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Implementing integrated community case
management at scale involves thousands of di-
verse community health workers providing
services in the hardest to reach, most deprived
communities where formal services have
falled to adequately deliver the most basic
preventive and curative care — systems for rou-
tine monitoring must be designed to fit this
context, place the end-user at the forefront,
and align with the capacity for response.

Source: Guenther T et al, 2015;
http://www.jogh.org/documents/issue201402/Guenther Final.pdf
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Getting a seat at the HMIS table
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Reducing routine indicators to the minimum
necessary to support effective management
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Institutionalizing capacity
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Generating demand for data

I MEASURE Evoluation e et 0w

Resources

Training
Publications
Tools
MNewsroom
Events
Presentations
Webinars
Videos
Metworks
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Home > Resources > Tools > Diata Demand and Use > Data Demand and Use Tools

Data Demand and
Use Tools

The data demand and use strategy begins with an
assessment that helps stakeholders, policy-makers, and
monitoring and evaluation (M&E) practitioners determine
points of entry for data demand and use intervention.

Once specilic needs are identified, daio demand and use core tools can be utilized
to stimulate data demand and capacity building and enhance evidence-based
decision making. These core tools are all available in one publication, Tools for
Data Demand and Use in the Health Secior, or may be accessed separately below:

Quick Guide: Data Demand and Use in the Health Sector

This pocket manual serves as a cursory reference to the fools used to improve the
demand for and use of information in health decision making. Each of the tools
presented in this tool kit can be modified and adapted to fit the needs, timeline, and
budget of the context in which they are being used.



Building a culture of data use and quality

Bulletin of the World Health Organization

FPrint version IS5N 0042-9686

Bull World Health Organ vol.90 n.5 Genebra May. 2012
http://dx.doi.org/10.2471/BLT.11.099580

LESSONS FROM THE FIELD

Improving quality and use of data through data-
use workshops: Zanzibar, United Republic of
Tanzania

Box 1.Summary of main lessons learnt

« The outcomes of the data-use workshops demonstrate and validate our hypothesis that the
more data are used, the more data quality will improve, leading to significant innovations in
the use of information and breaking the vicious cycdle of non-use and poor quality of data.

- An integrated framework for HMIS, using a national data warehouse framework, provides
an enabling environment in which actors, health programmes and systems can “speak to
each other’, which is the foundation for improving health systems.

« Regular data-use workshops, with self-assessment and peer critique and discussion of the
data presented, provide a powerful means of building a strong evidence base for HMIS
improvements.
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Build on existing HMIS with mobile applications

Strengthening the delivery of
integrated community case See handout on this stud
management (iCCM) in two districts — Y
of Eastern Province, Zambia

Study team: . .
G. Biemba, B. Chiluba (ZCAHRD) iCCM DHIS-2 Mobile System

D. Hamer, K. Yeboah-Antwi, W. MacLeod, K. Applications
Lunze (BU CGHD)
R. Mwale, V. Buj (UNICEF)
V. Silavwe, J. Banda (MOH) + Aggregate Application - weekly reporting of:
— Cases seen and managed and referred by

CHWSs
m Center for Global Health & Development — Reports and requ|s|t|0ns of ICCM drugs and

for Applied Health Research & RDTs

« Tracker Application - used to:
— Submit CHW referral forms
— Track patients referred by CHWs to health
facilities
— Support mentorship
— Submit mentorship reports by supervisors

Contact: Bornface Chiluba chiluboni@yahoo.com: Davidson Hamer dhamer@bu.edu
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Use of mobile reporting to reduce delays In

data transmission

Physically
transporting
District paper-based forms

B
T:B . m e from health facilities
B

g g g [ [

S é . to district offices cost

an average rural
district $34,000 to
542,000 per year.

4 ; » Near real-time data

visibilit
days y

Source: Akros, Zambia
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Building scorecards for management into

the HMIS

MOH - Uganda Scorecard for September 2015

Org Unit Reporting % Of Children Aged Below % H Fs Without Stock Outs OTQ R S % Completeness OFCHWIVHT ;I
Rate Flve Years With Confirmed Comblned With Zinc Reporting
Malarla
Kaabong District 100.0 =

Koboko District 100.0

Nakapiripirit District 100.0

Moroto District 100.0
Mapak District 100.0
Zombo District 100.0
Mayo District 100.0
Yumbe District 100.0
Kiboga District 93.1
Ngora District 1000
Amolatar District 100.0
Kiryandongo District 100.0
Bukomansimbi District 100.0
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Soclal accountability: Supporting a more
radical engagement with the public

Community reports fed into National and District
Dashboards for review, response and tracking
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Developing dashboards that make sense to

users and help them do their jobs

& Usar K WAFDE Bl i ; — Selectintervention,

——— T % arganizational wmnit &
T peariod
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e
Majar o
Bottlenecks
highlighted

& Determinants 'r...-.....u..ﬂ

SEER
I
1= P
a

displayed in . datn
Bottlenack
Analysis ==
— Matrin displays |
gt s rad) sub- =
- ’ where thereare ] I I | I I I 1 |
st e ge  ottlenechs f
Bottlemneds, roat —*
cousesand  Battleneck 10 Human Resawrces 1) Botthennck 3 Cantinuty (2
salutions

documented Moot causs Bl Training on BANC overdun Hoot cawee I AMCE cowerage |orar dun to late ARG

Schuticn Bl; Traim staffam FA MG Schuticn B2; C4D on timeliness of ARCL
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Feedback loops

Feedback Loops

12 cases
250 children

39villages

505 RDTs

Improved data reporting leads to improved
program management and feedback to
health professionals and government staff.

Source: Akros, Zambia

unite for

children



Or health facility

Tracking management response

Management Response Tracker

12%

21%

13%

12%

4%

62 days

34 days

20 days

7 days

5 days

— e e el

TrnE

Buikwe .

Bukomans. . . 37 1 20/

Butambala . 2 28 5 18%

Gom hﬂ 105 5 504
1]

Kalangala 2% 5 19%
-]
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Use of LQAS for periodic data quality

J Community Health (2015) 40:625-632
DOI 10.1007/s10900-014-9977-9 CrossMark

Data for Program Management: An Accuracy Assessment of Data
Collected in Household Registers by Community Health Workers
in Southern Kayonza, Rwanda

Tisha Mitsunaga - Bethany L. Hedt-Gauthier - Elias Ngizwenayo -
Didi Bertrand Farmer - Erick Gaju - Peter Drobac - Paulin Basinga -
Lisa Hirschhorn - Michael L. Rich - Peter J. Winch - Fidele Ngabo -
Cathy Mugeni

Published online: 11 December 2014
© Springer Science+Business Media New York 2014
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Mchinji, Malawi

Legend
* Hospitals (functional)
* Health centres (functiond)
* Village Ginics (functional)
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Data for resilient health
systems: Mapping CHWs and
Jﬁﬁtrﬁn\e  health facilities in

Niger.

S

2658
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|
\ f |
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@ Health Facilit
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(UNICEF, 2015). Boundaries depicted do not imply endorsement by UNICEF or the United
Nations. Source: 2013 Census of CS and CSI (UNICEF / INS / MOH); worldpop.org NER14adjv1
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Best / promising practices

* Integrate with and build on existing national HMIS

Mobilize high level political support within MOH and
among partners

Prepare for the “windows of opportunity” (e.g. HMIS
reform / revision

Get a seat at the HMIS TWG
Support coordinated support to CHIS and HMIS

Avoid parallel systems, including donor-specific or vertical
program registers, and fragmented mHealth solutions
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Best / promising practices

* Focus on the needs of end-users and design to meet those
needs

« Support standards-based interoperability of HMIS sub-
systems

« Reduce indicators to the minimum necessary (e.g. the 12)
« Disaggregate facility and CHW data
* Develop dashboards that respond to users needs

* Promote rapid feedback to end-users at all levels, but
particularly CHWSs and supervisors
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Best / promising practices

 Build on existing management practices / structures (e.g.
monthly / quarterly review meetings) to promote virtuous
cycles of data use and data quality

« Share data beyond the usual suspects in the health sector
(e.g. share with civil society, news media) to promote
transparency and accountability
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For Group Work

Answer the following questions:
1. What are the challenges for M&E within your GF grant?

2. What is your plan for addressing these challenges?

In your group discuss your GF Scaling up iICCM M&E Plan and opportunities to
leverage the M&E funds to strengthen monitoring of iCCM in your country. Give
particular attention the following areas:
* Where are you in the HMIS review / revision cycle? Is there an opportunity
during the life of the GF grant to influence HMIS review / revision

« What activities will you support to strengthen routine HMIS for iCCM (e.qg.
integrate iICCM data with HMIS; develop indicator and quality standards;
disaggregate facility and CHW data; develop dashboards; integrate data from
national georeferenced master CHW list; build capacity on use of HMIS;
support data use / quality workshops)?
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For Group Work

« What activities — complementary to strengthening routine HMIS -- will you

undertake (e.g. mapping CHWs and developing a national master CHW list;
KAP / coverage surveys)

What implementation research will you undertake?
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