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Background

Vision:
National integrated health information system (NHIS)

Issues in consideration:

* Fragmented ICT pilots and numerous HIS silos

Need of an interoperability Layer — Inadequate sharing/exchange
of health information across the sector

Fragmented and uncoordinated business processes

Inexistence of common investment framework

Governance and partner coordination

Need for a Holistic Approach



Available systems - Across Health sector
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Current Situation: Example

Current Situation: Data We Have Current Situation: Data We Have Current Situation: Data We Have

= We know what service (eg. ANC) is provided (DHIS2) - We know where a facility provides services (HFR) - We know the provider who provides services (HRHIS)
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Current Situation: Data We Have

Current Situation: Data We Have Current Situation: Data We Have
* We know which commodities are available at HF (eLMIS) + We know tracer commodities availability (ILSGateway) * We know how much money is available (District ERP, & MSD)
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 We don’t know to whom (beneficiary) services are provided (EMR) except HIV care (CTC2) and some Hospitals
through iHFeMS

* We cannot easily compare what, where, who, which, or how much



Current Status: P2P Integration —
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Health Information System

Could Be - Without Interoperability layer -
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THE QUESTION?
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MOHCDGEC and Health Information
Exchange (HIE) Commitment

Health Sector Strategic Plan (2015 - 2020)

* The health sector will embrace rapid development of ICT for
improving administrative processes, patient/client recording and
communication.

* The MOHCDGEC will stimulate development and guide
interoperability of systems

The eHealth Strategy (2013 - 2018)

* Establish eHealth standards, rules, and protocols for information
exchange and protection

* Establish comprehensive health facility, provider, and client registries
with complete and current information that meets stakeholders’ needs



eHealth Strategy Strategic Objectives

eHealth Strategy identified three strategic objectives as
eHealth Foundations:

|.  Enhance ICT infrastructure and services to
improve communication and information
sharing across the health systems and at all levels.

2. Establish eHealth standards, rules, and protocols
for information exchange and protection.

3. Establish comprehensive health facility,
provider, and client registries with
complete and current information that
meets stakeholders’ needs.




FIGURE 3. INVESTMENT RECOMMENDATION ROAD MAP

ROAD MAP: THE JOURNEY

With these priority investments, Tanzania will
be able to effectively use data to improve health.

Enhance government

coordinationof data systems l
and use initiatives
$220,000

Implement a client registry
$970,000

Put in place an enterprise

architecture, including governance,
quidelines, and standards -

for interoperability

$1.21m

Implement an
administrative area registry
$1.22m

Implement a terminology service
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Investment recommendations that lay
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HIGH IMPACT

Investm ent recommendations that will
affect multiple areas of datz use and systems

Develop standards for
health insurance eClaims
$410,000

Implement notification
systems for birth and

death recording ..
$1.74m

Impiement systems for client
feadback management ..

$1.02m

Enhance systems for management
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QUICK WIN

Investment recomm endations with relatively short
timelines for completion and low costs (under $2m)

B Enhance Health Service Delivery
1| Strengthen Health System Performance
B Optimize Resource Management

B 'mprove Data Supply and Demand
B Connect and Harmonize Data Systems
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Tanzania HIE ‘To Be’ Conceptual Model
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Data rules: Privacy, Confidentiality, Security, integrity and Quality
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HIE Project Organizational Structure

National eHealth
Steering Committee

Task Teams
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Suggested Project Team Structure

Project Steering Committee

Executive Sponsor
PS MOHCDGEC

/ :
I Dev. Partner (in country Process Supervisor Oversight Committee
I representatives) Jsi/mesp HIS & Imm Team Lead; National eHealth Steering
USAID MCSP TZ Mgt team; .
! MCSP TZ CST Committee
| Global Partners
I I Health Data Collaborative - Digital Health and
I I Interoperability working groups
I Project Advisors < Project Managers B PMO |
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) Program Technical Teams
QversightTeam MOHCDGEC Sr ICT Officers; MOHCDGEC M&E
Software Development Team Leads Officers:
MOHCDGEC Directorate and Program
Representatives
Quality Assurance
Business System Analysts Software Developers 2 System Testers;
4 System Analysts; 6 Developers 2 Lead System Analyst;
2 Lead Quality Assurance
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Task teams are organized cross-functionally so that those who needs to work together are on the same team during each phase of the project.




Process for Prioritizing use cases and requirements

Management identifies a need (possibilities to make data more easily accessible)

Engage the decision makers in a participatory process to decide the priority use cases

* Ministry Management
* NeHSC/PMO

Buy in from DPs & IPs

Technical meetings:
* Requirements gathering process

* Digital solution selection process

* Stakeholders meeting to review and agree:
* Requirements and the proposed digital solution

* Approvals and project initiation:
* PMO/NeHSC
* Ministry Management



THE PROCESS
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Future uses of system

) Data sharing across systems
) e-Registry: Integrated and longitudinal care

) e-Referral from community to facility and

lower to higher facility
) Improved decision-making at time of care

] Client feedback based on care received

THE UNITED REPUBLIC OF TANZANIA '
MINISTRY OF HEALTH, COMMUNITY DEVELOPMENT, GENDER, ELDERLY AND CHILDREN }
HOSPITAL DATA REPOSITORY

‘ Today Wednesday June 7, 2017| MNH-Jeeva Updated June 6, 2017 | MOI-MediPro May 30, 2017 | JKCI - Jeeva June 6, 2017 | KBIH - Care2X May 30, 2017 |

REPORTED MONTH June 2017

‘ Monthly Bed Occupancy Rate ‘

K Click here 2 i
9,
90% 38% 70% 105%, 50%
MNH (May "17) JKCI (May “17) Mo (April '17) MZRH (June "17) KIDH (June '17)
Death by Disease Case
Number of deaths by disease case, June 2017 Nusnibierof deathe pey "‘;;“1‘; case. by Hosiital,, Kine Monthly Maternal mortality by case, June 2017
" Malaria B —
i woi E— = Obs Iabor
Mol [
—_— — s Hypertensive
MNH [ —
W Maternal s, Ektection
Mortality 3
T = Hemorrhage
Malaria T8 HV  Maternal . ; .
! Mortality JKCI MNH MOl KIDH  MZRH 0 20 40 60
Cases Hospital Number of deaths
Note: Number of deaths reported from x number of hospitals
Patients Received Particular Service
Number of patients per service, June 2017 Revenue collected per service, June 2017
3000
£ 2500 + WX-Ray ol ™ W MZRH
2 ;
k- J— ®MRI n — WKIDH
2 8 Crscan [—
E 1500 2y E = MOl
2 1000 | mECG «n MRI . L
€ 500 1 ' BMNH
= i | ] B ™ Consultation —
[ i I I I J X-Ray L
o L, | - B - | | | | mxa
K Mhw Mol Kiow Mz - 10,000,000 20,000,000 30,000,000 40,000,000 50,000,000
Hospitals Revenue
Revenue Collection
il i 140,000,000 Revenue Collection as per 6th June 17 » = <
Revenue contribution per sources Revenue contribution by Hospital
120,000,000 5
Cash M NHIF mOther Insurers mExemption Click here
100,000,000
11% = MNH
80,000,000 MMNH
mMol
mMol
60,000,000 - =IKCI
mIKCH
mKIDH
40,000,000 mKIDH
= MZRH
MZRH
20,000,000 - I I
0 T T !
Cash NHIF Other  Exemption
Insurers




THANK YOU!



