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Systems thinking for CRVS

It Is not uncommon that successful

Interventions are not adopted or do not

produce the expected results — health system

as a key factor

(Atun 2012, WHO 2018)



Systems thinking for CRVS

Every system is perfectly constructed

to produce the results it produces

If you don't like the product.....

Change the system!



Systems thinking for CRVS
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Introduction to systems thinking

“...dividing the cow in half does not give you two smaller cows (...) This is what we mean
when we say a system functions as a “whole”. Its behavior depends on its entire structure

and not just on adding up the behavior of its different pieces.”

Kauffman, 1980, p2

“Dividing a cow in half does not give you two
smaller cows.”




Systems thinking for CRVS

Systems thinking to transcend complexity and increase

effectiveness of health interventions

(Adam 20174)
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CRVS As-Is processes

‘DEATH PROCESS AS IS IN GHANA - V.5 ‘
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CRVS As-Is processes
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Notification of deaths

1. NOTIFICATION e e . .
. L . Civil Registration sub-system
e capture and onward transmission or minimum essentia

information on the fact of birth or death by a designated |nd|V|dua| Ievel |nf0rmat|0n

agent or official of the CRVS system using a CRVS authorized
notification form (paper or electronic) with that transmission
of information being sufficient to support eventual
registration and certification of the vital event.

2. VALIDATION & VERIFICATION

The act by which a relevant authority validates that all
necessary documentation to proof the vital event information

T h e re Wa S n O so that the registration process can continue
e ° 3. REGISTRATION
notification step for e
y registering a vital event at a civil
registration office. At this point, details of the event are
° d into the official civil register by the registrar.
deaths in the
. 6. STORAGE & ARCHIVING
CO m m u n I ty The process whereby individual registration information is

stored either digitally or in paper and incorporated into the
permanent archives so that copies of certificates can be
retrieved as required.

| e I I C I zVS 5. SHARING OF INFORMATION 4. CERTIFICATION

{A(jllv];leslm WhIC.h c;:rtalg |n.fc;1rmi:1t|0n items pertaining to the The issuance by the civil registrar of a legal document
individual event is shared with other government systems ez o i e dlenin

(e.g. population register, electoral register, national ID).

Milestones

7. COMPILATION OF VITAL STATISTICS . s g
Vital Statistics sub-system
The process of aggregating and summarizing information on

vital events by classifying and tabulating the data within Agg regatEd information
categories or groups in order to produce vital statistics
according to a predetermined tabulation program.

8. QUALITY CONTROL OF VITAL STATISTICS

Standardized systematic set of controls and checks to assess
the quality of vital statistics.

9. GENERATION OF VITAL STATISTICS

Activities whereby national or regional vital statistics are
produced (excluding production of reports for administrative
purposes).

Cobos Munoz D, Abouzahr C, de Savigny D. The ‘Ten CRVS Milestones’ 10. DISSEMINATION OF VITAL STATISTICS

framework for understanding Civil Registration and Vital Statistics
systems. BMJ Glob Health 2018;3:e000673. d0i:10.1136/ bmjgh-2017-
000673

Timely publication of an annual national vital statistics report
on births and deaths disaggregated by age, sex and sub-
national region, including numbers, completeness (coverage)
rates, fertility and mortality levels and trends, and
distribution of leading causes of death, in a public repository
accessible to the different users.




Objectives

1. To map all the systems and institutions that recorded any information

about a death event (e.g. hospital records, police, civil registration...);

2. To document all the forms, reports and records use in that system to

capture information about the deceased; and

3. To list all the data elements (e.g. name, age, sex, cause of death...)

included in each of the forms.



Methods

» Descriptive cross sectional study in Peru and Ghana

» Use Business Process Mapping (BPM) to map the flow of
activities and stakeholders recording any information about a

death event;

 Document the information architecture of each system



Methods (12

Institutions visited

Public hospitals from the Ministry of Health Public hospitals from the Ministry of Health
Social security system (ESSALUD) hospitals Teaching hospitals from the Ministry of Education
Military and police hospitals Public mortuaries

Private clinics Military and police hospitals

Health posts and health centres Private clinics

Regional Health Directorate Health posts and health centres

General office of information technology Ghana Health Services

Institute for Legal Medicine Ghana Statistical Services

Police department Birth and Death Registration

Coroner Police department

Funeral homes Coroner

Cemeteries Funeral homes

RENIEC Public Cemeteries

INE] Private Cemeteries

Religious entities




Results

Multiple actors
that are not the

“usual suspects”
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Results
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Results

High burden on the family

Peru death reporting system Ghana death reporting system




Results

High burden on the family

The family may need to
interact with up to 6
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A MINSA national
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Results

Multiple forms with a wide range of data elements
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Challenges

* High degree of fragmentation in their information architecture with

several silos of information

* The process is highly dependent on the family of the deceased to

transfer the information from one institution to the next one

* None of the different sub-systems identified in this study contained a

complete picture of mortality in the country



Opportunities

» Unexploited sources of mortality information (e.g. police for deaths

due to external causes or funeral homes)

* CRVS systems are digitized early in the process for most institutions
involved, technology is not a limitation to integrate the several

parallel information sub-systems

* BPM very useful in understanding the mortality surveillance

ecosystem to harness these opportunities



Next steps

MCCD (32%)

Police (8 %)

All deaths (100%)

Registered (27%)

Funeral homes
(? %)

Need to understand who are
we missing
(the white space)



Thank you

Muchas gracias
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How process mapping can be useful
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/
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ldentify functional
relationships between
actors (areas where

Qnteroperability IS required)/




