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L Jcitcomes

LogicalOutcomes contributes to social justice and equity by empowering
stakeholders with data, technology, and information to be more effective.

Our Mission is to build organizational evaluation and learning capacity.
We Value:

= Collaboration

= Respect

= Sharing towards the public good

= Creativity and learning

Integrity and ethical behaviour

= Competency and self-reflection



Major functions
for Monitoring and
Evaluation Systems

1. Develop theories of change and indicators for each project

2. Collect data: with an adequate level of quality and minimum
duplication.

3. Manage data: Import, store, combine, aggregate and export data.
4. Report information

5. Keep projects on track: Track activities, milestones and finances
compared to targets and flag issues.

6. Contribute to better programs: Provide information to improve
impact and promote learning and knowledge development.

7. Contribute to an organizational identity and business development:
Create project reference documents, provide core set of aggregate data
on outreach and outcomes, and communicate impact.

8. Build local capacity: Use M&E processes to strengthen the capacity
of local providers. Do No Harm.

bit.ly/DHIS2_Eval



12 requirements
for M&E software

Ability to create complexindicators

Ability to collect data on mobile devices

Ability to aggregate data in different
combinations

Ability to store, import, export data

Ability to create on-demand attractive
and flexible reports

Specifically designed for M&E; does not
require extensive customization

Open source and ability to share templates

Used successfully by large international
nonprofits

Ability to be configured without software
developers

L arge community of developers (to prevent
vendor lock-in)

Frequent revisions of the software (to
prevent obsolescence)

Posted development roadmap

bit.ly/DHIS2_Eval
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Minimum features

Additional features

Used

Workfront, previously AtTask

Designed successfully by can be

f:relate complex polleu . Generate for M&E Frequently Larse at least three con‘ﬁgured and

Software ndicators hat mf-orm atnqn Aggregate data Store data IExpor'c and reportsand [nota Open source up-datedk fat community of Postad large iINGOs FE‘vISEd mostly
Fan be grouped using mobile importdata dashboalrds general leasttwice a developers roadmap over multiple withouta
invarious ways and browser very flexibly ERP/CRM) year) countries and software

projects developer

Activitylnfo

Aidsbits X X X X

Akvo X X X X

Apricot X X x X

Assyst X X

Kwantu BetterData X v X

Development Gateway X X X X X

| DevResults X

|- DHIS2

Kimetrica (ki-projects) X X

mFieldWork X X X

Microsoft Dynamics CRM X

Newdea X X X X

Premise X X

Prome X X X X X X

Salesforce X X

Sharepoint X X X

Sigmah X X X

Synergy Indicata X X

TaroWorks X X X

Vera Solutions X

WebMo X X X X

bit.ly/DHIS2_Eval




< dhis2

v’ not just for health

v’ aggregates lowest common denominator (communities)

v’ built for low-resource settings

v’ scales

v’ open source, Created by University of Oslo, sustainable funding
v’ android app for offline data collection

v' Community of Practice (community.dhis2.org)
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DASHBOARDS AND MESSAGING

DHIS 2 Demo - Sierra Leone

Share your comment Top 5§ interpretations (last 30 days)
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METADATA AND DATA QUALITY SET UP

DHIS 2 Demo - Sierra Leone

ALL CATEGORY DATA ELEMENT DATA SET INDICATOR  ORGANISATION UNIT  PROGRAM VALIDATION OTHER 1:".

|| Validation rule )
Edit numerator

O

Validation rule group

[ Validation notification DATAELEMENTS  PROGRAMS  ORGUNITCOUNTS  CONSTANTS  REPORTING RATES

Total births birth

#{ 2QNFkFkObUB 1 +#{HZSdn0O5fCUC )

Complicated deliveries in community live birth o
Complicated deliveries in community still births

Complicated deliveries in PHU live birth

Complicated deliveries in PHU still births

Live births

Live births MCH Aides, Female

Live births MCH Aides, Male

Live births SECHN, Female

Live births SECHN, Male

Live births Midwives, Female

Live births Midwives, Male

Live births CHO, Female v

Live births+Still births

valid

CANCEL DONE



DATA ENTRY AND CAPTURE (EVENTS)

Selected registering unit Selected Program Start again
DHIS 2 Demo - Sierra Leone | Sierra Lecne * |. Malaria case registration X
. ﬂ <- -) < Show all events
=] Data Entry @
=-Sierra Leone New event
=HEBo
FlBadjia Crganisation Unit Mjandama
# Mgelehun CHC : : Basic info
_ Data Set Life-Savin
Baoma Period Octaber 2 Report date *
# Bargbe
fBargbo Coordinate 1+ i
. . . Latitude Longitude X
Bl Bumpe Ngao UN Commission on Life-S :
#H-Ghao
-Jaiama Bongor Please remember to report in pack sizes
# Kakua Age (years) *
# Komboya )
Bl Lugbu Reproductive Health
i Gender * -
# Miawa Lenga
# Selenga
Tikonko Household location @ | Latitude Longitude X
Fvalunia
FWonde
. CommodIt
# Bombali v
Status
# Bonthe
¢ Kailahun Female condom Complete event O ves
[# Kambia
# Kenema
F Koinadugu Implants
Comments

WRITE COMMENT

SAVEANDEXIT CANCEL

Emergency Contraception
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TRACKER

‘ B T& program x

regee

‘ B 78 program % Search
Search for person i Enrollment
TE identifier | . R . .
Enrolling organisation unit Njandama MCHP
Q : )
Star of treatment date ‘ 2019-11-08 ‘
National identifier -
Profile
Q
First name l l
Unigue ID Exact value Last name ‘ ‘
Q .
Gender Select or search from the list =
Tabular Data Entry oL A0 Profile Edit ~L20
Lab monitoring TE visit date * Due date n
» ‘ 2018-07-03 ‘ ‘ 2017-05-18 ‘ Profile
TE visit | J | J
Event point
Sputum smear First name l Scott l
microscopy test Latitude Longitude ‘ ]
Last name l Kelley l
Disease Classification =
Gender Male
TE Case Definition *
Address ‘ Kenyatta Road 52 ‘
Treatment card 1 ‘ \ i /
Previous use of second- line drugs? (i) l l
Started on ART? Zip code
Started on CPT?
HIV testing done Relationships | Add A0

Complete

Mo relationships exist
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Dhis2.org / dhis2@logicaloutcomes.net

Global impact

DHIS2 is the world's largest health
management information system (HMIS)
platform, in use by 67 low and middle-
income countries. 2.28 billion (30% of
the world's population) people live in
countries where DHIS2 is used. Read
more in the factsheet.

Learn more »

LY

Integrated system

DHIS2 is typically used as national health
information systems for data
management and analysis purposes, for
health program monitoring and
evaluation, as facllity registries and
service availability mapping, for logistics
management and for mobile tracking of
pregnant mothers in rural communities.

Ledrmn more =

[ —— = g

B - L | e 8 O

Runs on everything

With DHISZ you can capture data on any
type of device, including desktops,
aptops, tablets, smartphones and
feature phones. Most solutions work-
offline, enabling improved reach in
ocations witn poor connectivity. DHISZ
orovides a wide range of solutions bazed
on HTML5, SMS and Java

Learn more »

PHUF 2 - Children's preventive
sarvices

BCG doses given (Fixed, < 12 mihs)

10 =
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Lo comes Implementation Learnings @ dhis2

BE PREPARED
* Define requirements; sort and prioritize.
* Review metadata before initiating with vendor
* Manage expectations: DHIS2 will solve most, not all problems
* |dentify 2-3 ‘core team’ future Super Users/System Admins
 FIND HELP: open source doesn’t mean free
« PHASED WORK PLAN: Manage the change, one project at a time
 0.25 FTE for Super Users to build, train and lead
* Use prototypes to gain buy-in/reduce anxieties
 RINSE AND REPEAT: Test, Train, Revise...It’s alive!
 USE TEMPLATES



Promoting data quality and use in the
humanitarian-development nexus using
DHIS2

Sylvie Kambou
Senior Program Officer SAFPAC

AEA 2019, Minneapolis MN




Background




Background

» The SAFPAC project supports governments
In emergencies, to deliver high quality

services to communities through:

« Competency-based training

« Supportive supervision
« Supply chain management
« Community engagement

« Data use for decision-making which requires good

health information systems (HIS)

16



Background

» |In 2017, SAFPAC started using DHIS2 as its platform for project

Next steps E@ —
2017-now —>

monitoring and evaluation in Chad, DRC, Mali, Pakistan and Syria.

2011-2017 o=| —> = DISC: Data Information System at CARE

* Currently, used by 18 countries for sexual and reproductive health

programs, immunization

« 5 projects: SAFPAC, CDC/PHE, VIVO, PSME, FP2020

Data Information System at CARE (DISC)

dhis

« Service delivery, performance management, supply chain

management, outbreaks tracking

17



Background

a/o August 2014

SAFPAC Data flow

—including _
Ql/performance " Biannual
improvement data Biannual global data F— donorreports
review (MsWord, Ms Excel)
global datasheet h/

(MS Excel)

raining and
assessment

Supervision delivery

Qua r:ter!y datasheet datasheet tracker (ms Excel)
CO/district
performance — ' 7
recognition Facility file with I /

tab for each

(MS Word - one-pager)

Supervisory Registers Skills

checklist ; Assessment TrainingLog
oo Checklists Tl AEC
finica

Before DHIS2

Dashbeoard

Pivot Table

e

Maintenance

P

Browser
Cache
Cleaner

T

Import/Export

o

Usage
Analytics

Data Entry Event

Capture
s

Data
Wisualizer Reports
® V&
GIs Maps

Scorecard Users

2. 4-beta-1.4

Mobile App
Configuration Management

= @D

Datastore Interpretations
Management

With DHIS2

Tracker
Capture

A

Event
Visualizer

Reports

Interactive
Dashboard 2

Xy
A

Translations



DHIS2 training Data entry with DHIS2




528

Capacity building: Support resources

DISC DRC

.
>x & X
21 participants | & Gallery | O. Find

=
s Ok. Merci j'éssaie et reviens a vous. Merci -

Ok C'est bon j'ai isualiser les ? Merci Sylvie pour le soutien ©
$ 1
Merci Yannick, bonne ;oumee A
s ‘Me‘r:i avou‘as autant. ©
SAFPAC PROIJECT
CARE USA
DISC Chad o0 (e
6 participants | @ Gallery | @ Find
51 VOUS @VEZ LULJULITS DESOIT U LI OFIEHLE UOT, COTITIUTIGUEZ (101 VOU & GISpOTIDI e
- . = (e
dhis Data Information System at CARE (DISC) e
Superuser Guide S

pour l'age, choisissez 30-39 comme sur les fiches

Roland, 10:04 AM
@

Merci pour les orientations. je reviendrais a vous a tout moment,

® 1

10:04 AM
Merci Roland

[ NN 3
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Data source

VRN AN
B o'l

« SAFPAC collects data from the

MOH

same health facilities as the

T 1
Zones Central
Hospitals government
| ’ g

Specific * Joint supervision visits with MOH

Districts central
hospital

representatives to improve data

quality

21



SAFPAC model: from data collection to data use

Structured data collection process

Data collection..........cceeeeeveeeeverrennen. (joint supervision visits)
£ Clinical skills, supervision checklist) Participatory review meeting
[
_—
Monthly data entry using DISC and Data quality improvement
Data entry.......ccvcvceerciineriiccnenccnennennns National DHIS2

Data warehouse

Data analysis & IV'”“.l.IAIHH wmm‘:;,ui“mthl\HH1
Visualization.......eeeeeereeeeeerecnienicisnnnnnne

ikid s illlilinliniliil

Data use

22



DHIS2 allows program results evaluation through Country dashboards

1. SAFPAC Global 3. Sahel + Sub-Region 7. Nigeria Benin_VIVO Camercon Chad_GSK Cote d'lvoire DRC_CDC_PHE Philippines

4. Chad 5.DRC 6. Mali

SHOW MORE

i1 I

Nepal Niger 2. Mano River + Sub-Region

PSME_Togo Yemen

i1 )

0
i
0

i

DRC - CE: Health Facilities with at least 4 dialogue sessions per month [ DRC - Number of Dialogue Session by Facility_Last Month [

DRC (North Kivu) Number of Dialogues Sessions by Facility

DRC (North Kivu)
CE: Number of CE dialogue sessicns
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DHIS2 allows program results evaluation through Country dashboards

| Explore
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DHIS2 also allows program results evaluation across various contexts

JHIS 2 Data Visualizer Unt.fﬂd About Home

| = ¢ Update = Favorites ~ Layout ~ Opfions ~ = Download ~ Embed ~ Table ~ m (<]
vl B E £ £ HOO e e [l con|

%) Data FP: New FP Users (All Phases)
1) Periods
D Organisation units o

g - |:| User org unit |:| User sub-units |:| User sub-x2-units

147 Glabal SRHE 4500
[ [C7] Cameroon 4312

(2] Grad 1178
@ (2] Cote divoira
; g sf:im' 4000 3953
B Djbout 3804
@ iraq
] Matswi 3669
2] alawi 3595 2512 3576
[ (0] Maii . 3500 5 458 3508
@ [C] Mepal 3 360
2] Miger 3241 3248
[ (] Nigeria
3079
= El Pakistan
[ [_]] Philippines 3000 2871
= El South Sudan 279
2 697, 2692
P 2665
D Towo 2581 2549
(] Ugands 2511 2519
@2 WIvo / Benin 2500
@ 2] Yemen 315
140 102 102
019
2000
1804 ) 112
q 641 1 626 1 656 1 G664
&) Abortion Type 1500 1458
&) Age (Core COs)
) Age (Nepal)
1000 970
: e (VIVO/Benin
5 Ag } 763 .
& pi status 850
) Displaced 617 . 616 71 s5s -
# Donations 500 448 415
&) Ethnic Group (Nepal)
&) External PAC Clients_ Diagnosis
0

g Family Planning Method Cctober 2018 November 2018 December 2013 January 2019 February 2019 March 2019 April 2019 May 2019 June 2019 July 2019 August 2019 September 2019

&) Gender ® Chad @DRC @ Mali @ Nigeria
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_ . &
Program performance evaluation at the health facility level LY

5 . . F - . =% - . . Pys 2 as
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Participatory review meetings with community stakeholders

.3.“.—-_.,-..-.-.-‘—7_,‘;\1

‘.
.........
‘‘‘‘‘‘‘
) e
\\\\\\\

.......
.........

\ . ‘.
“““““““““““““
\
.............

Data is appraised and informed strategic decisions used

providers, community stakeholders, and MOH to improve the data quality and the project performance.
representatives.
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Program performance evaluation at the district level %

= 5 - R 3 Yoy 3 e = = S
_2‘-\'“_ Ky TR T SN wr Gee o Py TeotresEe X . v SRR . emey - R SRE S . ri
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s P g 35y -_ FURE . PR r 2. 72, 94 ) 2 3 E i3 & > =700 R R T s D P, DI Sigl xS g I L
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Quarterly Data use workshops

Gather providers from all the district health facilities for Contribute to the district data quality improvement by promoting
routine data presentation and evaluation. systematic peer review and program improvement strategies
sharing to non performing health facilities
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Care Canada’s experience using DHIS2 for
monitoring Global Health programs

Clarissa Teixlera
MEAL Specialist
Global Health Team




What type of project?

What type of data?

Features and limitations: what it does and what it does not do

Vision in 2017 and where we are at in 2019: challenges and benefits
Recommendations: when to use it and what not to do
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SANI ZAM_Care Group Monthly report_qu... [ B = SANI ZAM_Care Group Monthly report_nu... [ B E M

_— _— Content of visit for pregnant women
Event Organisation SANI SAMI
# L] ; & | ZAM_Mame & L] ® | ZAM — . April May June July August
date unit e ZAM_NHCIGMP * | ZAM_Code : Organisation unit / Period | B0 & | 3% o 500 0| 0¥ o TS e 100
2018-08- Noosa Mpepa HC 20 19 18 18 20
1|30 Lwanya HC TIEI Lwanya 3508.0 8.0 i 85
0000:00.0 sresa Chikakala HC 19 18 18 18 18
i Mbati HC 7 a8 g 10 8| a0
z ggmm lwanya HG | Magge Chabals 3507.0 8.0 e
00-00:00.0 Mulenga Kabinga HC 12 12 4 1
- o Chalzbesa HC 20 20 13 19 17
3|20 Kanjz HC Chinkslanga 34140 8.0 -
00-00:00.0 NMwenya Konja HC 18 14 18 17 LA
e Lufila HC 20 18 20 20 18
4 |30 Konja HC Sophia Phiri Konja 3470 8.0 llondala HE 20 10 20 16 15
00:00:00.0
Philip HC 5 7 B B B
2018-08- Linan P 41
5|30 Kaonja HC Mooanos Mabuluki 34130 8.0 Lwanya HC g 7 7 g g 4
00:00:00.0 g
Shiwa ngandu HT g a8 g o g 20
2018-08- \Wabster 27 28
& |30 Konja HC Ml Muntuwends 2411.0 8.0 Mutosikile HC 2 2 2 2 2
00:00:00.0
Chibamba HE 5 7 g B R
2018-08- i 15
7|30 Kaonja HC Eﬂt::r'ga Kanja 34100 8.0 Muwrika HC 12 12 12 1z 12 . 11 12 101 . .
oeoomo.o Mukungule HC 18 " 14 o 12 . | 5 |5 II| 78 54 7s 7,
2018-08- : ! 1|“ 3" 2II
g |30 Kanja HC Emﬁ'ﬂer Kanja 3404.0 8.0 Tetal 184 154 e e 18 0 1 I . I | nil
00:00:00.0
r@\“ I_P@ FP\“-' I_P»?-' FP»?-' 22 o o2 o
2018-08- i J o o i
2 30 Kanja HC opaanes Poya 3402.0 5.0 @}é" U T & P
00:00:00.0 e & & cﬁé“
2018-08- Dayias
10 | 30 londola HG | oo o= Spaida 8.0 6.0
00:00:00.0 o B0 ®oz @o3 Bos
J
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What type of data?

ANC, SBA, PNC ANC, SBA, PNC

Selected Health Facilities at Dowa and Mtchisi Districts
Selected Health Facilities in Tabora region

33
300
30 230 30 30 30 30 30 30
a0 L ja I 29
7 28 — 244 M7 a3 247 244
25 214 o210 502 21-&55“2 2 Pasar,
o ,3_/"’1“5 204 204208, zmzm""\/
200 o fd 192 ,.1-;1‘\”-.‘ AL
21 w} 185 185 ”954 187
19 19 171 173 171
150 F‘m
13
100
10
= a0
i 0
A A A By By 0 ‘-:*:‘:-*-: hb T T S T T T T .
a - o ENESE 'x*x’\-. U g I
B A S S ) ok § q? S ;E-** SEESE IS
"q.'-"h'} {:‘-:# n3§‘ GQ-Q'(’ ‘}ﬁ' .:.3? ;ﬁq QFF" *3\ ?sﬁ ﬁ v& o aj#@} V§ (& X oF ﬁ@? ﬁ oF -‘9&
£ o ok u ﬁ-? o wf i s ? o W o
¥ ¥ W o o w s o
& TAMANI HMIS_# of women who attended ANC 4 times 15- 19
& HMIS_MAL_RHD MAT Delivery Flace This Facility % TAMANI HMIS_# of women who attended ANC 4 times 20 - 49
-+ HMIS_MAL_RHD PMC # Baby Checked in Within 3-7 Days & TAMANI HMIS_Mumber of live births at HF assisted by SBA 33

4 HMIS_MAL_RHD AMC Visits per Woman Total with 4 Visits < TAMANI HMIS_# of children who attended PMC Within 42 hours



Features and limitations _ care’
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_ _y_isionl _and wher_e we are at - CHW_ -

Vision in 2017 Where we are at in 2019 Country
Achieved
(individual level data) Mozambique
Data entry to DHIS2 using Achieved |
tablets in offline data (aggregated data) Zambia
collection *Pending roll out Tanzania
Excel Ethiopia
Kobo Malawi




Vision and where we are at - HMIS

Vision in 2017 Where we are at in 2019 Country
No access to HMIS
(data received in excel) Mozambique
No access to HMIS
(data received in excel) Zambia
Download from HMIS and . .
Upload to DHIS2 Achieved Tanzania
No access to HMIS
(data received in excel) Ethiopia
Achieved

(login to HMIS) Malawi




Recommendations

. i 5 P o e s
Ty e ‘_? : & ¥ w-'-. 2 . 23 __.: Xt i 5_; .

« Potential contribution to the Country’s HMIS

« Large time investment at first with long term benefits

« Great for large projects with long life time

« Start small, one tool at a time, only few data points

« Slowly add different projects / interventions / sources for compared analysis
« Budget for tablets — totally worth it!

« Opportunity to build team’s capacity

« Explore different visualizations (tables, graphs, maps)

« Not worth it if there is a step in excel prior to entering data to DHIS2
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Conclusion: < dhis2 is awesome.

Questions welcome

Sara Gaudon Sylvie Kambou Clarissa Teixiera
Executive Director Senior Program Officer MEAL Specialist

DHIS2 Project Manager SAFPAC Global Health Team
LogicalOutcomes CARE USA CARE Canada
Sara@logicaloutcomes.net | Sylvie.kambou@care.org Clarissa.Teixeria@care.ca
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