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Expanding Maternal and Neonatal Survival (EMAS)

USAID-funded
S55 million, 2011-2017

150 hospitals, 300 health
centers in Indonesia

6 provinces, 30 districts,
200+ staff

Consortium: Jhpiego, RTI,
Save, LKBK, Muhammadiyah
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i IMPROVE referral
& system to ensure timely
ba® and appropriate care is
provided in emergencies

IMPROVE quality of
clinical care and
clinical governance

USE innovative mabile technologies
to maximize impact
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BUILD a supportive environment for
providing quality maternal and newborn care



Where we started

* Data visualization was not our goal.

* QOur goal was to understand what information was needed
to assess performance against key outcomes to support
internal program decision-making and to inform facility-
level accountability and action.

* We invested in systems to collect relevant information and
to strengthen data quality

* This foundation of relevant, quality data facilitated effective
visualization
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Communicating Results
-

Examples of products Factors we take into account
« Monthly Facility-level Data ~ * Audience
Dashboards  What information do they
need?

* Monthly MOH report » How frequently do they need
e Quarterly M&E Update it .

. e Availability and quality of the
* Annual Report: Executive data

How should the information
be analyzed and organized to
maximize its message?

* |ncorporate data visualization
to maximize results
communication

Summary for the MOH
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A FEW EXAMPLES OF HOW WE LOOK AT OUR
DATA
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Facility-level Data Visualization

Clinical Dashboard to Monitor Monthly Performance Data for Decision-Making Posters
to Track Performance Trends

CAPAIAN INDIKATOR
MATERNAL
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Data Visualization to Communicate with Stakeholders

Product: Quarterly Update Summarizing
Trends in Program Performance

Audience: Policy makers and program
leadership
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Part 4: EMAS Intervention

Part 3: Referral Porformance vs Service Statistic

- Part 2: Clinical
Part 1: Clinical p— Standards and MPA i
Performance Results
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Part 1: Performance Clinical
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Product: Infographics

Audience: Local stakeholders and
donor reporting

Support from EMAS enabled a significant number of
facilities to become mentors.

Today there are.... 4 ©ooo66d
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Data Visualization to Inform Programmatic Decision-Making

Product: Facility-level Dashboard with Monthly Coverage of Evidence-based
Interventions; color-coded for follow-up

Audience: Province and District-level Teams

CLINICAL DASHBOARD FOR HOSPITAL (APRIL-JUNE 2014)
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Use of Mapping to Visualize Results Across a
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Decentralized Program

Phase 1 and Phase 2 districts

(July-September 2014)
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Lessons Learned

» Effective data visualization requires relevant data of
sufficient quality to mobilize action

* Develop data products with primary users to maximize
utility

* |nformation is POWERFUL! Data serve as a catalyst for
action when trusted, available, and visible

* Visualization facilitated a broader awareness of
performance & improved results communication within the
EMAS program and in supported health facilities
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Thank youl!

For any questions, please contact maya.tholandi@jhpiego.org
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