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Source: Guenther T et al, 2015; 

http://www.jogh.org/documents/issue201402/Guenther_Final.pdf 



Getting a seat at the HMIS table



Reducing routine indicators to the minimum 

necessary to support effective management 

18    12? 



Institutionalizing capacity



Generating demand for data



Building a culture of data use and quality



Build on existing HMIS with mobile applications

See handout on this study

Contact: Bornface Chiluba chiluboni@yahoo.com; Davidson Hamer dhamer@bu.edu

mailto:chiluboni@yahoo.com
mailto:dhamer@bu.edu


Use of mobile reporting to reduce delays in 

data transmission

Source: Akros, Zambia

Near real-time data 

visibility



Building scorecards for management into 

the HMIS



Social accountability: Supporting a more 

radical engagement with the public

Community reports fed into National and District 

Dashboards for review, response and tracking



Developing dashboards that make sense to 

users and help them do their jobs



Feedback loops

Source: Akros, Zambia



Tracking management response
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Use of LQAS for periodic data quality 

assessments







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



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 CHWs and supervisors



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 



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 iCCM 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.g. 

integrate iCCM 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)? 



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?



Thank you!

Questions?
Contact: Nick Oliphant at noliphant@unicef.org


