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FOREWORD

The focus of the Federal Government of Nigeria is to achieve inclusive and sustained economic growth in the
country. For this to occur, the populace must be healthy, vibrant, and productive. The Federal Ministry of
Health (FMOH) in contributing to this goal, has aligned its National Health Strategic Development Plan
towards achieving health for all. Universal health coverage ensures that all people have access to needed
health services while also ensuring that these services does not impoverish them. This goal of universal
health coverage is also a global priority needed to achieve the sustainable development goals.

A well-articulated National Strategic Health Plan for 2018 — 2022 (NSHDP 2018 — 2022) has been developed
by the Federal Ministry of Health. The plan is based on evidence of what needs doing around the unfinished
business of meeting the Millennium Development Goals and learnings from implementing the country’s first
National Strategic Health Development Plan.

The Federal Ministry of Health is committed to continuous improvement in achieving the goals set out in the
NSHDP 2018 — 2022. The 2018 National HIV/AIDS Indicator and Impact Survey result that demonstrates
improvement and estimates Nigeria’s HIV/AIDs prevalence at 1.4% is a testament to our focus on achieving
better health for Nigerians.

We are deepening our ability to in the health sector to effectively monitor and evaluate health programs and
create a culture of, critical reviews, learning, and continuous program improvement across all levels of the
sector. This is fundamental to achieving the goal of universal health coverage in Nigeria. Without it,
stakeholders will find it difficult to understand what works and what to improve on.

We developed this 2020 Monitoring and Evaluation (M&E) Annual Operational Plan (AOP) through the
collaborative effort of stakeholders in the health sector. By it, we demonstrate the FMOH’s willingness to
ensure that evidence guides the cycle of planning and implementing quality health programs in the country.
Our ultimate goal is that the health sector contributes to the overall economic and social development
Nigeria.

We have done a lot to improve the capacity for M&E in the health sector over the years and there has been
a lot learned. However, there are gaps we must fill if quality evidence must further shape our collective
actions towards universal health coverage. Based on our experiences and learnings, we have identified key
activities needed to improve M&E in a sustainable and impactful way in the health sector. Important to note
is the fact that we have taken a proactive approach and avoided the failures of the past. In 2020 and beyond,
we will systematically implement activities that improves our ability to track the country’s progress towards
achieving the Universal Health Coverage goals and foster use of data for decision making across all levels.

| wish to use this opportunity to encourage for all hands to be on deck to implement the activities specified
in this M&E AOP. Together, we can better ensure that the country’s health sector has an M&E system that is
responsive, effective, efficient, and sustainable. Also, we will together ensure that the health sector is
accountable to its citizens by clearly demonstrating how it has contributed to inclusive and sustainable
economic growth in the country; and achievement of the sustainable development goals.

The Honorable Minister for Health

2|Page



ACKNOWLEDGEMENTS

The Federal Ministry of Health Monitoring and Evaluation Technical Working Group (FMOH M&E TWG),
under the leadership of the Department of Health Planning Research and Statistics (DHPRS) gave the
mandate to develop this document. The members of the M&E TWG include the different departments,
parastatals and agencies of the across the FMoH, representative State DPRS, relevant ministries,
development partners, development partners, civil society and the private sector. The M&E division of the
DHPRS is the secretariat of the TWG.

Foremost, | would like to express my gratitude to the members of the National M&E TWG without whose
vision and commitment, this document would not have been possible. The TWG reviewed and agreed on the
workplan priorities based on the NSHDP Il M&E Plan Strategic Objectives; they also reviewed and updated
the first draft of this Plan. The contribution of all the members of the Group led by the Head of M&E division,
FMOH, Mr. Bolaji Oladejo is appreciated.

My sincere thanks goes to the core development team of the M&E Operational Plan. These individuals who
were selected by the TWG saw to the drafting and finalization of this Plan. They worked tirelessly amidst
several challenging situations to get this document to this point. The contribution of the WHO Consultant,
Dr. Shobo Olukolade George who supported the core team and that of other members of the core group -
Adeleke Balogun, Abatta Emmanuel, Ali Gubio, Lawrence Kwagha, Adeola Jegede, Adeyinka Adewemimo,
Ogeh Ajiroghene, Nkiruka Ukor and Olutobi Adeogo are highly appreciated. Dr. Moses Ongom, WHO Health
Systems Advisor reviewed and made vital comments on the Plan, his effort is noted with thanks.

| would like to express my special thanks to the European Union and the World Health Organization (WHO)
for the funding and technical assistance provided to accomplishing this work.

The contribution of several other Partners such as IHP, Plan International, MNCH2, ARFH, Malaria
Consortium, CHAI, FHI360, HISP, D4l/W4H and Marie Stopes are specially appreciated.

Director, Health Planning, Research and Statistics

3|Page



TABLE OF CONTENTS

FOP@WOIM ..ttt ettt ettt ettt et e s bt e e bt e e s ae e e sabeesabe e e sas e e sat e e sabee e neeesab e e sabeesaneeesabeesabeesabeeeanteesareeann 2
Vol qa e NNyl [=To F= L= o YT ol PP RRPPPPOE 3
LI o] (S 0 oY =T o | USSR 4
I o] (o =W T TP 4
LISt OF TADIES ..ttt b e s bt s he e she e sat e s bt e bt et e e bt e bt e s be e she e she e satesate et e eabeebeerean 5
FiY o] o]V =Y d o] o L3 TR PP PPOTS 6
EXECULIVE SUIMMAIY ....ooiiiiiiiiiiiiitcee ettt e e s s sttt e e e e s s s sttt teeeeesesssbaaaaeeesssasssbaaaeeesssssstsaaaeesssnsnsnes 7
Chapter 1. INTrodUCHION .........oooiiii et e e et e e e e et e e e e e ata e e e sataeeesbteeeeanseeeesantaeeesastaeaennns 10
1.1.  Situational Analysis: Monitoring and Evaluation in the Nigerian Health Sector.........ccccccovvennnnneenn. 11
1.1.1. Strengths of the Health Sector M&E SYStEM.......ccccuiii ittt e e et e e e
1.1.2. Weaknesses of the Health Sector M&E SYStem .........uviiiiiiiceceeee e
1.2.  Justification for an M&E Annual Operational Plan............cooiiieiie et ecetrvree e 12
1.3.  Organization of the dOCUMENT ......ooiiiiiei e e e e e et e e s eta e e e srt e e e e sbaaeeeans 13
Chapter 2. OVervieW Of NSHDP Il ...............oooi ettt e e e et te e e e et e e e e seateeeesbtaeeseabaeeesenseeaenans 13
Chapter 3. Overview of NSHDP Il M&E PIan ...........cccuiiiiiiiiiiiiiiie ittt e e s e s s ssaeaeens 14
3.1. U oo 1Y < PP UPPPP PR 16
I N 1 =) (<Y = Toll O o T <Tot €AV <T RO URURR 16
Chapter 4. 2020 M&E Annual OperationNal PIan ..........eiioiiiie ittt sre e e e e e e e e saaeeeeas 18
O U o o 1Y PSPPSR PPRPPPPP 18
By B o] o Yol T ol B L=AVZ=] [T o] o a =Y o U USUR 18
B ..o ettt sttt r e neere e Error! Bookmark not defined.
4.5.  Monitoring Evaluation and Review of the Annual Operational plans.........ccccocveeeiiiieeecciiee e, 19
Chapter 5. Health Sector M&E Annual Operation Plan MatriX............cccccviiiiiiii e 20
TR B @ V=T o V1= TP PSP TPPPOPI 20
REFEIEINCE ...ttt ettt bt e e s bt e s bt e s be e e sabe e s bt e e be e e bee e s be e e beeeanseesabeesabeeesaneenareas 74
AANNEXUI@.....coiiiiiiiti ettt e e ettt e e e s e e et e e e e s e e b b et et e e e s e s e e ee e e e e s e bbbt e e e e e sesansreaaeeeesssannnnaes 75

TABLE OF FIGURES

Figure 1: Universal Health COVErage™ ...ttt ettt ettt ettt et eneerssteetesteseene e 11

Figure 2: OVervieW Of TNE NSHDP l.....oo ettt et e e et e e e et e e e e et e e e e e bte e e esabaeeeeenbaeeeennreeeeennens 75



Figure 3:Result chain of health sector M&E strengthening interventions..........ccccceeeecieeeieciee e 78

LIST OF TABLES

Table 1: Universal Health Coverage INAiCators ......c.uuiiiciiie ittt e sre e e bee e e e aae e e e eareeas 14
Table 2: Strategic Objectives and activities of the NSHDP [l M&E Plan ........ccceeivieiiiiviieeeeeiciiireeee e 17
Table 3: M&E AOP Budget and FINGNCING .....ceiiiiiiiiiiiee ettt e e e e tree e e e e e e s saara s e e e e e e esansraaeeeaeeeanns 19
Table 4: M&E Operational PIan MatriX........eeeeeei oot e s ssrtre e e e e s s e santae e e e e e e senansnnneaeeeeenanns 20

5|Page



ABBREVIATIONS

AOP
DHIS2
DHPRS
DPRS
DQA
EPHS
FCT
FMOH
HDCC
HDGC
HIS
HMIS
HRH
HSS
IDSR
ISS

KPI
LGA
LMIS
NBS
NCDs
NCH
NDHS
NHA
NHAct
NHIS
NHMIS
NHRHIS
NPHCDA
NPopC
NSHDP
TWG

Annual Operational Plan

District Health Information System 2

Department of Health Planning Research and Statistics
Department of Planning Research and Statistics
Data Quality Assessment

Essential Package of Healthcare Services

Federal Capital Territory

Federal Ministry of Health

Health Data Consultative Committee

Health Data Governance Council

Health Information System

Health Management Information System

Human Resources for Health

Health Systems Strengthening

Integrated Disease Surveillance and Response
Integrated Supportive Supervision

Key Performance Indicator

Local Government Area

Logistics Management Information System
National Bureau of Statistics

Non- Communicable Diseases

National Council on Health

Nigeria Demographic and Health Survey

National Health Accounts

National Health Act

National Health Insurance Scheme

National Health Management Information System
National Human Resources for Health Information System
National Primary Health Care Development Agency
National Population Commission

National Strategic Health Development Plan

Technical Working Group

6|Page



EXECUTIVE SUMMARY

The Nigerian government is committed to achieving universal health coverage for its citizens by 2030.
Universal health coverage means that all people have access to needed health services (including
prevention, promotion, treatment, rehabilitation and palliation) of sufficient quality while also ensuring that
the use of these services does not expose them to financial hardship. Universal health coverage is also a
global priority and necessary for achieving the sustainable development goals in 2030.

To achieve universal health coverage, the components of the country’s health system must be optimal.
Despite stakeholder’s investments in improving the Monitoring and Evaluation component of Nigeria’s
health sector over the years, more still needs doing if universal health coverage must be achieved. In 2016,
stakeholders jointly identified the weak capacity of the health sector to carry out Monitoring and Evaluation
(M&E) as one reason for the underachievement of the first strategic plan (2010-2015). They also identified
that M&E in the health sector has remained poorly responsive to the information needs of domestic and
international stakeholders during the period of implementing the plan. The effectiveness of the M&E system
is central to the country’s ability to continuously review the result and improve the planning and
implementation of its health strategy. Without an effective and efficient M&E system, the health sector will
not achieve critical parts of its strategic goal that contributes to achieving universal health coverage.

As part of the health sector’'s M&E system’s strengthening effort, the FMOH has developed a 2018 - 2022
M&E plan for NSHDP II. It details the strategic priorities for M&E for the period of implementing the NSHDP
Il.

The 2020 annual operational plan for M&E (AOP for M&E) in the health sector focuses on the specific
activities to be carried out to strengthen the M&E system of the sector. It derives from the 2018-2022 M&E
plan for the NSHDP Il. It is a detailed M&E implementation framework for stakeholders at the national and
sub-national levels, and it will improve the generation and use of health data for decision making across all
levels. It shows harmony between the NSHDP Il and its M&E plan and focuses on time-bound activities and
tasks to improve Monitoring and Evaluation in the health sector. It describes the activities that will be
carried out, the responsible stakeholder, and the timeline for delivering on M&E activities.

Chapter 1 of this document presents the situation of M&E in the health sector and justifies the need for the
operational plan. Chapter 2 summarizes the strategic goals of the NSHDP Il with a focus on the theory of
change and pillars on which universal health coverage will be realized in Nigeria. In chapter 3, the document
presents an overview of the NSHDP II's M&E plan. Chapter 4 highlights the main M&E activities and sub-
activities that will be implemented in 2020.

Overall, there are five major strategies for improving the health sector’s capacity to carry out M&E. These
strategies are to: strengthen the health sector M&E system governance; provide health sector-wide plan for
tracking and reporting on key performance indicators; build human capacity for National M&E system;
strengthen M&E data management system; and facilitate advocacy, dissemination, and data use for action.

This annual operational plan (AOP) describes the specific sub-activities for achieving each of the strategies
described above. By achieving the goal of the M&E strengthening strategies, the AOP contributes to
achieving the goals of the NSHDP Il. It also contributes to the goals of the ERGP and the Sustainable
Development Goals (SDGs).
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The FMOH developed this AOP, guided by a sub-committee of its M&E Technical Working Group (TWG).
Through a series of meetings and workshops with relevant stakeholders in the health sector, the sub-
committee collated inputs and agreed on the framework and content of the document. The M&E TWG
validated the AOP and approved by FMOH leadership.

A sub-committee of the FMOH M&E Technical Working Group (TWG) developed the 2020 AOP for M&E. The
broader M&E TWG validated the AOP and presented it to the senior leadership of FMOH for approval.

The AOP will improve the capacity of the health sector to track its indicators, understand performance, and
provide and use quality information in a transparent, timely, and effective manner. It is hoped that it will be
adopted and/or adapted at the State levels. Every quarter, throughout the period of implanting the NSHDP
II, the FMOH M&E TWG will monitor its implementation and plan for improvements based on identified
gaps. Similar structures will track the operational plan at State levels. At the end of the year, the FMOH
DHPRS will lead the review of the AOP’s achievement with stakeholders in the sector. The resolutions
reached at the review will inform the development of the 2021 M&E AOP.

The resources required for the implementation and achievement of the 2020 M&E AOP of the NSHDP Il
target is enormous. The cost estimate of the AOP has been determined using the cost assumption obtainable
in the public service and in line with the current financial regulation in place. The AOP excel template consist
of four data sheets that was populated. The overall cost of delivering the package of M&E AOP is summed up
in the summary and result sheet. This is in addition to taking into consideration the cost of activities to be
carried out and the health system inputs that are required to be in place to achieve the desired coverage
targets and impact goals. The total cost of implementing the 2020 M&E AOP of the M&E Plan of NSHDP Il is
estimated at %1,151,134,340.

AOP Budget and Financing

. Development
Government's

M&E Strategic Objectives Total Cost of AOP . Partners including AOP Funding Gap
Commitment )
Private Sector

Strategic Objective 1: To strengthen
the health sector M&E System N 382,124,840 N - N - N 382,124,840
Governance

Strategic Objective 2: To provide
Health Sector-Wide Plan for

. . N 94,072,000 N - N - N 94,072,000
Tracking and reporting on Key
Performance Indicators
Strategic Objective 3: To Build
Human Capacity for National M&E N 106,685,000 N - N - N 106,685,000
System
Strategic Objective 4: To strengthen N 339,054,000 N i N i N 339,054,000

M&E Data Management System

Strategic Objective 5: To facilitate
Advocacy, Dissemination, and data N 229,198,500 N 31,370,000 N - N 197,828,500
use for action

Total N 1,151,134,340 N 31,370,000 N - | & 1,119,764,340
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% Distribution 2.73% 0.00% 97.27%

M&E units of the Departments, Agencies and Programmes are responsible for implementing their 2020
component of the AOP while the Department of Health, Planning, Research And Statistics of the FMOH is
responsible for the overall coordination of the M&E 2020 AOP.
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CHAPTER 1. INTRODUCTION

Although the Nigerian health system has recorded gains in pushing back the prevalence of diseases like HIV,
it is yet to deliver on the needs of the country’s population. Health outcomes have remained poor in the
country compared to other African countries. For instance, the life expectancy, child mortalities,
immunization coverage, contraceptive prevalence, and tuberculosis treatment success amongst others in
Rwanda, are better than that of Nigeria despite the huge human and natural resources Nigeria has'. The
average life expectancy at birth in Nigeria is 54.5 years which is much lower than that of Algeria (75.5 years),
Mauritius (74.6 years), and Cape Verde (73.3 years). In the Republic of Congo, the life expectancy for females
and males are 62 and 59 respectively, compared to 55 and 53 in Nigeria. Similarly, in 2015, Nigeria’s crude
death rate of 12.8, was higher than that of Kenya (5.8), Senegal (6.1), and Rwanda (6.1); while comparable to
that of countries like Lesotho (12.9), Sierra Leone (13.0), and Chad (13.2). Also, Nigeria is one of the top 10
countries with the highest mortality rate per 1000 population in the world. It is also one of the top three
with the highest maternal mortality ratio per 100,000 live births, and one of the top five with the lowest
proportion of pregnant women who had their births attended to by a skilled health worker in the African
Region?.

In 2015, the Nigerian government committed to achieving universal health coverage for its citizens by 2030.
Universal health coverage is defined as ensuring that all people have access to needed health services
(including prevention, promotion, treatment, rehabilitation and palliation) of sufficient quality to be
effective while also ensuring that the use of these services does not expose the user the financial hardship.
Universal health coverage has therefore become a major goal for health reform in many countries and is a
global priority for achieving the Sustainable Development Goals in 2030. Nigeria’s Economic Recovery and
Growth Plan (ERGP) 2017 - 2022, the revised National Health Policy 2016, and the National Strategic Health
Development Plan for 2018-2022 (NSHDP 1) articulates this commitment to achieving the universal health
coverage. While the ERGP and NHP describe the aspiration of the Government towards achieving this goal,
the NSHDP Il guides national and sub-national governments on achieving it.

An important element of achieving universal health coverage, lies not only in the willingness and ability of
the government to provide adequate and timely access to care, nor in the provision of financial safety nets,
but also in the ability to track, monitor, evaluate, and learn from its programs (Figure 1). A strengthened
M&E system is key to achieving universal health coverage. Without an effective and efficient M&E system,
the health sector will not achieve critical parts of its strategic goals which link to achieving universal health
coverage in the country.

In 2016, stakeholders in the health sector jointly identified the weak capacity of the health sector to carry
out Monitoring and Evaluation (M&E) as one reason for the underachievement of the first health strategic
plan (2009-2015). They also identified that M&E in the health sector remained poorly responsive to the
information needs of domestic and international stakeholders during the period of implementing the plan.
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FIGURE 1: UNIVERSAL HEALTH COVERAGE?
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1.1. SITUATIONAL ANALYSIS: MONITORING AND EVALUATION IN THE NIGERIAN HEALTH
SECTOR

The Nigerian health system comprises of both public and private sectors. The constitution of the country
divides the public and private sectors into tertiary, secondary, and primary levels, with the primary level as
the entry into the Nigerian health system. The responsibility for healthcare management system for the
public sector is independently carried out by the three tiers of government - Federal, State and Local
Government. The governments at these levels regulate and monitor the private sector. One key implication
of this arrangement is states and LGAs responds to their unique needs based on their social, cultural,
economic, and political realities. It also means that the health systems grow at different levels between and
within each tier. It also means that the system for M&E in the health sector follows a complex pattern and
different administrative dependencies for results across the three levels. While the FMOH M&E system
usually sets the policy and agenda for M&E in the health sector, it is not strictly in charge of administering
resources or ensuring implementation across the three levels.

1.1.1. STRENGTHS OF THE HEALTH SECTOR M&E SYSTEM

The FMOH has human and organizational capacity to develop policies and plans, establish systems, and
institute leadership for M&E in the health sector. The Department of Planning, Research and Statistics of
FMOH is responsible for overall coordination of M&E activities in the health sector.
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There exist a National HIS Policy and National HIS Strategic Plan (2014)that describe the aspiration of
government for producing ‘timely, reliable, and accurate data for informed policy making, programming, and
resource allocation for health care’

In line with the HIS Policy, the FMOH established the Health Data Governance Council (HDGC) and Health
Data Consultative Committee (HDCC) at the Federal level. The HDGC is the highest coordinating body that
provides oversight and governance for the National HIS in the country. The HDCC serves as technical
committee to the HDGC.

Other documents that set the agenda for strengthening M&E in the sector include the 2013 Blueprint for
One National Database for Routine Health Data, 2014 National Standard Operating Procedure for the
Collection and Management of Integrated Routine Health Data in Nigeria, and the 2016 health ICT Strategic
Framework.

There is a harmonized National HMIS data collection tools. The NHMIS uses these tools to report service
delivery data from health facilities into the DHIS2 platform. In addition, there is an Integrated Disease
Surveillance and Response system for tracking and managing notifiable diseases. There are strategies and
National tools for registration of births and deaths in the country.

1.1.2. WEAKNESSES OF THE HEALTH SECTOR M&E SYSTEM

While there are policies, plans, governance structures, and capacity for coordination and leadership, the
2016 M&E system assessment and the End-Term Evaluation of NSHDP | showed that weaknesses still exist in
the health sector’'s M&E system. The M&E system’s response to the information needs of stakeholders
during the period of implementing the NSHDP | was poor. Delayed development of the M&E plan in 2012
including its non-operationalization was a major setback to health sector development.

The human resources for carrying out M&E activities in the health sector at the State and LGA levels
including the institutional and individual capacity to plan and implement health sector M&E activities are
inadequate. The high attrition and/or transfer of health workers trained to manage NHMIS worsen the
weakness of M&E at the LGA level. There are also gaps in infrastructural readiness to carry out M&E
activities in many LGAs. Primary health facilities are still the main users of the NHMIS tools. The data
reporting tools for secondary and tertiary health facilities have not been standardized. Hence, the secondary
and tertiary health facilities transmit most of their routine service delivery data through parallel data flow
systems outside of the NHMIS. Only a few private hospitals report routine data using the NHMIS tools. Also,
the NHMIS reporting rate by public primary health facilities varies from State to State.

Lack of quality data on available resources for health, the cost and use of health services, and the
performance of front line providers has made it hard for the health sector to efficiently plan and advocate
for additional investments in health as well. There is a need for strengthening the weak institutional capacity
to collect and analyze health expenditure data, and interpret the results in a way policy makers can relate

to’.

1.2.  JUSTIFICATION FOR AN M&E ANNUAL OPERATIONAL PLAN

The FMOH has developed robust strategies for strengthening M&E in the health sector. These strategies are
documented in the M&E plan for the NSHDP Il. In order to implement them, there is a need to have a clear
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and workable set of activities and targets. An operational plan communicates the activities for achieving the
strategies within a specified fiscal period and identifies those responsible for implementing these activities.
It also identifies the cost for implementing these activities. With respect to the identified under-achievement
of the NSHDP I, an M&E plan has been developed for NSHDP II. Therefore, for a successful operationalization
of the M&E plan, an AOP is needed to provide the priority M&E strengthening activities for the health sector
in 2020. By articulating these activities, the M&E AOP will serve as a tool for mobilizing and coordinating
stakeholders’ resources for M&E. This will improve the generation and use of health data for timely decision
making in the health sector which is needed for the achievement of the goals of the NSHDP Il (Annex 1).

1.3. ORGANIZATION OF THE DOCUMENT

The document shows the harmony between the NSHDP Il and its M&E plan. It focuses on activities that are
time-bound and the resources needed to implement them. Chapter 1 presents the situation of the health
sector M&E, and the need for strengthening it through an operational plan. Chapter 2 summarizes the
NSHDP II, focusing on the theory of change and the strategic pillars on which Nigeria will achieve universal
health coverage. In chapter 3, the document presents an overview of the NSHDP || M&E plan. Chapter 4
highlights the key activities under each strategic intervention in the NSHDP Il M&E plan. Chapter 5 presents
the M&E AOP matrix.

CHAPTER 2. OVERVIEW OF NSHDP II

The second National Strategic Health Development Plan (2018-2022) provides the framework to move the
country towards attainment of the Sustainable Development Goal 3 and Universal Health Coverage on the
basis of revitalisation of primary health care. It builds on the successes and lessons learned from the
implementation of Nigeria’s first National Strategic Health Development plan 2010-2015. Developed
through a participatory process and guiding principles which include accessibility and equity, it reflects the
health plans of all the 36 states of the Federation, the Federal Capital Territory and the Federal Ministry of
Health It has 15 priority areas grouped under five strategic pillars, 15 goals, 48 strategic objectives and 282
interventions

The NSHDP II’s chain of results theorizes that if resources are available to support the processes to deliver
interventions, then the primary health care health system will be strengthened, delivery of the essential
package of healthcare services will be improved, and the quality of health services will also improve, all
leading to increased availability and utilization of health care services and reduced out-of-pocket healthcare
expenditure. These will then result in better health and wellbeing for all Nigerians, reduction in maternal and
child mortality, and decrease in the prevalence of diseases caused by communicable and non-communicable
diseases. This is in annex 1 (Figure 2: Overview of the NSHDP ll).
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CHAPTER 3. OVERVIEW OF NSHDP Il M&E PLAN

The NSHDP Il has an M&E plan designed to track its performance. Specifically, the M&E plan describes the
approach and system developed to assess progress and impact of the overall strategic objectives of the
NSHDP II, and the strategies for strengthening the M&E system to ensure it functions effectively and
efficiently in delivering its mandate. Beyond tracking, it is also a health sector management tool for
promoting program performance, ensuring accountability, and generating learnings that will help
stakeholders make timely informed decision. It outlines various roles and responsibilities regarding M&E of
the NSHDP Il as well as describes indicators for tracking the results of the NSHDP II, and responsible
organizations for data management.

In addition, the plan identifies 48 indicators that covers health sector governance and readiness to deliver
quality services, coverage, and access to health services (annex 2). The principle of developing the indicators
followed the logic model of input, process, output, outcomes, and impact. The M&E plan also describes the
data management approach for collating, analyzing, and making available quality health data across all levels
of the health sector. It was developed through a participatory approach by the stakeholders in the sector.

The 48 indicators identified in Nigeria’s M&E plan for the NSHDP Il are in line with the focus of the global
UHC tracking framework. Both indicators to measure service coverage index and financial risk protection as
identified in the UHC tracking framework is used in the country. Some of the country’s indicators are
however specific for tracking sustainable, predictable financing and risk protection in the country’s context.
Also, some of the indicators are not identified as core for the country, therefore not listed in the NSHDP Il
although tracked at programme levels. Table 1 below is a list of UHC global indicators compared to the
NSHDP Il core indicators.

TABLE 1: UNIVERSAL HEALTH COVERAGE INDICATORS

Global universal health coverage indicators
Indictor in the NSHDP II

Coverage Indicators

Promotion/prevention

Family planning coverage with modern methods: % of
total demand for family planning among married or in- Not captured verbatim. The M&E of the NSHDP Il tracks
union women aged 15 to 49 years that is satisfied by a contraceptive prevalence rate.

modern method

Antenatal care coverage: % of women aged 15 to 49 years
with a live birth in a given period that received ANC four or
more times d=from any provider

Not captured verbatim. The M&E of the NSHDP Il tracks %
of deliveries by skilled birth attendants.

Skilled birth attendance: % live births attended by health
personnel trained in providing life-saving obstetric care,
including giving the necessary supervision, care and advice
to women during pregnancy, labor and the postpartum
period; conducting deliveries on their own, and caring for

Tracked by NSHDP Il as indicated above.

neonates
Diphtheria, tetanus and pertussis (DTP3) immunization Tracked by NSHDP II. Age disaggregation however not
coverage among 1-year-olds specified.
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Prevalence of no tobacco smoking in the past 30 days
among adults age >= 15 years

Not captured verbatim. The M&E of the NSHDP Il tracks
the prevalence rate of tobacco use among adults aged 18
and above

% population using improved drinking water sources

Not tracked

preventive chemotherapy (PC) coverage against neglected
tropical diseases (NTDs)

Not tracked. The M&E of the NSHDP tracks prevalence of
targeted NTDs

Treatment

Antiretroviral therapy coverage: % people on ART among
all persons living with HIV

Not captured verbatim. The M&E of the NSHDP Il tracks
the % of diagnosed PLHIV receiving quality HIV treatment
services AND % of diagnosed PLHIV on ARV who achieve
sustained virological suppression

Tuberculosis treatment coverage: treatment success rate,
defined at treatment completed among notified cases

Not tracked

Hypertension coverage

Diabetes coverage

Not tracked. Mortality from NCDs (cardiovascular, chronic
respiratory diseases, Cancer, Diabetes, sickle cell disease,
etc.) tracked by the M&E of the NSHDP Il instead

Cataract surgical coverage

Not tracked. % of blind or visually impaired persons that
have access to eye treatment and rehabilitative services by
2022 tracked by the M&E of the NSHDP Il instead

Financial Protection Indicators

Catastrophic health expenditure

No. of people spending 25% or more of their total
expenditure on out-of-pocket (OOP) health expenditures

No. of people spending 40& or more of their capacity to
pay on OOP

No. of people spending 40% or more of their non-food
expenditures on OOP

Impoverishing health expenditures

No. of people with expenditures net of OOP below an
international poverty line but with expenses gross of OOP
above such an international poverty line

No. of people with expenditure net of OOP below levels
corresponding to subsistence food expenditure but with
expenses gross of OOP above subsistence levels of food.

No. of people with expenditure net of OOP below the
international poverty line applied to the country according
to its World Bank income classification

Not tracked or aligned.

-National Resource Allocations as a share of GDP to Health
budget of GDP

-Annual health expenditure per capita

-% of Nigerian population covered by any risk protection
mechanisms

-Number of States that have established functional state
health insurance schemes, and

-Proportion of Federal Level MDAs, SMOH, & FCT that
have institutionalized routine NHA and SHA tracked by
the M&E of the NSHDP Il instead
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3.1. PURPOSE

The main purpose of the NSHDP || M&E Plan is to document the means by which the health sector will be
monitored and evaluated, describe the process for determining progress made against milestones and
evaluating the outcomes. It will track progress and effect corrective measures where necessary, allowing all
stakeholders in the health sector to work effectively and efficiently through clearly defined roles and
responsibilities in order to achieve the goals and objectives of NSHDP Il within a stipulated timeframe.

3.2. STRATEGIC OBJECTIVES

There are five major strategies identified to address the barriers described in the background of this
document and speed up the health sector’s efforts in strengthening the M&E system. The strategies are:
strengthen the health sector M&E system governance; provide health sector-wide plan for tracking and
reporting on key performance indicators; build human capacity for National M&E system; strengthen M&E
data management system; and facilitate Advocacy, Dissemination, and data use for action. The section
below elaborates the interventions under each strategy. Table 2 summarizes the five strategic objectives and
interventions that fall under each of the strategies

1. Strengthening health sector M&E system governance

The health sector M&E Technical Working Group, Health Data Consultative Committee, and Health Data
Governance Council are the platforms for coordination and partnership; they have the mandate to establish
standards and provide guidance to the broader health sector M&E and HIS in Nigeria. The data governance
structure provides leadership and coordinates the mechanisms for M&E. This defines scope and establishes
a working relationship among the different groups of the M&E governance structure. This strategy ensures
that the health sector focuses the health information system policies and plans on effective practices and
international standards. It also ensures that the foundational elements to promote data use and access are
available in the country.

2. Provide health sector-wide plan for tracking and reporting on key performance indicators

The NSHDP Il will be implemented by many stakeholders in the health sector. This presents a complex
network for the M&E processes that justifies the need for harmonisation and coherence to data
management in the sector. The FMOH has developed a health sector-wide M&E plan. To further ensure
harmony between the players in the health sector, a detailed mapping of M&E activities of stakeholders in
the health sector will be conducted.

The Federal M&E TWG will develop guidelines and templates for reporting on KPIs of the NSHDP Il and M&E
system, and share for use by relevant stakeholders to streamline reporting. The guidelines will identify
reporting timelines, audience, and responsibility for routine reporting. At the LGA, State, National levels,
there will be a regular review of KPIs The overall impact of this strategy contributes to making information
available for evidence-based decision-making in the health sector

3. Build human capacity for national M&E system

The 2016 situational analysis of the health sector M&E system identifies inadequate skills and human
capacity at sub-national levels to manage data for information use. The report further specifies that the
capacity gap is partly due of inadequate training/retraining of relevant staff on the various aspects of M&E.
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Therefore, to improve the individual job performance of staff with M&E responsibilities under the NSHDP I,
the focus will be on identifying the M&E capacity needs of relevant staff at all levels, developing standard
M&E training modules and manuals, and providing relevant M&E trainings. This strategy will lead to
improved capacity of staff with M&E responsibilities and a well-established M&E system capable of
independently monitoring health services across all levels.

4. Strengthen M&E Data Management System:

Data quality is associated with effective M&E systems. This strategy focuses on a set of approaches that
improves the readiness of and ease with which the health sector collects, collates, validates, analyzes,
reports, and archives quality data. It focuses on strengthening and broadening the NHMIS to include data
reporting from the secondary and tertiary health facilities, and integration of different databases with the
DHIS2 to facilitate easy access to health data for stakeholders. Scalable digital-health solutions will be
deployed to improve health data management.

5. Facilitate advocacy, dissemination, and data use for action:

Data demand and use requires political will and resources. This strategy aims at increasing buy-in and
funding for M&E, through careful planning and implementation of evidence-based advocacy strategy across
the different tiers of the health sector. The strategy will contribute to sustainable funding for M&E,
development and dissemination of appropriate information products and improve the culture of using data
for decision making in the health sector.

TABLE 2: STRATEGIC OBJECTIVES AND ACTIVITIES OF THE NSHDP || M&E PLAN

Strategic
Activities

1. Strengthen the
health sector M&E
System governance

1.1. Facilitate and

2. Provide Health
Sector-Wide Plan for
Tracking and

reporting on Key
Performance
Indicators

2.1. Develop

3. Build Human
Capacity for National
M&E System

3.1 Carry out capacity

4. Strengthen M&E
Data Management
System

4.1. Institutionalize

5. Facilitate
Advocacy,
Dissemination, and
data use for action

5.1. Develop M&E

coordinate the guidelines and needs assessment for Data Quality advocacy and
establishment and templates for tracking | M&E officers at all Assurance (DQA) and communication
strengthening of M&E | KPIs for the different levels Integrated Supportive | strategies for the

governance structures
(HDGC, HDCC, TWGs)
at all levels

1.2. Promote the
development, review
and use of the M&E
policy documents (HIS
policy, strategic plans
etc.)

1.3. Establish and
strengthen Health
Data Collaborative in
Nigeria

1.4. Conduct mapping
of all donor supportin
the M&E systems of
the health sector at all
levels

levels of the health
sector

2.2. Track and report
KPIs at all levels using
routine and non-
routine data

3.2 Conduct trainings
for state and LGA
HMIS and M&E
officers on Monitoring
and Evaluation

3.3. Expand scope of
national collaborating
centers to include
M&E training

Supervision (ISS) plan
and process

4.2, Strengthen
national health
information systems
(e.g. Master Facility
List/Health facility
registry, LMIS, CHMIS,
surveillance HRHIS)

4.3 Strengthen
coordination of non-
routine information
systems (surveys,
NHA, and special
studies)

4.4 Develop and
strengthen the use of
digital health

NSHDP Il

5.2. Advocate to the
legislature, states,
LGAs and other
stakeholders for
improved resource
allocation to health
M&E systems
strengthening

5.3. Conduct and
disseminate the
outcome of joint
annual reviews (JARs),
mid-term review, and
end term evaluation

5.4. Present quarterly
KPIs of NSHDP Il to
TMC of FMOH
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applications for both 5.5 Prepare and

routine and survey present annual
data NHSDP Il

4.5 Institutionalize implementation
mechanisms for status report to
health data National council on
documentation and health

archiving

4.6. Strengthen the
use of research
findings for health
policy
development/implem
entation

CHAPTER 4. 2020 M&E ANNUAL OPERATIONAL PLAN

The 2020 M&E AOP describe the activities for strengthening M&E in the health sector. It derives from the
2018 — 2022 M&E plan of the NSHPD Il and defines sub-activities for each M&E strategic objective. Through
achieving the goal of the M&E strategies in the health sector, the AOP contributes to attaining the overall
goal of the NSHDP Il. The AOP identifies the health sector’'s M&E system strengthening activities, products,
and results that will be achieved in 2020. This includes using robust methods and innovative technologies
and tools, promoting accountability and transparency amongst stakeholders, contributing to local and global
health learnings, and fostering the availability and use of health data for decision making across all levels in
the country (annex 3). It also includes the capacity building plan for relevant staff in the system.

Overall, the AOP activities will strengthen the system’s ability to track coverage of the population with
quality, essential health services, and the coverage of the population with financial protection?, in line with
the goals of the NSHDP and global priority for universal health coverage. It will also improve the country’s
ability to plan and sustain economic growth (annex 3).

4.1. PURPOSE

The 2020 M&E AOP will improve the capacity of the health sector to provide and use quality information on
key performance indicators of the NSHDP I, in a transparent, timely, and effective manner. Specifically, the
plan aims to:

1. Strengthen the platforms for governance of M&E across all levels in the health sector by 2020

2. Improve capacity of the health sector to track the performance of the NSHDP Il across all levels by 2020
3. Incrementally increase funding for M&E in the health sector in a sustainable way
4

Improve the use of health data for decision making

4.2. PROCESS OF DEVELOPMENT

The AOP was developed under the guidance of an 8-man sub-committee of the M&E TWG. Through series of
meetings and workshops with relevant stakeholders in the health sector, the sub-committee collated inputs
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and agreed on the framework for the development of the document. The AOP was validated by the M&E
TWG and approved by the leadership of FMOH for implementation.

4.3. M&E COST

The total cost of the 2020 M&E annual operational plan stood at #1,151,134,340 spread across the 5
strategic objectives. Of this amount, government funds amount to while partner funds amount to
with an AOP funding gap of as summarized in table 3 below

TABLE 3: M&E AOP BUDGET AND FINANCING

AOP Budget and Financing

Government's Development
MA&E Strategic Objectives Total Cost of AOP Partners including AOP Funding Gap

Commitment R
Private Sector

Strategic Objective 1: To strengthen
the health sector M&E System N 382,124,840 N - N - N 382,124,840
Governance

Strategic Objective 2: To provide
Health Sector-Wide Plan for

. . N 94,072,000 N - R - N 94,072,000
Tracking and reporting on Key
Performance Indicators
Strategic Objective 3: To Build
Human Capacity for National M&E N 106,685,000 N - N - N 106,685,000
System

i jective 4: T h

Strategic Objective o strengthen N 339,054,000 N i N i N 339,054,000

M&E Data Management System

Strategic Objective 5: To facilitate
Advocacy, Dissemination, and data N 229,198,500 N 31,370,000 N - N 197,828,500
use for action

Total N 1,151,134,340 N 31,370,000 N - N 1,119,764,340

% Distribution 2.73% 0.00% 97.27%

4.4. MONITORING, EVALUATION AND REVIEW OF THE ANNUAL OPERATIONAL PLANS

The FMOH M&E TWG will monitor and track the implementation of the AOP quarterly. Similar M&E TWGs
will track it at subnational levels. The DHPRS will provide leadership around updating the AOP based on
emerging lessons from implementing it.

The DHPRS will conduct a qualitative evaluation to examine the bottlenecks around the implementation of
the AOP at the national and sub-national levels. The findings of the evaluation and status of implementation
of the AOP will inform its review.
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CHAPTER 5. HEALTH SECTOR M&E ANNUAL OPERATION PLAN MATRIX

5.1. OVERVIEW

This chapter presents the health sector’s M&E AOP for the period 2018 — 2019. It highlights the timeline for implementing activities scheduled for 2019 under the column
‘Quarter for 2019 schedule’ in Table 2. On the table, the blue and light brown bars show the strategic aim and activities in the M&E plan. The first column describes sub-
activities for achieving the strategic activities and objectives. It also breaks the sub-activities down to tasks where applicable.

TABLE 4: M&E OPERATIONAL PLAN MATRIX

2020 M&E ANNUAL OPERATIONAL PLAN

« g q:, ‘e £ © = o0 ™
T9 8 5 o 8 c 3 5 8 £ ] g
it « S 2 3 L & = o T « E o
&35 QfQl Q] Q 6 g s 2 g g < E 68y £w )
o 112]13]4 S 9 s g 5 .22 ad o L3 el €35 5
2 2= < > 9 5 28238 1,151,134,3 3 5§35 55 5
2 & Ec ¥ o < oo £t8 a0 Q 203 &2 z
Annual target: | Establish HDDC, HDGC, TWGs at all levels with a
Strategic Objective 1: To functional secured repository to store all relevant N - N
strengthen the health sector documents 382,124,84 382,124,
M&E System Governance 0 840
1.1.1.1.
111 Conduct situation e Consultant fees for 2 consultants @
C.or;d'uct rapid study to analysis to 100,000/day for 30days
understandpthe o yortunities determine Nati New- DHP Situation e DSA for 2 consultants for 30days @ N N
e oo Ofpifn o opportunity and A Al | Lo | Project/activit | Rs | analysis 35,000/day 7 100,000 8O 8O | 27,100,0
s P challenges of M&E y M&E | conducted ¢ Validation meeting for 50 people @ 5,000,000 A 00
M&E governance structures o . o .
governance e Printing and dissemination of 1,000 copies @
across all levels
structures across all 450 per copy
levels
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1.1.2. Review
1.1.2. Review mandate, zzzqd;;fs’hip and 0 . DHP
) , . n-going
bersh d ToRs fi Mandat: i N
rI-T;GmC e}_rIsDég, ?r\;VGsoacSroosrs all ToRs for HDGC, lNS;oerlla Project/Activit | RS re\a/ir;v\?ezl Conponent of HIS Policy document review ) N0 8O |
! ! ] HDCC, TWGs across y M&E
levels based on evidence
all levels based on
evidence
1.1.3.1. Mapping/ Mapping/ra
rapid assessment to Nationa DHP pid N N
i
identify structures 1 Level IF\{/IS&E assessment Part of SITAN (1.1.1.1) - RO RO
across all levels conducted
:;1111.3plf¢;dulzzvelop e Consultant fees for 1 consultants @
1.1.3. Conduct necessary
. advocacy . On-goin DHP Advocacy 100,000/day for 14days N
advocacy for functional HDGC, documents: concent Nationa P 8 t/i divit | Rs docurments | © DSA for 1 consultant for 14days @ 35,000/day | # NO %0 | 116400
HDCC, and TWGs across all i P 1 Level roject/activi « Validation meeting for 50 people @ 5,000,000 | 11,640,000 O
levels notes, pamphlets- y M&E | developed e . 00
HIS policy. share ¢ Printing of 5,000 copies @ 450 per copy
strafegicy;')lans e Dissemination of documents @2,500,000
ilnlfx.i?;'tin;izzzx?:gs Nationa On-going DHP Adcocacy 2 N
Project/Activit | RS At no cost &0 &0
and platforms to 1 Level M&E conducted - -
advocate y
¢ Hall hire for 2days @ no cost
1.1.4. Support e Refreshment for 72 Federal staff @ 3,500 per
1.1.4. Support states to states to establish o . DHP HDGC, person N
establish and hold HDGC and hold HDGC Nationa P?(;'ge?:ltr}gActivit RS HDCC, o DSA for 72 Federal officers for 2days @ 35000 N 8O 8O | 501120
biannually; and HDCC, TWGs biannually; and 1 Level ) M&E TWG, per day 50,112,000 OOI ’
meeting quarterly HDCC, TWGs y established | e Transportation for 72 officers @ 92,000
meeting quarterly e Local runs for 72 officers @ 5,000
L]
. 1.1.5.1. Develop
1.1.5. E lish HD
HDCSC and Tiltlac-]bclsomml?n?',c of necessary online Nati New- DHP Online ¢ Internet service charge for 12 months @ N N
N R y platforms for ationa Project/Activit RS platform 5,000/monthe Maintenance of ICT infrastucture ®O "0
Practice for experience sharing . 1 Level 560,000 560,000
and learning experience y M&E | developed @ 500,000
learnings
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 Hall hire for 130 people for 6days @

1.1.6.1. Host 160,000/day
HDGC biannually; DHP HDGC, e Lunch for 130 people for 6days @ 3,500/day N
HDCC, and TWG Nationa RS HDCC, ¢ Tea-breaks 130 people for 6days @ 1,000/day N 8O NO 27763.8
meetings quarterly; 1 Level M&E TWG, e Stationaries for 130 people @ 1,000/person 27,763,840 ’40 !
HDGC (30), HDCC hosted e Local transport for 130 people for 6days @
(30), TWG (70+) 5000/day
e Communication @ 50,000
1.1.6. Conduct HDGC
biannually; HDCC, and TWG
meetings quarterly ¢ Hall hire for 150 people for 2days @
160,000/day
. o DSA for 150 people for 3days @ 35,000/day
1.1.6.2. Host - DHP
HDPU biannousall Nationa g?o%socltr}ictivit RS HDPU e Tea-breaks 150 people for 3days @ 1,000/day N
(150) ¥ 1 Level ) M&E hosted Lunch 150 people for 3days @ 3,500/day 32,045,000
y o Stationaries for 150 people @ 1,000/person
e Communication @ 50,000
e Transport for 150 people @ 92,000/person
1.1.7. Devel
: evelop ¢ Consultancy fees for template development @
1.1.7. Develop and and implement
implement template for template for N DHP 50,000 for 10days
P . P p . Nationa e‘”_" .. Template e DSA for 1 consultant @ 35,000 N
documenting progress of documenting 1 Level Project/Activit RS developed « Transportation for 1 consultant @ 92,000 NO NO )
HDCC and TWG activities at all progress of HDCC y M&E P P L o
S  Levevage on existing secured repository for
levels and TWG activities .
documenting templates
at all levels
1.1.8.1. Collate Nationa New- . DHP Documents | * Levevagg on existing secured repository for N N
relevant documents 1 Level Project/Activit | RS collated documenting templates ) N0 8O |
1.1.8. Establish a secured | for storage y M&E At no cost
repository/drop-box folder to
store all meeting notes and
minutes of all HDG.C and HDCC . Dropbox, o .
across the federation 1.1.8.2 Establish . New- DHP * Levevage on existing secured repository for
Nationa . . google . N N
drop-box/google Project/Activit | RS R documenting templates NO NO
. 1 Level drive - -
drive y M&E . At no cost
established
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1.1.8.3 Appoint Nationa New- DHP Administrat N N
administrative head Project/Activit | RS ive head No cost implication NO NO
1 Level ) - -
to store y M&E | appointed
1.1.9. Monitor
1.1.9. Monitor progress in progress in M&E . New- DHP HDGC and ¢ Internet service charge for 12 months @
. . systems Nationa . .. HDCC N N
M&E systems implementation implementation of 1 Level Project/Activit RS progress 5,000(month . 560,000 RO NO 560,000
of HDGC and HDCC members HDGC and HDCC y M&E monitored e Maintenance of ICT infrastucture @ 500,000
members
A N N
Sub-total 149,780,84 117,735,
0 ) 840
Activity 1.2: Promote the development, use and review of the M&E related- policy documents (HIS policy, strategic plans etc)
;thzu:tllon aii?:sl::io e Consultant fees for 2 consultants @
determine 100,000/day for 30days
. . New- DHP Situation e DSA for 2 consultants for 30days @ N
opportuity and Nationa . . . N
challenges of M&E 1 Level Project/Activit RS analysis 35,00.0/dzj\y ' 13,550,000 NO N0 | 13,550,0
y M&E | conducted ¢ Validation meeting for 50 people @ 5,000,000 00
governance L . L K
¢ Printing and dissemination of 1,000 copies @
structures across all 450 per copy
levels
e Consultant fees for 1 consultants @
100,000/day for 14days
o DSA for 1 consultant for 14days @ 35,000/day
1.2.1. Review M&E policy ¢ Validation meeting for 30 people @ 3,500,000
documents as necessary 1.2.1.2. Hosting of e Printing of 1,000 copies @ 450 per copy
review meetings of Nationa On-going DHP ¢ Local transport for 30 people @ 5,000 for 5 N N
the current HIS 1 Level Project/Activit RS days 42 380,000 RO N0 | 42,380,0
policy and strategic y M&E e Hall hire for 30 people for 5days @ T 00
plans 160,000/day
¢ Tea-breaks 30 people for 5days @ 1,000/day
o Stationaries for 30 people @ 1,000/person
e Lunch for 30 people @ 3,500 for 5days
¢ Dissemination of documents @2,500,000
1213, Initiation . New- DHP M&E policy e Consultant fees for 2 consultants @ N
of health sector Nationa Project/Activit RS developme 100,000/day for 14days N RO N0 | 35,705,0
M&E policy I Level y M&E | ntinitiated e DSA for 2 consultant for 14days @ 35,000/day | 35,705,000 00
¢ Validation meeting for 50 people @ 3,500,000
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e Local transport for 50 people @ 5,000 for 5
days
¢ Hall hire for 50 people for 5days @
160,000/day
¢ Tea-breaks 50 people for 5days @ 1,000/day
o Stationaries for 50 people @ 1,000/person
e Lunch for 50 people @ 3,500 for 5days
1.2.2.1. . New- DHP .
Production of the Nationa Project/Activit RS M&E policy * Printing of 1,000 copies @ 450 per copy N RO RO N
. . . . . 1 Level produced 450,000 450,000
1.2.2. Widely disseminate | review policy y M&E
electronic and hardcopy of the 1222
policy documents D.is'.cri.btljtion and Nationa New- DHP M&E policy N N
R I Project/Activit RS disseminat ¢ Dissemination of documents @2,500,000 NO N0 | 2,500,00
dissemination of the I Level 2,500,000
) y M&E | ed 0
policy
e Consultant fees for 1 consultants @
100,000/day for 5dayse DSA for 1 consultant for
5days @ 35,000/daye Validation meeting for 50
. people @ 3,500,000 Local transport for 50
123.  Review and finalize ;iﬁj\;iexﬁze""t;‘g Nationa | New- DHP :Z:L‘;’:Z'r people @ 5,000 for 5 dayse Hall hire for 50 N N
national health indicator . Project/Activit | RS - people for 5days @ 160,000/daye Tea-breaks N0 ¥0 | 10,350,0
e of the National I Level dictionary . . 10,350,000
dictionary indicator dictionary y M&E reviewed 50 people for 5days @ 1,000/daye Stationaries 00
for 50 people @ 1,000/persone Lunch for 50
people @ 3,500 for 5dayse Printing of 1,000
copies @ 450 per copye Dissemination of
documents @2,500,000
2 N N
Sub-total 104,935,00 104,935,
0 i 000

Activity 1.3: Establish and strengthen Health Data Collaborative in Nigeria
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1.3.1. Conduct
workshop to enhance

e Consultant fees for 1 consultants @
100,000/day for 5days

¢ DSA for 1 consultant for 5days @
35,000/day

¢ Validation meeting for 50 people @
3,500,000

i DHP
coun_try capaaty_ to Natio | New- workshop | e Local transport for 50 people @ 5,000 N N
monitor and review 1.3.1.1. Hosta . . RS .
. nal Project/Activ meeting for 5 days 14,800,00 NO N0 | 14,800,
progress towards the workshop meeting . M& .
Level ity hosted e Hall hire for 50 people for 5days @ 0 000
health SDGs through E
better availability, analysis 160,000/day
and use of data Y: ¥ ¢ Tea-breaks 50 people for 5days @
’ 1,000/day

e Stationaries for 50 people @

1,000/person

¢ Lunch for 50 people @ 3,500 for 5days

¢ Consultant fees for 1 consultants @

100,000/day for 5days
1.3.2. ¢ DSA for 1 consultant for 5days @ 35,000/day
Establish national level ¢ Validation meeting for 50 people @

latf hold bi- DHP

znar:uzrln\:vz:lihg Cl |;)cl) 1.3.2.1. Host Natio | New- RS workshop ?Isl_(c))(i;()l?c?ans ort for 50 people @ 5,000 for 5 N N
. Shop workshop nal Project/Activ meeting P peopie & > 25,41 8O 8O | 25,410,
improve efficiency and meetings Level it M& hosted days 0,000 000
alignment of investments & Y E e Hall hire for 50 people for 5days @ !
in health data systems 160,000/day
through collective action ¢ Tea-breaks 50 people for 5days @ 1,000/day

» Stationaries for 50 people @ 1,000/person

e Lunch for 50 people @ 3,500 for 5days

Nati | New-
1.'3'3' . Lev.er:?\ge and 1.3.3.1. Prepare onal | Projec DHP | Country N N
link up with existing and . | RS report eo 000 o RO RO
. country report Lev | t/Acti - -

future collaborative el vity M&E | prepared
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platforms and working Collabora
groups to harmonize tools | 1.3.3.2. Identify . tive
. . Nati | New-
and guidance existing 1 | Proi DHP | platforms N N
collaborative ona r0]e.c RS and At no cost NO NO
Lev | t/Acti . - -
platforms and el vity M&E | working
working groups group
identified
1.3.3.3. . e Local runs for 10 people @5,000 for 12 day
Participate in Natll Eew_ DHP Es!abora ¢ DSA for 10 people @ 35,00 per day for 13 N N
collaborative 223 t/rXJc‘:f RS tin days 24,28 80 N0 | 24,280,0
platforms and . M&E g ¢ Transportation for 10 people @ 92,000 per 0,000 00
: el vity attended
working groups person
Nati | New-
1.3.4.1. Develop onal | Projec DHP | TOR N N
. | RS develope | Atno cost N0 N0
TOR Lev | t/Acti - -
. M&E | d
el vity
Nati | New- DHP ¢ Consultant fees for 2 consultants @ N N
1.3.4.2. Engagea onal | Projec Consultan | 100,000/day for 5days
.| RS 1,350, &0 N0 | 1,350,00
1.3.4. Develop a joint consultant Lev | t/Acti M&E tengaged | ¢ DSA for 2 consultants for 5days @ 000 0
technical package of tools el vity 35,000/day
and standards for
strengthening country
health performance ¢ Meeting for 50 people @ 3,500,000
measurement for Performa | e Local transport for 50 people @ 5,000 for 5
accountability. 1.3.4.3. Host Nati | New- nce days
erformance 1 | Proj DHP measure  Hall hire for 50 people for 5days @ N R
P onat | FroJec | gg peop v 20,02 ) 80 | 20,025,0
measurement Lev | t/Acti M&E ment 160,000/day 5 000 00
meeting el vity meeting ¢ Tea-breaks 50 people for 5days @ 1,000/day !
hosted « Stationaries for 50 people @ 1,000/person
e Lunch for 50 people @ 3,500 for 5days
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135 Testing and use 1.3.5. Testing Natll ge\/\./- DHP Tools e DSA for 72 Federal officers for 7days @ N N
o aeroc a”glevels and use of tools Ere‘s t/rAOJC‘t*f RS | o, 35000 per day 26,06 80 80 | 26,064,0
across all levels el vity M&E e Transportation for 72 officers @ 92,000 4,000 00
e Local runs for 72 officers @ 5,000 for 7 days
1.3.6.
Promote and
1.3.6. Promote and facilitate open
facilitate open data access | data access and
and integrated analyses integrated
through interoperable analyses through Nati | New- DHP Open N N
itori f data at int bl j dat
repositories of data a interoperable onal | Projec | oo ata « Advocacy meeting for 2days @ 3,500,000 7,000, 8O %0 | 7,000,00
global and regional levels repositories of Lev | t/Acti access
. . M&E 000 0
using 21st century data at global and el vity promoted
information and regional levels
communications using 21st century
technology information and
communications
technology
1.3.7. Engage
137, Engage a a n.etwork of users
to innovate data
network of users to . .
. . analytics, data Nati | New- * Engage a network web deveoper for
innovate data analytics, . o . DHP . . L o
. o visualizations, onal | Projec Users innovative analysis, visualization, N N
data visualizations, . . . | RS . . . RO 80
. . interpretation and Lev | t/Acti engaged interpretation and data for policy and - -
interpretation and use of . M&E
. use of data for el vity programme management @25,000,000
data for policy and .
. . policy and
programmatic decisions. .
programmatic
decisions.
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1.3.8. Review
1.3.8. Review and ar:cc)i i:lui?\te
evaluate progress in p & . ¢ Meeting for 50 people @ 3,500,000 Local
. . implementing the
implementing the . transport for 50 people @ 5,000 for 5 dayse
roadmap to ensure Nati | New- :
roadmap to ensure lessons are shared 1 | Proi DHP Roadma Hall hire for 50 people for 5days @ N N
lessons are shared widely . . . ona r0]e.c RS . P 160,000/daye Tea-breaks 50 people for 5days 6,025, 8O 80 | 6,025,00
. . widely and identify Lev | t/Acti reviewed . .
and identify areas where . M&E @ 1,000/daye Stationaries for 50 people @ 000 0
. - areas where el vity
opportunities for joint " 1,000/persone Lunch for 50 people @ 3,500
. L opportunities for
learning across activities o . for 5days
A . joint learning
and initiatives exist L
across activities
and initiatives exist
13.9.  Determine 13.9. Nati | New- |, | Inclusion
. . Lo Determine onal | Projec criteria N N
inclusion criteria for donor | . . o . | RS . At no cost N0 &8O
listin inclusion criteria Lev | t/Acti M&E determin - -
& for donor listing el vity ed
1.3.10.  Create imsal.gioi?ei::tt Natll gew- DHP | Email . )
awareness and support ona r0]e.c RS Communication @ 25000 25,00 8O0 8O0
for mapping exercise partners and Lev | t/Acti M&E sent 0 25,000
pping donors el vity
Nati New- DHP . N
1.3.11.1. Host onal | Projec RS Meetings | Hall at no cost 22 50 8O 8O N
initiation meetings Lev | t/Acti M&E initiated Refereshment for 15people @ 1500/person 0 ! 22,500
el vity
1.3.11.  Collaborate Nati | N Mabpin
with Ministry of Budget 1.3.11.2. Develop atll Pew- DHP too?sp g ¢ Develop template for mapping @800,000 N N
and National Planning to and administer 223 t/rAOJCiiC RS administe * Local runs for template administration for 1,150, 8O 80 | 1,150,00
map all health sector M&E | tools for mapping el Vit M&E red Speople for 14days @ 5000per day 000 0
support y
1.3.11.3. Retrieve Nati | New- | o | g N
scope of onal | Projec RS budeet Hall at no cost 2250 8O NO N
. P . Lev | t/Acti . € Refereshment for 15people @ 1500/person ! 22,500
implementation ol vity M&E | implemen 0
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and budget from tation
partners relating scope
to M&E reviewed
1.3.12.  Develop report 13.12.  Develop Nati New- DHP N
on donor subport to the report on donor onal | Projec RS Hall at no cost 4500 NO NO N
PP support to the Lev | t/Acti Refereshment for 15people @ 1500/person ! 45,000
health sector M&E . M&E 0
health sector M&E el vity
1.3.13. . M&E
1.3.13.  Integrate M&E Integrate M&E Nati New- DHP donor Consultant fees for 1 consultants @ N N
o ) onal | Projec . 50,000/day for 14days
donor mapping into donor mapping . | RS mapping 1,190, R0 #0 | 1,190,00
L . - Lev | t/Acti . e DSA for 1 consultants for 14days @
existing database into existing . M&E | integrate 000 0
el vity 35,000/day
database d
1.3.14.  Make database ;i:k?a;se a'\\//laa;lzeble Natll Eew- DHP | Database N "
available to relevant ona I‘O]e.C RS dissemina | At no cost N0 N8O
to relevant Lev | t/Acti - -
stakeholders . M&E | ted
stakeholders el vity
N
N
Sub-total L2 127,409,
09,00 000
0
Strategic Objective 2: To Annual target:
provide Health Sector- N N
Wide Plan for Tracking 94,072, N - ) 94,072,000
and reporting on Key 000
Performance Indicators
Activity 2.1: Develop guidelines and templates for tracking KPIs for the different levels of the health sector
2.1.1.1. Setupa
2.1.1. core technical Nati | N
Develop/review guidelines team (efficienc atll p ews DHP | Efficiency N N
for the conduct of KPI i ona r0]e.c RS team set No cost implication NO NO
review meetings at all team) to develop Lev | t/Acti M&E | u i i
& TOR for the el vity P
levels
consultant
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2.1.1.2. Core Nati | New- TOR
. . DHP | develped
technical team onal | Projec T N N
. | RS for No cost implication N0 N0
develop TOR for Lev | t/Acti - -
. M&E | Consultat
consultant el vity nt
2.1.1.3. Engage . Zero draft
Nati | New-
consultant to . DHP | develope N
onal | Projec ¢ Consultancy fees for 1 consultants @ N
develop a zero Lev | t/Act | RS | dbY 100,000/day for 5days >00,0 RO M0 1 500,000
draft of KPI ol vity M&E | consultan ! 4 4 00 !
guidelines (5 days) t
2.1.14. .Orgar?lze * DSA for 30 people for 4days@ 35,000 per
3-days residential . .
. Nati | New- KPI persone Hall hire for 30 people for 5days @
stakeholder review . DHP - N N
onal | Projec Guideline | 120,000/daye Tea-breaks 30 people for 5days
workshop to . | RS . . 7,740, 8O0 80 | 7,740,00
. Lev | t/Acti s @ 1,000/daye Stationaries for 30 people @
review draft KPI . M&E . 000 0
o el vity reviewed | 1,000/persone Transport for 30 people
guidelines (30 @92,000 per person
participants) ! perp
2.1.1.5.
Harmonize inputs Nati | N KPI
ati ew- -
by stakeholders onal | Projec gl;P Sundellne ¢ Consultancy fees for 1 consultants @ :)O 0 8O 8O N
and finalization of Lev | t/Acti . 100,000/day for 5days ! 500,000
B . M&E | Harmonis 00
KPI guidelines by el vity od
consultant
2.1.1.6. 1lday e Local transport for 50 people for 1days@
non-residential Nati | New- DHP KPI 5,000 per person N
emergency TWG onal | Projec RS Guideline | e Hall hire for 50 people for 1days @ 4700 8O 8O N
meeting to Lev | t/Acti M&E s 120,000/day 00 ! 470,000
validate finalized el vity Validated | e Tea-breaks 50 people for 1days @ 1,000/day
KPI guidelines * Stationaries for 50 people @ 1,000/person
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2117, Print omal | Brojec | 2% | valiatec " N
val.ldat.ed KPI Lev | t/Acti RS Guideline e Printing of 500 copies @ 450 per copy 225,0 RO RO 225,000
guidelines . M&E . 00
el vity s Printed
2.1.2.1. Engage .
consultant to Nati | New- | pp N
develop reporting onal | Projec RS Consultan | e Consultancy fees for 1 consultants @ 200.0 NO NO N
template for kPls — Lev t/_Actl M&E t engaged | 100,000/day for 2days 00 200,000
el vity
2 days
2122, 1-day e Local transport for 50 people for 1days@
Stakeholder non- Nati | N 5,000 per person
. . ) att ew- DHP | Review e Hall hire for 50 people for 1days @ N
2.1.2. Develop and residential review onal | Projec . b2
. . . .| RS meeting 120,000/day 645,0 &0 &0
share reporting template meeting to review Lev | t/Acti 645,000
- . M&E | held ¢ Lunch foor 50 people @3500 per person 00
on KPIs for all levels and validate el vity
reporting template ¢ Tea-breaks 50 people for 1days @ 1,000/day
P & P * Stationaries for 50 people @ 1,000/person
2.1.2.3. Develo Nati | N kPl
a;1d- t.es-t KPI P atl1 PeV\'/- DHP reporting e Consultancy fees for 1 consultants @ N i
) onat | Frojec | gs | develope Y 1,500, ) %0 | 1,500,00
reporting module Lev | t/Acti 100,000/day for 15days
in DHIS2 (15 days) el vity M&E | dand 000 0
tested
2.1.3. Train relevant ?Ai:lhl.ersgiir:‘trz\:n
officers in MDAs on KPIs P ) Nati | New- KPI FP
g MDAs that will be . DHP
templates, and guidelines . onal | Projec from N N
. trained on KPI . | RS At no cost RO RO
at National and sub- S Lev | t/Acti MDAs - -
. guidelines and . M&E L
national levels and share . el vity trainied
. reporting
reporting templates
templates
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2.1.3.2. Organize

a 2-days Training * DSA for 80 people for 3days@ 35,000 per
residential zonal Nati | New- pup | ON KPI persone Hall hire for 80 people for 6 zones for N N
training on KPI onal | Projec guidelines | 2days @ 100,000/day/zonee Tea-breaks 80
- . RS . ' 17,12 RO N0 | 17,120,0
guidelines and Lev | t/Acti M&E and people for 2days @ 1,000/daye Stationaries for 0.000 00
reporting el vity reporting | 80 people @ 1,000/persone Transport for 80 !
templates (80 held people @92,000 per person
participants)
N N N
Sub-total 28,90 i 28,900,0
0,000 00
Activity 2.2: Share KPI guidelines and reporting templates to MDAs
2.2.1.1. Send out
. . Complete
monthly reminders Nati
to MDAs to submit 1 DHP | d KPI N N
ona RS | templates | Communication @ 25000 100,0 ) )
completed KPI Lev . 100,000
templates to el M&E | submitte 00
221, Trackand DHPRS d t DHPRS
report KPIs at all levels i KPI
us’i)ng routine and non- 2.2.1.2. Collate oNr?;ll DHP ter’r? lates N N
- submitted KPIs RS p_ (DHIS2 platform) At no cost RO RO
routine data Lev submitte - -
templates M&E
el d
Nati .
DHP | Submitte
2'2'1'.3' Analyze onal RS d KPIs (DHIS2 platform) At no cost N N0 N0 K
submitted KPls Lev - -
el M&E | analysed
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2221 Conduct ¢ DSA for 60 people for 4days@ 35,000 per
3 days residential Nati person
2.2.2. Quarterly uarterly TWG 1 DHP | TWG e Hall hire for 60 people for 3days @ N N
review of KPIs by M&E ?neetin yto  iow 223 RS | meeting | 120,000/day 58,08 8O %0 | 58,080,0
TWG KPls (6§ el M&E | held e Tea-breaks 60 people for 3days @ 1,000/day | 0,000 00
articipants) o Stationaries for 60 people @ 1,000/person
P P e Transport for 60 people @92,000 per person
2.2.3.1. Setupa .
8-man TWG sub- Natll DHP ?VI\\/AG&]Z b N N
committee to ona RS _u At no cost R0 ®0
Lev committe - -
develop quarterly M&E
el e set up
report on KPIs
2.2.3.2. Conduct
a 3-days * DSA for 8 people for 5days@ 35,000 per
223, Develop and residential Nati NevY— DHP 8-Man persone Hall hire for 8 people for 5days @ N N
. . workshop for 8- onal | Projec TWG Sub- | 5,000/daye Tea-breaks 8 people for 5days @
disseminate quarterly . | RS . . . 6,992, 8O0 80 | 6,992,00
man TWG sub- Lev | t/Acti committe | 1,000/daye Stationaries for 8 people @
report on the NSHDP Il . . M&E L. 000 0
KPls committee to el vity e set up 1,000/persone Printing of draft report
develop quarterly @50,000
report on KPIs
2.2.3.3.
Share draft Nati | New- Quarterly
uarterly report to 1 | Proj DHP | report N L
N yrep ona rojec | gs shared At no cost ®O ®O
M&E TWG Lev | t/Acti . - -
electronically for el vity ME&E | with M&E
. TWG
inputs
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2.2.3.4. Quarterly
i . report
Harmonize and Nati | New- -
finalize reviewed 1 | Proj DHP | harmonis N L
A Al A A ona rojec | g ed with At no cost N0 &8O
quarterly report by Lev | t/Acti - -
. M&E | TWG Sub-
TWG sub- el vity .
. Committe
committee o
2.2.3.5. Quarterly
Include quarterly Nati | New- KPI report
KPI report in onal | Projec DHP included N N
FMOH Newsletter | 4 A 4 4 Lev | t/Acti ﬁ:‘&E infMOH | A\t NO cost - N0 RO
and official el vity Newslett
website er
N N
Sub-total 65,17 _N _N 65,172,0
2,000 00
Strategic Objective 3: N
To Build Human Annual target: 106,68 ¥ - N ¥ 106,685,000
Capacity for National 5.000 -
M&E System ’
Activity 3.1: Carry out capacity needs assessment and develop capacity building plan for M&E officers at all levels
3.1.1.1. Engage
a consultant to
3.1.L Assess M&E ggflflr; and I(:I:z?l E:(‘)A',e;c DHP Consultan | ¢ Consultancy fees for 1 consultants @ N i
Training needs of M&E assessrl1)1ent A Lev t/A]cti RS tengaged | 100,000/da gor 10days 1,000, NO N0 | 1,000,00
officers at all levels . M&E gag ! v ¥ 000 0
templates on el vity
training needs at
all levels
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e Local transport for 82 people for 2days@
3.1.1.2.
0 . 2-d Trainin 5,000 per person
rgaplze ac-day Nati | New- & e Hall hire for 82 people for 2days @
training needs X DHP | need N N
onal | Projec 120,000/day
assessment Lev | t/Acti RS asesSMeN |, | inch foor 82 people @3500 per person per 1,880, RO ®0 | 1,880,00
meeting at the ; M&E | t meeting peop perp P 000 0
. el vity day
National and state held
levels. ¢ Tea-breaks 82 people for 1days @ 1,000/day
* Stationaries for 82 people @ 1,000/person
e Local transport for 15 people for 1days@
3.1.1.3.
0 . Feedback 5,000 per person
rganize a one Nati | New- e Hall hire for 15 people for 1days @
day meeting to . DHP | assessme N
. onal | Projec 50,000/day N
harmonize Lev | t/Acti RS nt ¢ Lunch foor 15 people @3500 per person per 207,5 RO RO 207,500
assessment . M&E | meeting 00 !
el vity day
feedback on held Tea-breaks 15 people for 1d 1,000/d
training needs ea_— rea_ s 15 people for 1days @ 1, ay
« Stationaries for 15 people @ 1,000/person
3.1.2.1.
Organize a 2 day M&E e Local transport for 15 people for 2days@
3.1.2. Develop stakeholders Nati | New- DHP capacity 5,000 per persone Hall hire for 15 people for N
capacity building plan for | workshop to onal | Projec RS building 2days @ 50,000/daye Lunch foor 15 people 2075 8O 8O N
addressing M&E training | develop M&E Lev | t/Acti M&E plan @3500 per person per daye Tea-breaks 15 00 ! 207,500
needs of M &E officers capacity building el vity workshop | people for 2days @ 1,000/daye Stationaries for
plan based on held 15 people @ 1,000/person
training needs
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31.2.2. 3day Capacity
Lo Buildin
TWG meeting to Nati | New- DHP | Plan &
review, cost and onal | Projec . - i N
validate the Lev | t/Acti RS reviewed, | Atno cost. Leverage on existing platform : N0 8O |
capacity building el vity M&E cozted
plan an :
validated
Plan
3.1.2.3. Present Nati | New-
plan for approval onal | Projec DHP | presente N N
by the relevant Lev | t/Acti ﬁ/ls&E fekl)gvant Atno cost - RO RO
authority el vity .
authority
e Local transport for 15 people for 2days@
3131 2-d Imolemet 5,000 per person
151, Z-day Nati | New- _p ¢ Hall hire for 15 people for 2days @
workshop to . DHP | ation N
develop onal | Projec | oo | g og, | 50,000/day 400,0 8O no | X
implementation ‘L;lev 5/i?ct1 M&E | workshop ; Lunch foor 15 people @3500 per person per 00 400,000
strategy y h eld ay
¢ Tea-breaks 15 people for 2days @ 1,000/day
« Stationaries for 15 people @ 1,000/person
3.1.3.2.
3.1.3. Review the Orgell(m;e ¢
M&E capacity building Z\;(():flrse opto Nati | New- DHP Stakehold
plan for implementation stakeholders buy onal PI‘O]e.C RS ers buy-in At no cost. Leverage on existing platform N N0 N0 R
—inand Lev | t/Acti M&E workshop - -
. el vity held
adaptation of the
implementation
strategy.
M&E
3.1.3.3. Present Capacity
the M&E capacity Nati | New- DHP | Buidling
building plan to onal | Projec - i N
HDGC for Lev | t/Acti RS Plan At no cost. Leverage on existing platform : ®NO 8O |
implementation el vity M&E zrtesente
approval 0
HDGC
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3.1.4.1. Develop
alist of key _ List of key
stakeholders and Nati NeV\./- DHP | Stakehold
ir;?fvgﬁt asllrlea Oft A Enal ferli.C RS ers At no cost. Leverage on existing platform _N N0 N0 _N
ppor v / 1 mee develope
they can offer in el vity q
relation to M&E
capacity building.
~dvocacy viss 1o pdvocecy
3'1'4.' dentify key stak};holders Nati | New- Visits to
funding sources for M&E and policy makers onal | Projec DHP | key N N
capacity building to secure buy-in A A| A A Lev | t/Acti RS stakehold | e Car Hire for 5 vehicles @25,000 per car i N0 8O |
. . M&E | ers
and funding for el vity
M&E capacity conducte
building d
3.1.4.3. Develop List of
list of supporting Natll Nevy- DHP | Supprting " N
S;Zg;:t) (‘E};e A A A A 323 E/FXJC‘EF RS Donors At no cost. Leverage on existing platform ) RO 8O |
. . M&E | develope
appropriate el vity q
training
N N &
Sub-total 3,695, 3,695,00
000 i 0
Activity 3.2: Conduct Monitoring and Evaluation trainings as identified in the needs assessment report
Capacity  DSA for 90 federal and state officers for
3.2.1. Build capacity 3_2._1_.1_ Zonal Nati | New- of M&E 6days @35.,000per daye Transport for. 12
of M&E officers on training of M&E onal | Projec DHP Officers federal officers @92,000 eache Hall hire for 6 i i
formance officers on M&E A| A Lev | t/Acti RS built on zones for 5days @ 120,000/daye Lunch foor 24,18 NO N0 | 24,189,0
Efrn ment using KPI tools and \ it M&E Perf 90 people @3500 per person per daye Tea- 9,000 00
anagement using s program KPIs € vity ni; K/:g;a breaks 90 people for 1days @ 1,000/daye

Stationaries for 90 people @ 1,000/person
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3.2.2.1. Convene

meeting of health 2‘:;‘1 E:(‘)"’ec DHP | HDPU N N
data producers 1¢ | Rs meeting Already costed under governance N8O N8O
Lev | t/Acti - -
and users at all . M&E | held
el vity
levels
¢ DSA for 90 federal and state officers for
3.2.2. Conduct data 3days @35,000per day
demand and use  Transport for 12 federal officers @92,000
trainings at all levels ?(,)222 . Natll Eew- DHP | Training t.eaI::” hire for 6 sones for 2davs @ N N
rganize a £ day onal | FroJec | gs | conducte y 25,78 ) 80 | 25,788,0
training on data Lev | t/Acti M&E | d 120,000/day 8000 00
demand and use el vity ¢ Lunch foor 90 people @3500 per person per !
day
e Tea-breaks 90 people for 2days @ 1,000/day
e Stationaries for 90 people @ 1,000/person
» DSA for 30 federal officers for 6days
3.2.3.1. @35,000per day
323, Conduct Organize a 5-day Nati | New-  Transport for 30 federal officers @92,000
National TOT on the TOT workshop 1 | Proi DHP | ToT each N N
tdatod NHMIS and for federal and Ere‘s t/rZ]C‘t*IC RS | Worksho | e Hall hire for 5days @ 120,000/day 5,994, 80 %0 | 5994,00
P state M&E officers . M&E | p held e Lunch foor 30 people @3500 per person per | 000 0
DHIS2 el vity
on the updated day
NHMIS and DHIS2 ¢ Tea-breaks 30 people for 5days @ 1,000/day

» Stationaries for 30 people @ 1,000/person
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3.2.3.2.

Organize a 3-day
workshop to
cascade trainings

¢ DSA for 90 federal and state officers for
4days @35,000per day
e Transport for 12 federal officers @92,000

for LGA HMIS and I(:I:;II E:(‘)A',(;c DHP | Cascade ?aljgll hire for 6 zones for 3days @ N K
M&E Officers on Lev t/A]cti RS Training 120,000/da ¥ 12,89 8O N0 | 12,894,0
the : M&E | held ' v 4,000 00
administration el vity ¢ Lunch foor 90 people @3500 per person per
use of the day
updated NHMIS ¢ Tea-breaks 90 people for 3days @ 1,000/day
and DHIS2 * Stationaries for 90 people @ 1,000/person
3.2.4.1. Develop
gatill))ase an Database | e
3.2.4. Conduct on ashboard to Nati | New- and ¢ At no cost
. . track officers . DHP
the job mentoring for . onal | Projec Dashboar | N N
. trained and . | RS RO RO
LGA M&E officers by the Lev | t/Acti d o - -
) mentored on M&E . M&E
state HMIS officers el vity develope o
OR leverage on
L. d .
existing module
on DHIS2
3.2.5.1. Engage
a consultant to
3.2.5. Evaluate the develop tool for Nati | New- DHP a N
impact of the M&E evaluating impact onal | Projec RS Consultan | ¢ Consultancy fees for 1 consultants @ 1.000 NO %0 | 100000
capacity building of M&E capacity Lev | t/Acti M&E tengaged | 100,000/day for 10days 060 ! OI !
trainings(biannually building trainings el vity

and techniques
for evaluation
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e Local transport for 50 people for 5days@
5,000 per person
3'2_'5'_2' Conduct Nati | New- " ¢ Hall hire for 50 people for 5days @
training on the onal | Projec DHP | Training 50,000/day N i
application and Lev | t/Acti RS Conducte . ’Lunch foor 50 people @3500 per person per 2,675, RO RO | 267500
use of tool and el vity M&E | d day 000 0
techniques e Tea-breaks 50 people for 5days @ 1,000/day
e Stationaries for 50 people @ 1,000/person
3.2.5.3. .
Administration of Nati New- DHP | Tools . N
tools and onal | Projec | oo | pgminins | Online deployment of the tool and 100,0 8O no | M
. Lev t/Acti Communication @100,000 100,000
techniques at ol vity M&E | tered 00
various levels.
?Iozlli\t?on and Evaluatio
harmonization of Nati New- pHp | " report
. onal | Projec collated N N
evaluation report Lev | t/Acti RS and At no cost i &0 RO |
; finding will be el vity M&E harmonis
used for decision
making, ed
3.2.6.1. Engage
consultant to .
develop Natll Eew- PHP | Consult N i
templates on the Ena ¢ FX]?E.C RS ¢ onsu ag At no cost (done) NO NO
3.2.6. Train health use of SOP and lev /Acti |\ | tengage ) i
staff M&E officers on SOP | tools for DQA and € vity
and tools for DQA and ISS
ISS 3.2.6.2. .
Organize a 3day oNr?;ll gre:;,ec DHP Worksho N N
workshop on the Lev | t/Acti RS o hosted At no cost (done) i NO ®O |
use of the tools 1 . M&E
for DQA and ISS e | viy
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e DSA @35,000 for 50 federal officers for

i‘2'6'3' . Nati | New- DHP Assesmen | 5days N N
ssessme.n.t .VISIt onal | Projec t visit Local runs @5000 for 50 officers
to the facilities to Lev | t/Acti RS conducte | ® Transport for 50 federal officers @92,000 13,60 RO #0 | 13,600,0
track the use of : M&E P ' 0,000 00
el vity d each
the tools
3.2.7.1. Engage
a consultant to
design and
develop modules
and dash board to
track number of Nati | New-
. . . DHP N N
officers trained, onal | Projec Consultan | e Consultancy fees for 1 consultants @
. RS 1,000, NO #0 | 1,000,00
the type of Lev | t/Acti M&E tengaged | 100,000/day for 10days 000 0
courses held, and el vity
3.2.7. Develop sponsor, number
database and dashboard P ’
. . of courses held,
to track officers trained
where , when and
and mentored on M&E .
future training
needs
3.2.7.2.
Organize a 2 day .
TWG workshop to 2’3;‘1 E:(‘)".’ec DHP | TWG N N
review and Lev t/Ag:ti RS workshop | At no cost (done) : NO 8O |
validate the el vi M&E | held
modules of the ty
dashboard.
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3.2.8.1.
Organize a 2 day

stakeholders * Local run @5000 for 40 federal officers for
meeting to 2days
develop .
modalities for the Nati | New- Stakehold | - Hall hire @450,000/per day
f lect 1| Proi DHP ors ¢ Lunch foor 150 people @3500 per person N N
cotrence sl oral | Pk s | 7| erc s, | o o 415000
Technical ol Vit M&E held 3 e Tea-breaks 150 people for 3days @ 000 0
3.2.8. Hold national committee and y 1,000/day
professional meeting/ sub * Conference bag/Stationaries for 150 people
conference to share committees/Hosti @ 10,000/person
lessons learned and best
. . . ng of the
practices (biennially) conference
3.2.8.2. TOR for Nati Nevy- bHP | TOR
the Conference onal | Projec N i
. . | RS Develope | Atno cost N0 N0
Technical Lev | t/Acti M&E | d - -
Committee el vity
i‘j'&?"t ¢ Natll ge\/\./- DHP | Advocacy N N
vocate for ona r0]e.c RS conducte | Atno cost RO RO
conference Lev | t/Acti M&E | d - -
funding support el vity
N N N
Sub-total 91,39 h 91,390,0
0,000 00
Activity 3.3 Expand the scope of National Collaborating Centers to include M&E training
3.3.1.1.
Organize a
meeting between
3.3.1. Engage HRH HRH branch of Nati | New-
branch of FMOH for FMOH HSS onal | Proiec DHP Meetiin N N
inclusion of M&E Division to Lev t/Ag:ti RS held €& | Atno cost : ®O 8O |
program in FMOH include M&E . M&E
. . el vity
collaborating center program in
National
collaborating

center program
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3.3.1.2. Printing Nati | New-
of the training onal | Projec DHP Modules N i
modules for M&E Lev | t/Acti RS printed Printing of 1000 copies @1,000/per copy 1,000, RO &0 | 1,000,00
.. ; M&E 000 0
trainings program el vity
3.3.1.3. Appoint
a liaison officer
that will follow
up, ensure the Nati | New- Liason
inclusion of the onal | Projec DHP Officer N N
M&E program in Lev | t/Acti ﬁ/?&E Appointe Communication @50,000 30’00 N0 NO 50,000
FMOH el vity d
collaborating
center and report
feedback
3.3.2.1. Engage
3 consultants to
design and .
develop standard oNr?:lll E:(‘)A',(;C DHP Consultan | ¢ Consultancy fees for 3 consultants @ N K
M&E training Lev t/A::ti RS t engaged | 100,000/da fyor 10days 1,000, RO ®0 | 1,000,00
modules, manuals . M&E gag ! ¥ ¥ 000 0
: el vity
and curriculum
course materials
and outlines
3.3.2. Develop
training modules,
curricglum » course 33.2.2. Local runs @5000 for 50 officers
materials and outline for | Organize a 2 day * Transport for 50 federal officers @92,000
all M&E courses TWG workshop to each
re‘l’.lgw an}? M&E Nat‘l ge"‘," DHP | TWG + Hall hire @4100,000/per day for 2 days & N
val gte the ona rojec 1 gs meeting ¢ Lunch foor 50 people @3500 per person per | 5,550, &0 &0 | 5550,00
training modules, Lev | t/Acti
. M&E | held day 000 0
manuals, el vity

curriculum
course materials
and outlines

¢ Tea-breaks 50 people for 3days @ 1,000/day
e Stationaries @ 1,000 for 50 people
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3.3..2.3. Present Revised
revised and and
validated M&E Nati | New- .
traini dul 1| proi DHP | Validated N N
raining modu’es, ona rojec | g M&E At no cost NO NO
manuals, Lev | t/Acti - -
. . M&E | manuals
curriculum, el vity
. Presente
course materials d
and outline
3.3.2.4. Printing Nati | New- M&E
of the M&E onal | Projec DHP Trainin Printing of 3000 copies (of training modules N R
training modules, Lev t/A]cti RS modulegs curricu?um and marF:uaIs) @1 000/g er co ’ 3,000, RO R0 | 3,000,00
manuals and ; M&E . ! P Py 000 0
. el vity printed
curriculum
Nati | New- Course
3.3.3. Develop 3.3.3. onal | Projec DHP materials | e Consultancy fees for 3 consultants @ N K
. Develop course . | RS 1,000, RO N0 | 1,000,00
course materials . Lev | t/Acti develope | 100,000/day for 10days
materials . M&E 000 0
el vity d
N N N
Sub-total 11,60 11,600,0
0,000 00
Strategic Objective 4: To N N
strengthen M&E Data Annual target: 339,054 N - a 339,054,000
Management System ,000
Activity 4.1: Institutionalize Data Quality Assurance (DQA) and Integrated Supportive Supervision (I1SS) plan and process
. | Comp TOR for
41.1.1. Natll leted- | DHP | Con N N
Develop TOR for Erel\e; Projec | RS sultant At no cost ) &0 8O |
consultant el t/Acti | M&E | develope
vity d
4.1.1. Review 4.1.1.2.
national guidelines or 10 days’
SOPs for DQA and ISS in engagement of a .| On-
the health sector consultant for desk Nati going | DHP N N
. onal . Consultan | e Consultancy fees for 1 consultants @
review and Lev Projec | RS tengaged | 100,000/day for 10days 1,000, RO &0 | 1,000,00
support of the el t/Acti | M&E gag ! v ¥ 000 0
national guidelines vity
or SOPs for DQA
and ISS in the
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health sector

4.1.1.3. Nati On-
Consultant to onal | 898 DHP Consultan | e Consultancy fees for 1 consultants @ N N
support the Ley | Projec | RS 1 oaged | 100,000/day for 3days 300,0 RO M0 1 300,000
finalization of the ol t/Acti | M&E ! 00 !
document vity
4.1.1.4.
2-day non-
residential Nati Comp
workshop to 1 leted- | DHP | Review N N
Review national 223 Projec | RS workshop | Done ) &0 8O |
guidelines or SOPs ol t/Acti | M&E | held
for DQA in the vity
health sector SOPs
for DQA
4.1.1.5.
fe_(:;i:;;_ * Local run @5000 for 40 federal officers for
workshop to Nati New- DHP | Review 2days e Hall hire @150,000/per day for 2 days N N
Review national onal | Projec | o™ |\ o shop | ° bunch foor 40 people @3500 per person per | 45, 80 %0 | 1,100,00
guidelines or SOPs Lev t/_Actl M&E | held daye Tea-break:<, 40 r?eople for 2days @ 000 0

el vity 1,000/daye Stationaries for 40 people @

for ISS in the
health sector SOPs
for ISS

1,000/person
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4.1.1.6.

* DSA for 6 particpants across 6 zones
@35,000 per person
e Local run @5000 for 50 participants for 1day

1-day validation Natll Ee“.,_ DHP | Validation | e Transport for 6 participants @92,000 N N
meeting for the Ere‘s t/rZ]C‘t*IC RS | meeting | o Hall hire @150,000/per day 1,470, 80 %0 | 1,470,00
revised SOPs for el vity M&E | held ¢ Lunch for 56 people @3500 per person per 000 0
DQA and ISS day
¢ Tea-breaks 56 people for 1day @ 1,000/day
» Stationaries for 56 people @ 1,000/person
Nati | New- DHP Consultan
4.1.2.1. Develop onal ProleF RS ts TOR At no cost N 8O NO b2
TOR for consultant Lev | t/Acti develope - -
. M&E
el vity d
4.1.2.2. 10days
engagement of an C
IT consultant (a Nati omp
rogrammer) for 1 leted- | DHP | IT & N
fhegreview o Locb | Projec | Rs | consultan | Done ) 8O NO |
4.1.2. Review . t/Acti | M&E | tengaged
. . harmonised el .
harmonized National DQA . vity
National DQA and
and ISS tools - paper and .
. A National ISS tools
mobile data collection
. 4.1.2.3. 3-day
device based, for PHCs, . . . | Comp
. residential Nati
SHFs, and tertiary leted- | DHP
e Workshop for the onal . Worksho N N
institutions ; Projec | RS Done NO NO
review of Lev . p held - -
. t/Acti | M&E
harmonised el .
. vity
National DQA tools
4.1.2.4. 3-day C
residential Nati : (irr(lip DHP
Workshop for the onal | =© e. . Worksho N N
review of Lev Projec | RS p held Done - RO RO
. t/Acti | M&E
harmonised el .
vity

National ISS tools
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Comp

Nati Facilitator
4.1.3.1. Develop onal l;rtgi_c gl;P 's TOR Done N NO no | ™
TOR for facilitators Lev )¢ develope - -
el t/Acti | M&E d
vity
4.1.3.2. Engage?2 Nati lce(ing DHP | ToT
faa!ltators ff)r. onal Projec | RS facilitator | Done N N8O N8O K
National training Lev t/Acti | M&E | engaged - -
of trainers (TOT) el . gag
vity
413 Conduct 4.13.3. 3-day
training workshop on DQA | residential Nati | Comp
and ISS in the health workshop for onal leted- | DHP |\ " cho N N
sector National training Lev Projec | RS held Done ) N0 8O |
of trainers (TOT) o | vact | meE P
for National DQA vity
tools
4.1.3.4. 3-day
residential Nati | N * DSA for 25 particpants for 4days @35,000
workshop for a ll Pew' DHP worksho per persone Transport for 25 participants N N
National training 223 t/erlcft’lc RS | P | @92,000 » Hall hire @150,000/per day » Tea- | 6,350, 80 %0 | 6,350,00
of trainers (TOT) el vity M&E breaks 25 people for 3days @ 1,000/daye 000 0
for National ISS Stationaries for 25 people @ 1,000/person
tools
4.1.4.1. Identify Nati On- DQA and
participating states atll going | DHP ISS N N
414 Subbort states for the quarterly Erel\a; Projec | RS participat | At no cost ) RO 8O |
T PP round of DQA and t/Acti | M&E | ing States
to coordinate DQA and ISS el . . e
ISS vity identified
at the LGA level monthly, -
and the state level 4.1.4.2. Selection 0
of health Nati n- DQA and
quarterly - across all facilities/sites for 1 going | DHP ISS Health N N
health facility ona Projec | RS s At no cost ®NO &8O
the quarterly Lev t/Acti | M&E Facilities - -
round of DQA and el vity selected

ISS
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4.1.4.3. 5days
Deployment of 4 0
federal staff to Nati n Federal ¢ DSA for 5 particpants for 6days @35,000 per
support each onal going | DHP officers person N N
j R 2,7 N N 2,7
participating state Lev ProleF S deployed | e Transport for 5 participants @92,000 /760, 0 0 | 2,760,00
t/Acti | M&E ; ) 000 0
for the quarterly el Vit to states e Car Hire for 5 teams @25,000 per vehicle
round of the DQA ¥
and ISS
4.1.5.1. Identify Nati On- DQA and
participating states ;ml going | DHP ISS N N
for the biannual Ee\? Projec | RS participat | At no cost ) RO NO |
round of DQA and el t/Acti | M&E | ing states
ISS vity identified
4.1.5.2. Selection Nati On.- DQA and
of health going | DHP
L . onal . ISS Health N N
. facilities/sites for Lev Projec | RS Facilities At no cost ) N0 ®O |
4.1.5. (Fonduct national the biannual round ol t/Acti | M&E selected
DQA bi-annually of DQA and ISS vity
4.1.5.3. 5days
Deployment of 4
federal staff to Nati | New- DHP Federal ¢ DSA for 5 particpants for 6days @35,000 per N N
support each onal | Projec officers person
participating state Lev | t/Acti E/IS&E deployed | e Transport for 5 participants @92,000 362070’ RO RO 3’270’00
for the biannual el vity to states e Car Hire for 5 teams @25,000 per vehicle
round of the DQA
and ISS
N N N
Sub-total 16,25 i 16,250,0
0,000 00
Activity: 4.2: Strengthen national health information systems (e.g. NHMIS, Master Facility List, LMIS, CHMIS, HRHIS)
Nati | New- -
4.2.1. Develop/adapt 4.2.1.1. Develop onal | Projec DHP IFaC|I|tator N N
template for assessment . . | RS s TOR At no cost N8O N8O
TOR for facilitator Lev | t/Acti - -
of key components of HIS ol vity M&E | develope
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minimum package (e.g. d
infrastructure, human
resources, and funding)
4.2.1.2. Engagel
consultant to Nati | N
ati ew-
develop/adapt onal | Projec DHP Consultan | ¢ Consultancy fees for 1 consultants @ N N
template for Lev | t/Acti | ¥ | tengaged | 100,000/day for 3days 300,0 RO M0 1 300,000
assessment of key ol vity M&E £3g ! v ¥ 00 !
components of HIS
minimum package
jt.gl;t.:énld:rday Nati | N ¢ Local run @5000 for 40 participants for 1day
) at  New- | pp « Hall hire @150,000/per day  Lunch foor40 | #
meeting to onal | Projec Worksho N
. . | RS people @3500 per person per daye Tea- 570,0 R0 ®0
validate and Lev | t/Acti p held 570,000
- . M&E breaks 40 people for 1days @ 1,000/daye 00
finalize the el vity Stationaries for 40 people @ 1,000/person
template peop ! P
4.2.2.1. Send
electronic .
Electronic
template to all .
Nati | New- templates
relevant 1| Proi DHP sent to N N
stakeholders to ona rojec | gs At no cost RO RO
Lev | t/Acti relevant - -
conduct el vity ME&E stakehold
4.2.2. Conduct assessment of key
ers
assessment of key components of HIS
components of HIS minimum package
minimum package (e.g. 4.2.2.2. Follow-
infrastructure, human up and collation,
resources, and funding) analysis and . Dissemin
. - Nati | New- .
dissemination of nal | Proi DHP | ation of -N N
findings from the ona OJ€C | Rs | findings | Communication @50,000 50,00 8O NO
Lev | t/Acti . 50,000
completed . M&E | carried 0
el vity
assessment out
templates of HIS
minimum package
4.2.3. 4.?.3.1. Liaise Nati Nevy- DHP HRHIS
Develop/enhance/adapt with HRH branch onal | Projec T N N
. . | RS Data base | No cost implication N0 N0
web-based HRHIS of federal ministry Lev | t/Acti M&E | develoed - -
database for Nigeria and of health to el vity P
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establish interoperability develop HRHIS
with DHIS2 database
Nati | New- DHP Consultan
4.2.3.2. Develop onal PI‘O]e.C RS t's TOR At no cost N 8O RO N
TOR for consultant Lev | t/Acti develope - -
. M&E
el vity d
4.2.3.3. 1-month
engagement a
consultant to
develop/enhance/ Nati | New-
. DHP N N
adapt web-based onal | Projec RS Consultan | ¢ Consultancy fees for 1 consultants @ 3.000 8O %0 | 300000
HRHIS database Lev | t/Acti t engaged | 100,000/day for 30days o T
L . M&E 000 0
for Nigeria and el vity
establish
interoperability
with DHIS2
4.2.3.4. 2-day
meeting with e Local run @5000 for 40 participants for 2day
stakeholders to . .
Nati | New- ¢ Hall hire @150,000/per day
test the 1 | Proj DHP Meetin ¢ Lunch for 40 people @3500 per person per N H
interoperability of onal | Trojec | gg € peop perp P 1,100, ) %0 | 1,100,00
Lev | t/Acti held day
the web-based . M&E 000 0
el vity ¢ Tea-breaks 40 people for 2days @ 1,000/day
HRHIS database « Stationaries for 40 people @ 1,000/person
for Nigeria with peop ! P
DHIS2
4.2.3.5. Identify Nati | N ¢ DSA @35000 for 150 participants for 6days
and train HRHIS at‘I Pe"‘," DHP | HRHIS Hall hire @150,000/per day » Transport for N N
users at the Ere‘j t/rAOJC‘t*IC RS Users 150 participants @92,000¢ Tea-breaks 40 17,82 80 80 | 17,8200
national and state el vity M&E | trained people for 2days @ 1,000/daye Stationaries for | 0,000 00
levels 40 people @ 1,000/person
4.2.4. Enhance/adapt | 4.2.4.1. Liaise Nati | New- oup | HRH
web-based LMIS database | with HRH branch onal | Projec N N
Lo . . . | RS Branched | At no cost ®O NO
for Nigeria and establish of federal ministry Lev | t/Acti M&E | liased - -
interoperability with of health el vity
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DHIS2 Nati | New- DHP Consultan
4.2.4.2. Develop onal ProleF RS t's TOR At no cost N 8O NO b2
TOR for consultant Lev | t/Acti develope - -
. M&E
el vity d
4.2.4.3. 1-month
engagement a
consultant to
develop/enhance/ Nati | New-
. DHP N N
adapt web-based onal | Projec RS Consultan | e Consultancy fees for 1 consultants @ 3000 8O %0 | 300000
LMIS database for Lev | t/Acti t engaged | 100,000/day for 30days o U
L . M&E 000 0
Nigeria and el vity
establish
interoperability
with DHIS2
4.2.44. 2-day
meeting with e Local run @5000 for 40 participants for 2day
stakeholders to Nati | New- ¢ Hall hire @150,000/per day
test the 1 | Proj DHP Meetin ¢ Lunch for 40 people @3500 per person per N N
) " onal | Frojec | pq & ! peop perpersonp 3,620, 8O 80 | 3,620,00
interoperability of Lev | t/Acti M&E held day 000 0
the web-based el vity ¢ Tea-breaks 40 people for 2days @ 1,000/day
LMIS database for * Stationaries for 40 people @ 1,000/person
Nigeria with DHIS2
4.2.4.5. Identify Nati | N ¢ DSA @35000 for 150 participants for 6days
and train LMIS at‘l pevf" DHP | LMIS « Hall hire @150,000/per day N M
users at the 223 . /rAOJCiIC RS | Users « Transport for 150 participants @92,000 17,82 80 %0 | 17,8200
national and state ol Vit M&E | trained * Tea-breaks 40 people for 2days @ 1,000/day | 0,000 00
levels y * Stationaries for 40 people @ 1,000/person
Nati | New- DHP FMOH
4.2.5.1. Liaise onal | Projec RS and At no cost N 8O NO N
4.2.5. Link HIV/AIDS, with FMOH/NASCP Lev t/Acti M&E NASCP - -
Malaria, TB etc national el vity Liased
data repository to the Nati | New- DHP Consultan
DHIS2 4.2.5.2. j !
5.2. Develop onal PI‘O]e.C RS t's TOR At no cost N 8O 8O b2
TOR for consultant Lev | t/Acti develope - -
. M&E
el vity d
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4.2.5.3. 1-month
engagement a
consultant to
develop/enhance/ Nati | N
adapt web-based atll PeV\'I- DHP Consultan | ¢ Consultancy fees for 1 consultants @ N R
HIV/AIDS national 223 t/rAO]cilc RS | oneaged | 100,000/da ;’or odave 3,000, ) %0 | 3,000,00
data repository for ; M&E gag ! v ¥ 000 0
L el vity
Nigeria and
establish
interoperability
with DHIS2
4.2.5.4. 2-day
meeting with
stakeholders to e Local run @5000 for 40 participants for 2day
test the Nati | New- * Hall hire @150,000/per day
. - . DHP . N N
interoperability of onal | Projec Meeting ¢ Lunch for 40 people @3500 per person per
. | RS 1,100, N0 ¥0 | 1,100,00
the web-based Lev | t/Acti M&E held day 000 0
HIV/AIDS, Malaria, el vity * Tea-breaks 40 people for 2days @ 1,000/day
TB etc national « Stationaries for 40 people @ 1,000/person
data repository for
Nigeria with DHIS2
National ¢ DSA @35000 for 150 participants for 6days
4.2.5.5. Identify Nati | New- * Hall hire @150,000/per day
and train national nal | Proj DHP ) Data e Transport for 150 participants @92,000 N K
. ona OJ€C | gs | Repositor P particip ' 46,95 8O 80 | 46,950,0
data repository Lev | t/Acti e Tea-breaks 150 people for 5days @
. M&E | y users 0,000 00
users at all levels el vity trained 1,000/day
* Stationaries for 150 people @ 1,000/person
Nati | New-
. . DHP M&E and
42.6.  Finalize the 4.2.6.1. Liaise onal | Projec | oo™ | pupps | At no cost N 80 wo | M
. . with M&E/DHPRS Lev | t/Acti . - -
Health Facility Registry el vit M&E | liased
and create - Y
int bility with Nati [ New- | oo Consultan
interoperabllity wi 4.2.6.2. Develop onal | Projec t's TOR N N
DHIS2 . | RS At no cost RO RO
TOR for consultant Lev | t/Acti develope - -
. M&E
el vity d
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4.2.6.3. 1-month
engagement a
consultant to
develop/enhance/ Nati | New- DHP
adapt web-based onal | Projec Consultan N N
. . | RS Done ®O ®O
Health Facility Lev | t/Acti M&E t engaged - -
Registry for Nigeria el vity
and establish
interoperability
with DHIS2
4.2.6.4. 2-day
meeting with
stakeholders to Nati | N
test the riml P:V\'I- DHP Meetin N fad
interoperability of ‘Eej t/[i]ciic RS held € Done ) NO ®O |
the web-based . M&E
- el vity
Health Facility
Registry for Nigeria
with DHIS2
4.2.6.5. Identify ¢ DSA @35000 for 150 participants for 6days
and train Health Nati | New- HF * Hall hire @150,000/per day
e . . DHP ) - N N
Facility Registry onal | Projec Registry e Transport for 150 participants @92,000
. RS 46,95 RO &0 | 46,950,0
users at the Lev | t/Acti M&E Users ¢ Tea-breaks 150 people for 2days @ 0.000 00
national and state el vity trained 1,000/day !
levels * Stationaries for 150 people @ 1,000/person
Nati | New- . L.
4.2.7. Develop 4.2.7.1. 2-day onal | Proiec DHP | Meeting e Local run @5000 for 40 participants for 2day N NO NO N
NHMIS data collection stakeholder Lev t/A]cti RS held e Hall hire @150,000/per day * Lunch for 40 1,100, 1,100,00
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tools for secondary and meeting to submit el vity M&E people @3500 per person per daye Tea- 000 0
tertiary institutions and harmonise breaks 40 people for 2days @ 1,000/daye
existing data tools Stationaries for 40 people @ 1,000/person
for secondary and
tertiary
institutions
jt';';ﬁéld;day e Local run @5000 for 40 participants for 5day
meeting to Nati | New- ¢ Hall hire @150,000/per day
. DHP . ¢ Lunch for 40 people @3500 per person per N N
develop data onal | Projec Meeting
collection tools for Lev | t/Acti RS held day 2,690, RO R0 | 2,690,00
. M&E ¢ Tea-breaks 40 people for 5 days @ 000 0
secondary and el vity
tertiary 1,000(day )
institutions * Stationaries for 40 people @ 1,000/person
4.2.7.3. 1lday
stakeholder e Local run @5000 for 40 participants for 1day
meeting to Nati | New- DHP * Hall hire @150,000/per day N
validate data onal | Projec Meeting ¢ Lunch foor 40 people @3500 per person per N
: . | RS 570,0 ®O N0
collection tools for Lev | t/Acti M&E held day 00 570,000
secondary and el vity ¢ Tea-breaks 40 people for 1days @ 1,000/day
tertiary * Stationaries for 40 people @ 1,000/person
institutions
4.2.8.1. Desk
review of ICD 10
status of .
implementation Nati NEVY- DHP | Activity
and onal ProleF RS carried At no cost N RO RO K
recommendation Lev t/.ACtl M&E | out ) i
o . el vity
4.2.8. Institutionalize | for
the use of ICD 11 across implementation of
all tertiary health ICD 11 in country
institutions 4.2.8.2. Liaise
with relevant .
MDAs to discuss Natll New- DHP Im.plemet N N
on implementation 223 f/rglcif RS ZJic;cc)Essio At no cost ) RO RO .
of ICD11 at all level el vity M&E n done
with central
coordination
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. e Local run @5000 for 40 participants for 1day
4'2'$'3' 1-day Nati New- DHP . ¢ Hall hire @150,000/per day ® Lunch foor 40 N
National onal | Projec Meeting N
. | RS people @3500 per person per daye Tea- 570,0 N0 &8O
Stakeholders Lev | t/Acti held 570,000
meeting el vity M&E breaks 40 people for 1days @ 1,000/daye 00
Stationaries for 40 people @ 1,000/person
implemen
4.2.8.4. Nati | New- DHP tation
Fonstltute . onal PrOleF RS committe At no cost N NO 8O b2
implementation Lev | t/Acti M&E | © - -
committee for ICD el vity constitute
d
4.2.85. Nat‘l Ee"‘_" DHP | Advocacy N N
Advocacy to policy ona rojec | g conducte | Fueling of 5 vehicles @25000 per vehicle 250,0 RO ®O
Lev | t/Acti 250,000
makers . M&E | d 00
el vity
4.2.86. Natll Ee‘/‘_" DHP | Stakehold | | Consultancy fees for 1 consultants @ N j
Stakeholder onal | TTOJeC | oo | ers i 1,000, MO #0 | 1,000,00
. Lev | t/Acti 100,000/day for 10days
mapping . M&E | mapped 000 0
el vity
4.2.8.7.
Situational analysis Nati | N Situation
including desk atll Pe“"- DHP analysis e Consultancy fees for 1 consultants @ N w
review of ICD 10 onat | Frojec | pg v Y 3,000, ) %0 | 3,000,00
Lev | t/Acti conducte | 100,000/day for 30days
(9) . M&E 000 0
. . el vity d
implementation
status
4.2.8.8. To
identify facilities Nati | N
that implement atll Pew- DHP | ICD N N
ICD in the country ona rojec | gs Facilities At no cost RO RO
. Lev | t/Acti . . - -
and experience . M&E | identified
) . el vity
sharing with non-
implementer
42.89. Develop Nati | New- Country e Local run @5000 for 40 participants for 1day
countr nal | Proi DHP | Implemen | e Hall hire @150,000/per day N N
Y . ona Ole.c RS tation ¢ Lunch foor 40 people @3500 per person per | 570,0 N8O N8O
Implementation Lev t/Acti 570,000
lan ol vity M&E | Plan day 00
P Develope | e Tea-breaks 40 people for 1days @ 1,000/day
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d e Stationaries for 40 people @ 1,000/person
¢ Consultancy fees for 1 consultants @
. SOP, 100,000/day for 10dayse Local run @5000 for
4.2.8.10. Develop Natll Ee\/\./- DHP | Guideline | 40 participants for 10 days e Hall hire N N
SOP, guidelines for 223 t/lz)]ciic RS sforICDs | @150,000/per day ® Lunch foor 40 people 6,340, 8O 80 | 6,340,00
ICDs el vity M&E | Develope | @3500 per person for 10 dayse Tea-breaks 40 | 000 0
d people for 10 days @ 1,000/daye Stationaries
for 40 people @ 1,000/person
4.2.8.11. Capacity
building e DSA @35000 for 150 participants for 6days
(Retraining of Nati | New- Capacity * Hall hire @150,000/per day
. . DHP . - 2 N
those tertiary onal | Projec Building e Transport for 150 participants @92,000
already Lev | t/Acti RS Conducte | ¢ Tea-breaks 150 people for 5days @ 46,95 RO R0 | 46,350,0
. . . M&E 0,000 00
implementing and el vity d 1,000/day
linking to the e Stationaries for 150 people @ 1,000/person
national)
4.2.8.12. National Nat‘l New- | pip | implemen N N
Implementation to ?‘23 f/rglcif RS tation At no cost ) 8O0 8O0 )
ICD-11 . M&E | held
el vity
4.2.9.1. 5-day . | Comp
stakeholder Natll leted- | DHP | NHMIS N N
workshop to 223 Projec | RS workshop | Done/next review 2021 ) N0 ®O |
review NHMIS ol t/Acti | M&E | held
tools vity
4.29.2. 1-day . | Comp
429  Biennial stakeholder Nati | |oted- | DHP | NHMIS
review of NHMIS tools workshop to Enal Projec | RS workshop | Done/next review 2021 N 8O 8O K
validation of elev t/Acti | M&E | held i i
NHMIS tools vity
4.2.9.3. 4-day Nati | Comp | DHP | Training N N
training workshop onal | leted- | RS Conducte | Done/next review 2021 N8O N8O
for state level Lev | Projec | M&E | d i i

56 | Page




officers to pilot el t/Acti
test the reviewed vity
data tools
4.2.9.4. 2-day
state level meeting Nati Comp Training
in 6 selected states or?all leted- | DHP | conducte N N
to train Lev Projec | RS din Done/next review 2021 i &0 ®O |
state/LGA/facility ol t/Acti | M&E | selected
staff for pilot of vity states
NHMIS tools
4.2.9.5. 3-day Nati Comp NHMIS
stakeholder 1 leted- | DHP finalizatin N N
workshop to ona Projec | RS Done/next review 2021 &0 &0
e Lev . workshop - -
finalization of ol t/Acti | M&E held
NHMIS tools vity
4.2.9.6. Rollout
of NHMIS tools | On-
- Nati .
(printing of tools, | | going DHP | NHMIS N N
training of users at ona Projec | RS Tools Print 20,000 copies @3000 per copy RO RO
Lev . - -
all levels, ol t/Acti | M&E | rolled out
upgrading of the vity
DHIS tools)
Nati | N e DSA @35000 for 150 participants for 6days
4.2.9.7. Data :tll P:V\'I- DHP | Training Hall hire @150,000/per day ¢ Transport for N N
analytics training Ee\? t//i]c?cic RS conducte 150 participants @92,000¢ Tea-breaks 150 46,95 8O N0 | 46,950,0
for NHMIS officers el vity M&E | d people for 5days @ 1,000/daye Stationaries for | 0,000 00
150 people @ 1,000/person
N
N
Sub-total (S N 255,170,
70,00 -
0 000

Activity 4.3: Strengthen coordination of non-routine information systems (surveys, NHA, and special studies)
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4.3.1. 1-day
stakeholder

e Local run @5000 for 30 participants for 1day

43.1 Inaugurate meeting to Nati | New- DHP ¢ Hall hire @150,000/per day N
health survey inaugurate health onal | Projec Meeting ¢ Lunch foor 30 people @3500 per person per N
- . . RS 465,0 RO RO
coordination committee survey Lev | t/Acti M&E held day 00 465,000
at all levels coordination el vity ¢ Tea-breaks 30 people for 1days @ 1,000/day
committee at all » Stationaries for 30 people @ 1,000/person
levels
4.3.2.1 .HOId @ e Local run @5000 for 15 participants for 1day
day technical . .
. . Nati | New- ¢ Hall hire @150,000/per day
meeting with key . DHP . N
onal | Projec Meeting ¢ Lunch foor 15 people @3500 per person per N
stakeholders — . | RS 307,5 8O0 8O0
Lev | t/Acti held day 307,500
MDAs/Research . M&E 00
Institutions/Partne el vity ¢ Tea-breaks 15 people for 1days @ 1,000/day
s * Stationaries for 15 people @ 1,000/person
4322 Holda ::;:?;a'
3-day workshop to Nati | N surve e Local run @5000 for 25 participants for 3days
develop the atll Pew- DHP coord\i/nat * Hall hire @150,000/per day * Lunch foor 25 N N
national health 223 t;[ck)]cii(: RS ion people @3500 per person for 3 per daye Tea- 1,187, NO N0 | 1,187,50
survey el vit M&E uidelines breaks 25 people for 3days @ 1,000/daye 500 0
432 Develop c0f)rdi.nation y gevelope Stationaries for 25 people @ 1,000/person
) guidelines
national health survey d
coordination guidelines 4.3.2.3 Validate National
national health . health
Nati | New-
survey 1| proi DHP survey N N
coordination ona r0]e.c RS coordinat | At no cost RO RO
- ) Lev | t/Acti ) - R
guidelines during el vity M&E | ion
the quarterly M&E guidelines
TWG meeting validated
43.2.4
Constitute a Nati | N Committe
national health atl €W | pHp )
onal | Projec e's TOR N N
survey . | RS . At no cost RO RO
L Lev | t/Acti Constitut - -
coordination . M&E
el vity ed

committee with
TOR
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433 Identify
relevant periodic health
surveys for
documentation and
archiving

4.33.1. Holdal-
2day technical
meeting of the
national health
survey
coordination
committee to
identify relevant
periodic health
surveys for
documentation
and archiving on
the approved
national platform

Nati
onal
Lev
el

New-
Projec
t/Acti
vity

DHP
RS
M&E

Meeting
held

e Local run @5000 for 15 participants for 2days
* Hall hire @150,000/per day

¢ Lunch foor 15 people @3500 per person per
day

* Tea-breaks 15 people for 1days @ 1,000/day
e Stationaries for 15 people @ 1,000/person

600,0
00

RO

N

RO 600,000

4.3.3.2 Collate
the report
periodically and
archive

Nati
onal
Lev
el

New-
Projec
t/Acti
vity

DHP
RS
M&E

report
collated
and
archived

At no cost

NO

NO

434 Develop
calendar of all health
sector related periodic
studies and put forward
recommendations for
improved coordination

4.3.4.1. Holda2-
day meeting of the
national health
survey
coordination
committee to
develop a calendar
of all health sector
related periodic
studies and put
forward
recommendations
for improved
coordination

Nati
onal
Lev
el

New-
Projec
t/Acti
vity

DHP
RS
M&E

Meeting
held

e Local run @5000 for 15 participants for 2days
¢ Hall hire @150,000/per day

¢ Lunch foor 15 people @3500 per person per
day

* Tea-breaks 15 people for 1days @ 1,000/day
* Stationaries for 15 people @ 1,000/person

600,0
00

NO

i

RO 600,000

4.3.4.2.

Nati

New-

DHP

Meeting

e Local run @5000 for 15 participants for 2days

RO

NO | N
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Quarterly meeting onal | Projec | RS held e Hall hire @150,000/per day ¢ Lunch foor 15 2,400, 2,400,00
of national health Lev | t/Acti | M&E people @3500 per person for 2 dayse Tea- 000 0
survey el vity breaks 15 people for 2days @ 1,000/daye
coordination Stationaries for 15 people @ 1,000/person
committee
4.3.4.3.
Quarterly
report/r.)resentatlo Nati New- DHP | Report
n of national onal | Projec N ®
. | RS presente At no cost RO RO
health survey Lev | t/Acti - -
o . M&E | d
coordination el vity
committee
activities
N N N
Sub-total 5,560, i 5,560,00
000 0
Activity 4.4: Develop and strengthen digital health applications for both routine and survey data
4.4.1.1. Hold e Local run @5000 for 30 participants for 1days
one-day Nati | New- Sensitizati | * Hall hire @150,000/per day
. . . DHP N
planning/sensitizat onal | Projec on * Lunch foor 30 people @3500 per person per N
. . . . RS . 465,0 RO RO
ion meeting with Lev | t/Acti M&E meeting day 00 465,000
relevant el vity held ¢ Tea-breaks 30 people for 1days @ 1,000/day
stakeholders e Stationaries for 30 people @ 1,000/person
4.4.1. C_onduct 4.4.12. Organize e Local run @5000 for 30 participants for 2
workshop with selected 3-day workshop to days
stakehold.e.rs to |de.n'F|fy identify N Nati NeVY' DHP * Hall hire @150,000/per day 8
opportunities for digital opportunities for onal | Projec RS Worksho « Lunch foor 30 people @3500 per person per | 900,0 NO NO N
health and appropriate digital health and Lev | t/Acti M&E p held day peop perp P 00 ! 900,000
. . . 1 it
innovations for current .appropr.late e vity « Tea-breaks 30 people for 1days @ 1,000/day
data needs innovations for * Stationaries for 30 people @ 1,000/person
current data needs peop ! P
4.4,1.3. Create Nati | N
on-line interactive atll Pew' DHP Platform n "
platform for all ona rojec gs Leverage on esisting platform (at no cost) N0 N0
Lev | t/Acti Created - -
stakeholders to . M&E
. . el vity
share innovations
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4.4.1.4.
Constitute a sub- Nati | N Sub-
committee to atll Pew- DHP | Committe N N
facilitate ona rojec | g e At no cost NO RO
. Lev | t/Acti . - -
development/revi . M&E | constitute
el vity
ew of relevant d
policy documents
Sub-
4.4.1.5. Periodic Nati | N Committe
presentation of r?tll P:V\'I- DHP | e N N
the sub-committee ona 0J€C | rs activities Leverage on esisting platform (at no cost) RO RO
L Lev | t/Acti - -
activities to the . M&E | presendt
el vity
TWG edto
TWG
4.4.2.1. Conduct Nati | N Desk
a desk review of atll PEVY' DHP Review e Consultancy fees for 1 consultants @ N N
extant documents Erel\a; t/ergjiiC RS conducte | 100,000/da :or 10days 1,000, RO ®0 | 1,000,00
on E-health or o vty | M&E | g ' v v 000 0
digital health
j:zt:c.hnitzlld as ¢ Consultancy fees for 1 consultants @
mgetin (ohysical 100,000/day for 20days
4.4.2. Develop . &Py . e Local run @5000 for 40 participants for
. and virtual) to Nati | New-
appropriate framework develo nal | Proi DHP Meetin 20days N N
for integrating digital J. rl)'iate ‘Eej t/[i]ciic RS held & ¢ Hall hire @150,000/per day 12,64 8O N0 | 12,640,0
health solutions into pp_ P . . M&E e Lunch foor 40 people @3500 per person per | 0,000 00
national policy el vity
current health data documents on E- day for 20days
information system health or digital ¢ Tea-breaks 40 people for 20days @ 1,000
and/or platforms in the health e e Stationaries for 40 people @ 1,000/person
health sect
ealth sector 4.4.2.3. Validate
national poley Nati | N E-Health
poley atl ew- DHP | Policy
documents on E- onal | Projec - N N
L . | RS documen | Leverage on esisting platform (at no cost) NO NO
health or digital Lev | t/Acti M&E | t - -
health during next el vity validated
Health M&E TWG
meeting
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i;i':t'i: toA day e Local run @5000 for 30 participants for 1days
443, Develop & Nati | New- * Hall hire @150,000/per day
. develop concept . DHP . N
concept note to pilot a . onal | Projec Meeting ¢ Lunch foor 30 people @3500 per person per N
. note to pilot a . | RS 465,0 8O 8O0
scalable digital health .. Lev | t/Acti held day 465,000
L scalable digital . M&E 00
solution in the country L el vity ¢ Tea-breaks 30 people for 1days @ 1,000/day
health solution in * Stationaries for 30 people @ 1,000/person
the country peop ! P
4441 Holda3- _ e Local .run @5000 for 20 participants for 3days
. Nati | New- * Hall hire @150,000/per day
day planning nal | Proj DHP Meetin ¢ Lunch foor 20 people @3500 per person per N i
meeting for the ona OJec | ps € peop perp PE 1 1,040, 80 %0 | 1,040,00
ilot of digital Lev | t/Acti |\ o | held day 000 0
Eealth inngovation el vity * Tea-breaks 20 people for 3days @ 1,000/day
* Stationaries for 20 people @ 1,000/person
4.4.4.2. Conduct :ées{cclir; of
444,  Pilotthe digital | 4-weeks Nati | N i italg
health innovation in deployment and atll PeV\./- DHP hegalth ¢ DSA for 12 people @35000 for 17days N N
selected sites to support field-testing of the 223 t/rAOJCiiC RS innovatio e Car hire for 6 teams @25000 for 16days 3,164, 8O N0 | 3,164,00
routine and survey data digital health el Vit M&E n e Communication @50,000 000 0
innovation in Y
. conducte
selected sites d
4.4.4.3. Write Nati | N
the report on the atll Pew- DHP | Report N N
pilot and ona rojec | gs develope | Atno cost RO RO
Lev | t/Acti - -
recommended . M&E | d
) el vity
actions/next step
4.4.5.1. Share
the report
including Nati | N
recommended atll Pe“"- DHP Report N "
i R actions/next steps ona I‘O]e.C RS P At no cost NO NO
4.4.5. Disseminate ) Lev | t/Acti shared - -
the findines f the pilot during the next el Vit M&E
e findings from the pilo Health M&E TWG y
and use result for .
rogrammin meeting and/or
prog J HDCC meeting
4.4.5.2. Share Nati | New-
report includin 1 | Proj DHP Report N L
P € onal | Frojec | pq P At no cost 80 80
recommended Lev | t/Acti shared - -
. . . M&E
actions on on-line el vity
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interactive
platform for all
stakeholders

N N N
Sub-total 19,67 i 19,674,0
4,000 00
Activity 4.5: Institutionalize mechanisms for health data archiving
4,5.1. Review Nati | N
. - L ati ew-
4'5'1: Review existing existing data onal | Projec PHP | platform | o Consultancy fees for 1 consultant @ N j
data inventory platform inventory platform . | RS . 1,000, 8O0 80 | 1,000,00
. . Lev | t/Acti Reviewed | 100,000/day for 10days
and policy documents and policy . M&E 000 0
el vity
documents
4.5.2.1. Hold.a * Local run @5000 for 20 participants for 1day
one-day planning . .
. . Nati | New- ¢ Hall hire @150,000/per day
meeting for review . DHP . N
- onal | Projec Meeting * Lunch foor 20 people @3500 per person per N
of the existing . | RS 360,0 8O0 8O0
inventory platform Lev | t/Acti M&E held day 00 360,000
.y P el vity e Tea-breaks 20 people for 1days @ 1,000/day
and policy * Stationaries for 20 people @ 1,000/person
4.5.2. Integrate data document peop ! P
archiving policies into the | 4.5.2.2. Engage a
national HIS policy consultant to
facilitate the Nati | New- DHP N N
process of the HIS onal | Projec Consultan | ¢ Consultancy fees for 1 consultants @
. . .| RS 2,000, &0 #0 | 2,000,00
policy review and Lev | t/Acti t engaged | 100,000/day for 20days
. . . M&E 000 0
integration of data el vity
archiving policies
(20-days)
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4.5.2.3. Hold a5-
day joint workshop
with stakeholders

e Local run @5000 for 20 participants for 5
days

including the e- Nati | New- DHP ¢ Hall hire @150,000/per day N N
Health/digital onal | Projec Meeting e Lunch for 20 people for 5days @3500 per
. RS 1,720, R0 80 | 1,720,00
health groups to Lev | t/Acti M&E held person per day 000 0
review existing el vity e Tea-breaks 20 people for 5 days @
data inventory 1,000/day
platform and HIS » Stationaries for 20 people @ 1,000/person
policy documents
4.5.2.4. Conduct Nati | New-
2 days meeting for 1 | Proj DHP Meetin N N
. v . € ona rojec gs g Leverage on esisting platform (at no cost) NO NO
validation of Lev | t/Acti M&E held - -
revised HIS Policy el vity
4.5.2.5. Nati | New- HIS Policy
Presentation of 1 | Proj DHP resente 2 N
. . ona r0]e.c RS P Leverage on esisting platform (at no cost) 8O0 8O0
the revised His Lev | t/Acti M&E dto - -
Policy to HDCC el vity HDCC
4.5.2.6. Nati | N
Dissemination of at‘l peVY' DHP | HIS Policy N N
the new HIS policy ona roJec | g Dissemin Leverage on esisting platform (at no cost) N0 N0
) Lev | t/Acti - -
during next HDGC . M&E | ated
; el vity
meeting
4.5.3.1. Stakehold
453.  Digitize andfor | Coaborate with Nati | New- | pp | ers
key stakeholders onal | Projec collaborat N N
convert content to . . | RS . At no cost R0 R0
. to digitize and/or Lev | t/Acti ion - -
appropriate formats . M&E
convert contents el vity conducte
to appropriate d
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formats on the
approved platform
4.5.3.2. Engage Nati | New-
. DHP A N
lead consultant to onal | Projec RS Consultan | e Consultancy fees for 1 consultants @ 1,000 NO %0 | 1.000.00
digitize and/or Lev | t/Acti t engaged | 100,000/day for 10days o e
. M&E 000 0
convert content el vity
4.5.4.1. Present
45.4, Present digitized content Nati | N Dicitized
digitized content as offline | as offline and ati €W= | pHp &
. . . . onal | Projec content - N b2
and online version as per online version as . | RS Leverage on esisting platform (at no cost) N0 N8O
. . Lev | t/Acti presente - -
policy statement of data per policy . M&E
. el vity d
security statement of data
security
e Local run @5000 for 40 participants for 1
Nati | N days
455.1. Holda atll Pew- DHP | planning * Hall hire @150,000/per day N N
planning meeting ona rojec | gs meeting ¢ Lunch for 40 people for 5days @3500 per 570,0 RO RO
. Lev | t/Acti 570,000
with stakeholders el vity M&E | held person per day 00
* Tea-breaks 40 people for 1 day @ 1,000/day
» Stationaries for 40 people @ 1,000/person
e Local run @5000 for 80 participants for 2
4.5.5. Conduct days
swarenesand | 4552, Conduc ol | Drajec | PP [ o | L onch for 30 pople for 2 deys @3s00 per | M "
o 2-day sensitization onat | TOIEC | gs _ N peop y P 1,90, | w0 N0 | 1,900,00
accessibility for the meetin Lev | t/Acti M&E meeting person per day 000 0
content € el vity held e Tea-breaks 80 people for 2 days @
1,000/day
« Stationaries for 80 people @ 1,000/person
4.5.5.3. Write
3vnodrkssh;c:e report Natll Ee‘/‘_" DHP workshop N N
. prep ona rojec | g report At no cost RO RO
with stakeholders Lev | t/Acti - -
; M&E | shared
recommended el vity
actions/next step
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4.5.6.1. Monitor

. } icital
4.5.6 Monitor access access to the Natll EGV\./ DHP Scl)gr:int N N
202 digital content on onat | Frojec | pg . Communication @50,000 50,00 ) )
to digital content. Lev | t/Acti monitore 50,000
the approved . M&E 0
el vity d
platform
N N
Sub-total 8,600, 8,600,00
000 0
Activity 4.6: Strengthen the use of research findings for health policy development, implementation and review
4.6.1.1. Establish
a Research
Community of
. . research
Practice (CoP) Nati | New- .
forum for ke 1 | Proj DHP | communi N N
v ona I'O]e.C RS ty forum At no cost 8O0 8O0
stakeholders to Lev | t/Acti . - -
. . M&E | establishe
periodically el vity q
4.6.1. Develop and collate, analyse,
implement a mechanism and use research
to periodically collate, results
analyse, and use research | 4.6.1.2. Research
results Community of
Practice (CoP) Nati | N periodic * DSA @35000 for 25 participants for 6days
forum for key a ll pew- DHP meeting ¢ Hall hire @150,000/per day N N
stakeholders 223 t/rAOJCiiC RS of researc | ¢ Transport for 25 participants @92,000 33,80 8O0 80 | 33,800,0
meets periodically el Vit M&E | communi | e Tea-breaks 25 people for 5days @ 1,000/day | 0,000 00
to collate, analyse, Y ty held o Stationaries for 25 people @ 1,000/person
and use research
results
46.2.1. The
Secretariat of the cop
4.6.2. Collate and Nati | New- documen
CoP to collate and . DHP
document research onal | Projec t collated N N
document . | RS At no cost RO RO
results on the FMOH Lev | t/Acti by - -
databases research results on el vity M&E secretaria
the FMOH
t
databases
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4.6.3.1. The CoP Cop

facilitates or participat

participate in and edin
4.6.3. Utilize analyses | utilize research Nati | New- DHP relevants
research results towards results in all onal | Projec research N N

S . . | RS At no cost RO RO

policy initiation, relevant national Lev | t/Acti M&E result - -
implementation or review | activities including el vity policy at

policy initiation, in

implementation or national

review activities

N N N
Sub-total 33,80 33,800,0
0,000 00
Strategic Objective 5: To N
facilitate Advocacy, Annual target: 229,198 & 31,370,000 N " 197,828,500
Dissemination, and data -
. ,500
use for action
me
5.1.1. Identify 5.1.1.1. One-day Nati | New- DHP
champions for M&E at the | meeting to identify onal | Projec Meeting . N N
different levels of the the M&E Lev | t/Acti RS held Leverage on esisting platform (at no cost) - RO RO
. . M&E

health sector champions el vity

5.1.2.1. Nati | N
5.1.2. Develop M&E Engagement of att ew- DHP N N

onal | Projec consultan | e Consultancy fees for 1 consultants @

advocacy strategy and consultants to Lev | t/Acti RS tengaged | 100,000/day for 10days 1,000, 8O0 80 | 1,000,00
tools for the health sector | develop the M&E ol vity M&E gae ! ¥ ¥ 000 0

advocacy strategy

67| Page




e Local runs @5000 for 25 participants for

Advocacy
5.1.2.2 Nati | N strate 10days
et at‘I Pe"‘," DHP develfym « Hall hire @150,000/per day N N
i r¥1ent gy Ere‘j t/rAOJC‘t*f RS [ o PM 1« Lunch for 25 participants @3,500 3,900, 80 %0 | 3,900,00
P . M&E e Tea-breaks 25 people for 10days @ 000 0
workshop el vity workshop
held 1,000/day
* Stationaries for 25 people @ 1,000/person
e Local runs @5000 for 25 participants for
Nati | N Advocacy 1days
ati ew-
>-1.2.3. onal | Projec DHP strz.;\teg.y * Hall hire @150,000/per day N N
Advocacy strategy . | RS validation . 412,5 RO NO
validation meetin Lev | t/Acti M&E | worksho e Lunch for 25 participants @3,500 00 412,500
g el | vity o P | « Tea-breaks 25 people for 1day @ 1,000/day
» Stationaries for 25 people @ 1,000/person
o ol Bl Pl e : :
i onal f Frojec | oq 8 | Print 1,000 copies @2000 per copy 2,000, 80 %0 | 2,000,00
strategy document Lev | t/Acti M&E documen 000 0
and tools el vity t printed
5.1.3.1. ..
5.1.3. Create Dissemination and Nati | N Advocacy | e Local runs @5000 for 60 participants for
awareness for and launchine of the atll PeV\,/- DHP | documen | 1days ¢ Hall hire @150,000/per day ® Lunch N N
disseminate the health g ona r0]e.c RS t for 60 participants @3,500¢ Tea-breaks 60 780,0 8O 8O
M&E advocacy Lev | t/Acti . . . . 780,000
sector M&E advocacy strategy el vity M&E | dissemina | people for 1day @ 1,000/daye Stationaries for | 00
strategy documents ted 60 people @ 1,000/person
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FMOH
Web sites
5.1.3.2. Nati | New-
Continuous use of 1 | Proj DHP | and i N
. ona rojec | g medial At no cost N0 &8O
FMOH websites Lev | t/Acti - -
. . M&E | handle
and media handles el vity :
continous
ly used
Nati | N conferenc
5.1.3.3. atll Pe"‘_" DHP | e u N
Conference 323 t;zlc?cic RS exhibition | At no cost ) ®O ®O |
exhibitions . M&E | conducte
el vity
d
M&E
5:1.4.1.  Conduct N:tll E:V\'I- DHP tAodV(.;lciaccy Leverage on esisting Ministry's activities (atno | ® N
M&E advocacy to ona Ole.c RS policy & g ¥ N8O N8O
olicy makers Lev | t/Acti M&E makers cost) - -
5.1.4. Engage policy el vity conducte
champions for M&E to d
deliver advocacy packages M&E
targeted at policymakers 5142, Nati | New- orientatio e DSA @35000 for 25 participants for 6days
) . . DHP ¢ Hall hire @150,000/per day N N
Orientation onal | Projec n for -
meeting of the Lev | t/Acti RS chambion e Transport for 25 participants @92,000 3,050, RO &0 | 3,050,00
M&E chgam ions ol vit M&E condupcte * Tea-breaks 25 people for 5days @ 1,000/day | 000 0
P y d e Stationaries for 25 people @ 1,000/person
N N N
Sub-total 11,14 11,142,5
2,500 00
Activity 5.2: Advocate to the legislature and other stakeholders for improved resource allocation for health M&E systems strengthening
5.2.1. Prepare
5.2.1. Pr.epare advocacylactlon _ Advocacy
advocacy action plan, plan, talking Nati | New- .
. . . . DHP action
talking points, and points, and onal | Projec i N
. . . . | RS plan At no cost N8O N8O
materials for engaging materials for Lev | t/Acti - -
. . . M&E | develope
legislature and other engaging el vity q

identified stakeholders

legislature and
other identified
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stakeholders
5.2.2. Advocacy
5.2.2. Conduct Conduct advocacy Nati | N visited
advocacy visits and visits and develop at ew- DHP | and - S _—
. . onal | Projec . Leverage on esisting Ministry's activities (at no N
develop harmonized plan harmonized plan . | RS harmonis N0 N8O
. Lev | t/Acti cost) -
of next steps and actions of next steps and . M&E | ed plan
. . el vity
based on advocacy visits actions based on conducte
advocacy visits d
5.2.3.
Monitor and
5.2.3. Monitor and evaluate the Nati | N M&E
evaluate the results of results of M&E :tll P:V\'I- DHP | advocacy N
M&E advocacy activities advocacy activities ona Ole.c RS result at no cost N8O N8O
o Lev | t/Acti . -
and communication and el Vit M&E | monitore
strategy for NSHDP |l communication y d
strategy for NSHDP
1
524, Follow-upand | >24  Follow: _
S . up and monitor Nati | New-
monitor implementation ) ) . DHP
implementation of onal | Projec ®
of advocacy next . | RS at no cost RO RO
. advocacy next Lev | t/Acti -
steps/action plan and . . M&E
steps/action plan el vity
results
and results
Sub-total _N _N
Activity 5.3: Conduct joint annual reviews (JARs), mid-term review, and end term evaluation
>-3.1. Nati | N Pre
5.3.1. Conduct a pre- | Conduct a pre- au e“." DHP .
. . . . onal | Projec Planning N
planning meeting for the planning meeting . | RS . at no cost RO RO
- . o Lev | t/Acti meeting -
joint annual review for the joint . M&E
el vity held

annual review
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532 Nati | N 3?;?\’{”5;::? ¢ DSA @35000 for 12 participants for 6days in
5.3.2. Conduct C.or;d.uct selected ;ml P:V\.’_ DHP stakehold 6 zones ¢ Hall hire @100,000/per day for N N
selected state/site visit state/site visit with Ee\? t/[i]ciic RS ers 6zones ® Transport for 12 participants 2,256, 8O N0 | 2,256,00
with stakeholders . M&E @92,000e 5 days local runs @5000 per day for | 000 0
stakeholders el vity conducte .
d 12 participants
5.3.3.1. Sensitize
L members of the .
;ﬁjal rewg\?vn:fuctmmt HDGC, TWG and Nat'l Ee"‘_" DHP | HDGC N N
. . HDCC towards ona I‘O]e.C RS &TWGsen | at no cost R0 R0
implementation of NSHDP . . Lev | t/Acti e - -
collation/analysis . M&E | sitizatied
Il workshop el vity
and use of
research results
5.3.4.1. Engage Nati | N
ati ew-
consultants to . DHP . N N
oral | e | | Contn |« conney s o andate oo | o o | 8000
Annual Review of : M&E g8 et 0,000 00
el vity
the NSHDP II
* Planning meeting including development of
JAR tools @5,000,000
e Orientation of State and Federal level
consultant @26,000,000
¢ Federal level participation in JAR field visit
>34 Conductmid- | oo ) Conduct Natil Eev'v_ DHP 1 JAR @sz,oofo,;)ool level validation of JAR :;1 8 N N
L]
term and end term .3.4.2. Conduc ona rojec | ¢ Conducte ay federal level validation o ) 3137 8o | 120,430,
evaluation of the NSHDP Il JAR Lev | t/Acti M&E | d @3,700,000 00,00 0.000 000
el vity ¢ 1 day State level validation @37,000,000 0 !
¢ 10 days JAR report writing workshop
@7,500,000
¢ National stakeholder validation of 2018-2019
health sector performance report
@13,300,000
>-3.4.3. Natll gew- DHP * Printing and dissemination of JAR report N R
Disseminate the Ere‘j t/rAOJC‘t*IC RS 92,000 (g)oo P 2,000, ) %0 | 2,000,00
results of the JAR ol vity M&E e 000 0
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N N
21 N
Sub-total 5 66(;3 31,37 i 184,686,
’ 0,000 000
0
Activity 5.4: Prepare and present (disseminate) annual NHSDP Il implementation status report to National council on health
5.4.1. . HMIS o . .
5.4.1. Produce and Produce and Natll ge\/\./- DHP annual :rrlcr:)tmg of 1000 copies of bulletin @ 1000 N N
disseminate annual disseminate Erel\e; t/rAOJCiiC RS bulletng E’ Leveprg e on exisiting platform for 1,000, 8O 80 | 1,000,00
bulletin using HMIS data annual bulletin el vity M&E | & data dissemingtion &p 000 0
using HMIS data produced
5.4.2. Conduct >4.2. Nati | New- HMIS
annual HMIS data Conduct annual onal | Projec DHP | data N N
HMIS data J . | RS producers | Already costed under governance N8O N8O
producers and users Lev | t/Acti ; - -
meetin producers and el vity M&E | meeting
g users meeting held
5.4.3. Prepare N.SHDP .
5.4.3. Prepare and . . biannual
. and submit Nati | New-
submit Quarterly, . DHP KPI
. Quarterly, onal | Projec N N
Biannual and Annual . . | RS prepared | atno cost NO NO
Biannual and Lev | t/Acti - -
Reports on the NSHDP I . M&E | and
KPls Annual Reports on el vity submitte
the NSHDP Il KPIs d
5.4.4.
04 ooop |0 |
information products (fact roducts (fact :tll P:V\'I- DHP roducts Printing of 1000 copies of annual report N j
sheets, bulletins, Eheets bulletins Eej t/I(;]c?ciC RS Eulletin @1000g erco P i 1,000, RO *0 | 1,000,00
newsletter, reports, etc.) ! ! . M&E g P Py 000 0
newsletter, el vity develope
quarterly
reports, etc.) d
annual
5.4.5. Conduct 5.4.5. Quartely
quarterly knowledge café Conduct quarterly . knowledg
. Nati | New- .
on result of advocacy, knowledge café on 1 | Proi DHP | ed café N N
HMIS and research result of advocacy, ona rojec | gs on result leverage on existing platform RO RO
- : Lev | t/Acti - -
findings as a learning, best | HMIS and research el vity M&E | of
practices and knowledge findings as a advocacy
sharing platform learning, best shared on
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practices and platform
knowledge sharing

platform
N N
Sub-total 2,000, _N _N 2,000,00
000 0
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ANNEXURE

ANNEX 1

FIGURE 2: OVERVIEW OF THE NSHDP Il

Vision
To ensure healthy lives and promote the wellbeing of
the Nigerian populace at all ages

Mission
To ensure that the Nigerian populace have universal access to
comprehensive, appropriate, affordable, efficient, equitable and quality
essential health care through a strengthened health care system

Strategic Pillar 1 Strategic Pillar 3 Strategic Pillar 4
Enabled Strategic Pillar 2 Strengthened health Protection from
environment for Increased utilization system for delivery of health
attainment of sector of EPHS the EPHS emergencies and
outcomes risks

Strategic Pillar 5
Predictable
financing and risk
protection

Priority Areas Priority Areas Priority Areas
1: Leadership and 4: RMNCAH+N 9: Human Resources for Health Priority Area
Govemnance 5: Communicable Diseases 10: Health Infrastructure 14: Public Health .
2: Community 6: Non communicable Diseases 11: Medicines, Vaccines and Emergendies: Priority Area
Participation and 7: Emergency Medical Services other Health Technologies & Preparedness 15: Health Financing
Ownership and Hospital Care Supplies and Response
3: Partnerships for 8: Health Promotion and Social 12: Health Information System
Health Determinants of Health 13: Research for Health

Provide effective leadership and an enabling policy environment that ensures adequate oversight and accountability for the
delivery of quality health care for sustainable development of the national health system

2. To promote community engagement for sustainable health development

3. Enhance harmonized implementation of EPHS in line with national health policy goals

Promote universal access to comprehensive quality sexual and reproductive health services throughout life cycle and reduce
maternal, neonatal, child and adolescent morbidity and mortality in Nigeria

5. Toimprove prevention, case detection and coordinated response for the prevention, control and management of communicable

Strategic Pillar 2 diseases and NTDs

6 To reduce the burden of morbidity, mortality and disability due to non-communicable diseases

7 Improve health outcomes through prompt and effective response to medical emergencies

8. Improve the wellbeing, safety and quality of life of Nigerians through health promotion and healthy environment

9

To have in place the right number, skill mix of competent, motivated, productive and equitably distributed health work force for
optimal and quality health care services provision.

10.  To improve availability and functionality of health infrastructure required to optimize service delivery at all levels and ensure
equitable access to effective and responsive health services throughout the country.

Strategic Pillar 3 11.  To ensure that quality medicines, vaccines, and other health commodities and technologies are available, affordable and

accessible to all Nigerians

12, To institutionalize an integrated and sustainable health information system for decision-making at all levels in Nigeria

13.  To utilize research to inform policy and programming for improved performance of the health sector and better health
outcomes; and also contribute to global health knowledge production

Strategic Pillar 1

Strategic Pillar 4 14.  Significantly reduce the incidence and impact of public health emergencies
Strategic Pillar 5

Ensure all Nigerians have access to health services without any financial barriers or impediments at the point of accessing care

|Page
48 Strategic objectives

Strategic interventions and key actions and their specific indicators and targets



ANNEX 2:

TABLE 5: CORE INDICATORS FOR TRACKING NSHDP Il PROGRESS

Strategic Pillar One: Enabled Environment for attainment of sector outcomes

% of coordination organs at national and subnational levels (NCH, SCH, WDC) that are functional.

% of PHCs linked with functional Community Health Committees

% of funding of health from partners (development partners and private sector) by 2022

Strategic Pillar Two: Increased utilization of essential package of health care services

Maternal mortality ratio

% of deliveries by skilled birth attendants

Contraceptive prevalence rate

Proportion of women having comprehensive ANC (at least one visit, at least 8 visits)

Neonatal Mortality Rate

Infant mortality rate

Under-five mortality rate

DPT immunization coverage

Prevalence of wasting among under-fives

Prevalence rate of stunting in under-fives

Prevalence of overweight among under-five

Malaria prevalence in the general population

Prevalence of Malaria in children under five

Prevalence of Malaria in pregnancy

% of care seeking persons with suspected Malaria that are tested using RDT or microscopy

% of all individuals with confirmed Malaria seen in private or public facilities treated with effective anti-malarials

% of health facilities reporting more than one week stock out of anti-malarials, diagnostic kits in last 3 months

TB case detection rate

TB incidence per 1000 population

TB mortality rate

Incidence of HIV infections by age and sex among the key and general populations

% of diagnosed PLHIV receiving quality HIV treatment services

% of diagnosed PLHIV on ARV who achieve sustained virological suppression

Incidence of Viral hepatitis B per 100,000 population

Prevalence of targeted NTDs

Mortality from NCDs (cardiovascular, chronic respiratory diseases, Cancer, Diabetes, sickle cell disease, etc.)

Prevalence rate of tobacco use among adults aged 18 and above

% of the elderly in Nigeria accessing basic and long-term care
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Incidence of mental ilinesses in Nigeria

Coverage of pharmacological, psychosocial, rehabilitation and aftercare services for substance use disorders

Incidence of snakebites

% of blind or visually impaired persons that have access to eye treatment and rehabilitative services by 2022

Strategic Pillar Three: Strengthened health system for delivery of package of essential health care services

% of health facilities providing general outpatient services appropriate for the level of care

Health workers density and distribution

% of Wards in the country with at least one fully functional PHC providing comprehensive PHC services

% of the States with dedicated centres for integrated emergency and trauma services

% of the LGAs that have functional general hospitals for referral from PHCs

% of all health facilities (public and private) generating and transmitting routine HMIS data

% of primary/ward health centers providing BEmONC services disaggregated by level of care

Strategic Pillar Four: Protection from health emergencies and risks

Proportion of health facilities with functional ambulance services.

% of blood collected from voluntary non-remunerated donors

Death rate due to RTA

Strategic Pillar Five: Increased sustainable, predictable financing and risk protection

National Resource Allocations as a share of GDP to Health budget of GDP

Annual health expenditure per capita

% of Nigerian population covered by any risk protection mechanisms

Number of States that have established functional state health insurance schemes.

Proportion of Federal Level MDAs, SMOH, & FCT that have institutionalized routine NHA ad SHA

77| Page




Annex 3

FIGURE 3:RESULT CHAIN OF HEALTH SECTOR M&E STRENGTHENING INTERVENTIONS

ERGF
ultimete
outcome

ERGP
intermediate
outcome

NSHDP
impeact

MEE
systermns
fmpect

MEE
systems
QUECOMEs

Inclusive and sustained economic growth in MNigeria

4

4

Healthy, vibrant, and productive labor force in Nigeria

4

Better health and well-being for all Nigerian citizens

t

health sector

Improved availability and use of evidence for decision making in the

Improved capacity to track

country’s UHC monitoring strategy

T 4
| |
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system governance heath sector wide system management system dissemination,
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reporting on key
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knowledge
management
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t

t

t

t

MEE
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1.1. Health sector MEE
BOVEMANCE Structures
established

1.2. Health sector ME&E
palicy documents reviewed
and/or developed

1.3. Health Data
Callaborative in Nigeria
established

1.4, Donor support in the
MEE system of the health
sector at all levels mapped

2.1, Guidelines and
templates for tracking KPIs
far the different levels of
the health sector
developed

2,2, NSH DP Il KPIs regularly
tracked and reported

3.1. Assessment of the
ME&E capacity needs of
heath secter MAE officers
at all levels conducted

3.2. Trainings of state and
LGA HMIS and M&E officers
on Monitoring and
Evaluation conducted

3.3. scope of national
collaborating centers
expanded to include MEE
training

4.1, Health sector DO and
155 plan and processes
institutiona lized

4.2. National HIS (e.g.
NHMIS, Master Facility List,
LMIS, CHMIS, HRHIS)
strengthened

4.3, Coordination platfarm
for nonroutine information
systems established

4.4 Digital health
applications forroutine and
survey health data
developed and piloted

4.5 Mechanisms for health
data archiving established

4.6. Processes for use of
research for health policy
management established

5.1. MEE advocacy and
communication strategies
fer the NSHDP || developed

5.2, Advacacy to
legislature, states, LGAS and
other stakeholders for
improved resource
allocation to health MEE
systems strengthening
conducted

5.3, Report of joint annual
reviews [JARs]), mid-term
review, and end term
evaluation developed and
disseminated

5.4, NHSDP 11
implementation status
repart presented to
Mational council on health

ME&E operotions
L8, process

Input

1

1

t t
T
A

Activity Activity Activity
A A

Health sector-wide M&E component’s budget, human resources, and materials
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