview: This session will explain the context of decision making, data demand and use, the role of TMIS in
decision making, and how to strengthen the decision-making process. It will also explore ways how to increase the use
of data, working toward building a culture of data use. It will further share strategies for overcoming barriers to data
use ensuring that health-related data are being used to make decisions at all levels. Participants will also learn strategies
for using data in program management, implementation, and decision-making.

Session Six: Provide feedback and take action

Session Objectives:
o ldentify opportunities for feedback mechanisms

o Understand how to link analysis of training data with taking action

Session Overview: This session will review key factors in effectively developing and using feedback loops and how to
turn data into action. To assist understanding of this session, a small group activity will be included to discuss
framework for linking data with action.

Other Sessions

Case Study: Participants will be assigned to different groups and provided with a Case Study scenario that they will
use each day of the training to apply learnings from the sessions of the day. At the end of the training, participants will
present their Case Study under the themes of each session.

TMIS Demo: This discussion will allow participants to apply their learnings throughout the training to understand
better effective use of the TMIS. The will discussion focus on reviewing the TMIS functionality, defining the reports and
analysis needs from TMIS to guide further development of TMIS and touch on TMIS sustainability.

Evaluation of the TMIS Data Use Training: The evaluation will allow facilitators to understand how the TMIS data
use training has affected the way the participants treat HRH training data in the future. In the session, participants will
be distributed with some questionnaire to evaluate the process and the training for Data use.

Methodology & Materials

The training will be an instructor led in person training that includes lectures, group discussions and activities, role playing and
hands on “practice” through the use of a case study.

Materials developed will include technical PowerPoint presentations, and worksheets and a calculator for activities and the case
study. Participants will also need pen and paper for taking notes, as well as access to a laptop for the case study.

Participants

Participants for the training of trainers will be totaling 25 consist of:

INS Managers and Trainers,

MOH HR Director
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