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Actual
Practice

e Quality services that meet clients’ needs
e Improved performance of staff and institutions
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COPE®: Quality improvement tool and approach
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COPE stands for Client-Oriented and Provider Efficient
services

COPE identifies issues and empowers facilities to solve
them, to improve performance and quality

Based on a Client’s Rights and Provider Needs framework

COPE for contraceptive security adds to other COPE tools
(13 overall), to nametagiewt REHIFRLHIV/AIDS; PMTCT,

Maternal Health; EmWM%ﬁ&?e’m%&m



New tool: What is COPE for Contraceptive Security (CS)?

respond

COPE® FOR CONTRACEPTIVE SECURITY:
AN ASSESSMENT GUIDE

An Adaptation of the COPE® Quality Improvement Approach

EngenderHealth’s Quality Improvement Series

www.engenderhealth.org/cope




COPE can address client concerns about access to FP

“The most popular FP method is the most available... not the
other way around....” - client quote on day of survey




Where was project implemented in Tanzania (2011-2014)?

Meru - Arusha
Newala - Mtwara

26 health facilities
2 District Hospitals
4 Health centers

20 Dispensaries

Project still monitored until now



What was done to improve last mile access to FP in TZ?

1. COPE® for CS developed +
approved by MOHSW

2. Baseline data collected
3. COPE workshops held

4. Action plans developed and
Implemented

5. Districts shared results and
learned from each other

6. Two additional data
collection exercises done

JOB AID
for

Family Planning Logistics Management Supervision
Including COPE® Exercises

This job aid sets out key questions for facility staff to consider during COPE® as well as general

g3 to: spur di ion; identity p select staff who will sddress the
pmt and track pletion of their tor ptive security ssues. See the full
COPE for €S Toolbook for compiete information on the process. The following tracking chart may
prove usetul to fankty teams:

Probiem Causesis) Recommendation By Whom BY When Completed®
= jaiog
Who is responsisie for essential logistics tasks such as: requisition, receipt, nE
and reporting of !n:l_stnrvann:nxk ;afcampt muﬂ: and relmted medical equipment,
nstruments and expendable supplies? Do staff have the traiming and tools they need for FP logistics
management?
Supervision/District rose
Do district supe visors provide supervis om‘te: nicel assistance/training to m ility staf? in logsba
anagement? How often do district and faciity staff review and r:imn
mnmumqu ﬂmrﬂ Bnd quality of contraceptives? How does the district 3 pe-'usof
follow up on celayed ssing stock deliveries?
8t
‘What are the icath facilities, supervisors, districts and medicsl stores

department staff* Are there clesr lines of communicstion with facilities sbout FP logistics? For
exsmple, how does esch facility leam about expected deliveries — detes and gquantities to be
Selivered? How a7e supply Stock cuts OF OVErstacks reported to the district?

Logistics Management Information System

Are contraceptive logistics data - such as stock and shipping records, reguisition, inventory snd expiry

dstes - collected” How are logistics data snalyzed and ussd st facility and district levels for pienning,
geting and '3 ? Is there wte/up information concerning faciity stocks [under,

adequate Of overstocks; and losses and sdjustments)” Do FP registers track client method use by

facility, mobile outresch and community-based distribution”

Procurement, Requesition
'Who is responsible for intigting, Az and Bpproving the p {requastion request? When

does this take pisce? How long is the process from request to receipt of stock? How are Iste or
emergency requisitions handied?
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Baseline COPE for CS Tanzania findings (2011)
. Erratic stock levels were common

. Drug storage and labeling not high quality

. Lack of clarity on authority and decision-making for logistics
and ordering system

. Report and requisition (R&R) system from facility to
Medical Stores Department not honored

. Stock received was often not in-line with needs

. Lack of trust — up and down supply chain

. Ad hoc storage and delivery



Process: COPE action plans developed at each site (N=26)

Using the 10 self
assessment modules

Staff self-assessed and
Identified issues

Action plans gave
assignments, timing,
and “ownership” of
results to facility-level
staff

District-level support of
the process important to
solve issues within the
larger system




Results: work processes improved in a year

« Adherence to FEFO/FIFO

o Compliance with R&R
schedule improved

« Proper drug arrangement and
storage

o Stock wastage reduced from
3.8% to 2%

e FP clients almost doubled
from baseline 8,565 t015,775
adopters in15 months




Results over time showed improvement for global learning




FIGURE 1. PERCENTAGE OF FACILITIES wiTH mETHODS IN STOCK AT THE TImE
OF FACILITy AUDITS

I Baseline (Feb.2011) [ Endline (July 2012) M Follow-up (June 2013)

Male condom luD* pill" Implants Injectables Female condom

* The denominator for IUD and implants includes only facilities with a provider trained in that method.

f Either progestin-only or combined oral contraceptives



Clients’ right to FP choices enhanced (from client interviews)

e Access to long-acting methods increased & maintained

* Reliable stock increased client confidence in FP services

» Clients aware of their rights since COPE emphasized this
aspect of service

e Providers worked to ensure privacy, dignity and respect




Provider needs addressed to improve guality
(based on provider interviews at endline)

On-the-job training for implant insertion and removal improved
access to LARCs

Infection prevention reviewed and improved

Understanding provider R&R responsibilities

Community engaged and supported facilities’ needs



— Provider, Newala District

“Before, we would wait until the contraceptives ran out before we thought
about filling out the R&R and requesting new drugs. Timeliness was not on
our minds. Now, after COPE®, we understand our own responsibility to
order. We didn’'t understand before that the shortages and stock-outs were
our fault.”




Community Involvement Increased:

Newala Hospital gains funding for hospital’s infrastructure
(burning stove before — and new incinerator after COPE)




Goal achieved: Improve client access to FP at “last mile”
facilities — as well as additional benefits of COPE....

 Enhanced partnerships between
facilities and districts improved
communication and ultimately
access to contraceptives and
related supplies

» Results shared for learning and
scale-up; other districts
Interested in COPE for CS

* Incorporated the tool into
national MOHSW supervision
system



COPE for CS replicated in 6 countries of West Africa
In dozens of sites in each country, also nationally In
Malawi & beginning in Uganda

Uganda introduced in 2016 to 6 Malawi MOH takes COPE CS to
pilot sites in 2 districts scale in 60 sites nationwide




Interim Malawi Results: Improved Stock in 2 pilot districts
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bservations and Conclusions about COPE for CS:

Improved supply of FP methods noted
Stock management improved

e Use of data for decision-making and problem-solving
techniques increased

* Increased client use and confidence in FP program at
community levels

* International interest in further testing of COPE for CS is there;
(e.g. more monitoring and research need to make it a best
practice



Recommendation:
Invest in emerging
best practice

Quality improved over
time with COPE for CS
In two countries;
beginning in 7 more
countries

COPE for CS tool and
approach could prove
to be an important
Intervention for facility
level contraceptive
security
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