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Nigeria HPN multi-Activity evaluation: Purpose

Data for Impact (D4l) is conducting an outcome evaluation of four USAID/Nigeria HPN
Activities with a focus on comparing the strengths and challenges of an integrated health
programming approach with a disease-focused approach (malaria):

Integrated Health
Project (IHP)
April 2019-April 2025

Global Health Supply
Chain Program —
Procurement and Supply
Management (PSM)

July 2016-November 2023

President’s Malaria
Initiative for States (PMI-S)

January 2020-January 2025

Breakthrough ACTION
Nigeria (BA-N)
July 2017-September 2026
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What do we mean by an integrated approach and a
disease-focused approach?

An implements a coordinated set of RMNCH+N and
malaria interventions as well as health system strengthening
interventions (IHP).

A addresses one health area only and, in this
case, the focus is on malaria (PMI-S).

Both models also include demand creation (BA-N) and commodity
procurement and distribution interventions (PSM).



Where do HPN Activities operate?
AU Five-year evaluation timeframe:
E October 2020-September 2025
Kebbi Zamfara

Kebbi Zamfara

BA-N v v
PSM V v
Ebonyi IHP \/

PMI-S v
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Evaluation High-Level Theory of Change (TOC)

INTERMEDIATE DEMAND AND SERVICE DELIVERY ULTIMATE
OUTCOMES OUTCOMES OUTCOMES
Provider behavior change
training materials
| . Increased demand for
Health System Outcomes l — high quality health services
Increased use
Strengthened Improved of malaria/MNCH/FP
health financing . . I :
provider knowledge, attitude services
Strengthened and practices —T
EDDS financing Improved
T client-provider interaction
Increased availability of
Leadership/governance ——— essential drugs, diagnostics T
improved health planning, & supplies in facilities
managergtegttaatr;dl:\j);rdmatlon T —T Increased Incrfaase.d_
— facility readiness sustainability

T to provide services of health systems and

Improved information health outcomes

Increased used for decision-making
advocacy/accountability for
health (quality health services,

supply chain, SBC)

Gender integration flows throughout

IHP PMI-S IHP (Kebbi); PMI-S (Zamfara); IHP/PMI-S (Ebonyi) BA-N PSM All activities



Outcome domains
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Health behaviors Health service delivery
» Malaria Malaria Commitment
» Antenatal care Antenatal care Engagement
» Family planning Family planning Capacity

Sustainability



Evaluation questions

BA-N

IHP

PSM

PMI-S

_______

Did malaria and other health and service delivery
outcomes improve more from baseline to endline in local
government authorities (LGAs)/states where an integrated
approach was implemented, a disease-focused approach
was implemented, or a combination of the two?

Did relevant commitment/engagement and capacity
outcomes improve more from baseline to endline in
LGAs/states where an integrated (IHP) approach was
implemented, a disease-focused (PMI-S) approach was
implemented, or a combination of the two?

Which implementation strategies are associated with
improvements in service delivery and system
strengthening in different contexts?



Evaluation questions

BA-N

IHP

PSM

4. How and to what extent did the four activities and

government collaborate and coordinate to achieve desired

health and service delivery outcomes?
a. What factors facilitated or hindered collaboration

and coordination?
b. What are the most critical coordination/ collaboration points?

What factors facilitated or hindered implementation among
the four activities in LGAs/states where an integrated (IHP)
approach was implemented, a disease-focused (PMI-S)
approach was implemented, or a combination of the two?

* Economic
6. What are the costs of the different approaches by state?



Evaluation components

Quantitative Qualitative

» Health facility assessment and » Process monitoring (annual)
provider interviews (“baseline”

> Interviews and focus groups
and “endline”) group

,_> LI with women in communities,
> DHIS2 data analysis (annual) - '/ \ Ward and Facility
) \ :
» Organizational network ! ﬁ'l ' QJ H Development Q,O”?m'ttees’
. \ / ; and health facility in-charges
analysis (“midline” and AN ’ ’ L . O,
“endline”) Seoe’ ) -~ (“midline” and “endline”)

» Most significant change

» Costing component (annual method workshop (“midline”)

data collection)



Evaluation Activities
Completed
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Evaluation activities completed 2020-2021

September 2020 November 2020 April 2021 June 2021
® ® ® ®
Evaluation protocol completed Stakeholder inception meeting First round of process State-level process
held — virtual monitoring interviews monitoring briefs completed
completed
August 2021 September 2021 October 2021 November/December 2021
® ® ® ®
» Integrated process Process monitoring results Preliminary provider survey State level process monitoring
monitoring brief completed review meeting held with the results review meeting held results review meetings held
four Activities — virtual with USAID/Nigeria — virtual for each state — virtual

» Process monitoring results
review meeting held with
USAID/Nigeria — virtual

» HFA and Provider survey
data collection completed
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What we will be sharing today...

Presentation Evaluation

question

Data source

Assessing the effectiveness of HPN activities on use of 1
health services and health facility readiness: Baseline
findings

Assessing the effectiveness of HPN activities on 1
providers’ knowledge, attitudes, and practices: Baseline
findings

How and to what extent are HPN activities coordinating 4
and collaborating with government and partners?

How have HPN activities contributed to improved 2(4,5)
sustainability of health systems and health outcomes in
Nigeria?

» DHIS2 (use of health services)
» Health facility assessment (HFA)
(health facility readiness)

Provider survey

Organizational network analysis
(ONA) survey

Process monitoring: Stakeholder
survey and key informant interviews
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This presentation was produced with the support of the United States Agency for International
Development (USAID) under the terms of the Data for Impact (D4l) associate award
7200AA18LA00008, which is implemented by the Carolina Population Center at the University of
North Carolina at Chapel Hill, in partnership with Palladium International, LLC; ICF Macro, Inc.;
John Snow, Inc.; and Tulane University. The views expressed in this publication do not
necessarily reflect the views of USAID or the United States government.

www.datadimpactproject.orq
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http://www.dataforimpactproject.org/
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