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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
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Major functions 

for Monitoring and 

Evaluation Systems

bit.ly/DHIS2_Eval

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. 
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12 requirements 

for M&E software

4bit.ly/DHIS2_Eval
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 not just for health

 aggregates lowest common denominator (communities)

 built for low-resource settings

 scales

 open source, Created by University of Oslo, sustainable funding

 android app for offline data collection

 Community of Practice (community.dhis2.org)
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Workflow
Capture

Review

Validate

ApproveProcess

Analyze

Share
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DASHBOARDS AND MESSAGING
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METADATA AND DATA QUALITY SET UP
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DATA ENTRY AND CAPTURE (EVENTS) 
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TRACKER
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Dhis2.org / dhis2@logicaloutcomes.net
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Implementation Learnings

BE PREPARED

• Define requirements; sort and prioritize. 

• Review metadata before initiating with vendor 

• Manage expectations: DHIS2 will solve most, not all problems

• Identify 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
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Supporting Access to Family Planning and Post-

abortion Care (SAFPAC)

Background



Background
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 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)



Background
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 In 2017, SAFPAC started using DHIS2 as its platform for project

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

 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

• Service delivery, performance management, supply chain

management, outbreaks tracking

2011-2017

2017-now

Next steps



Background

Before DHIS2 With DHIS2



Capacity building
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DHIS2 training Data entry with DHIS2



Capacity building: Support resources
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• SAFPAC collects data from the 

same health facilities as the  

government 

• Joint supervision visits with MOH 

representatives to improve data 

quality 

Data source
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SAFPAC model: from data collection to data use
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Data collection…………………………….

Data entry…………………………………….

Data warehouse…………………………….

Data analysis & 
Visualization…………………………………

Data use……………………………………..

Paper based forms (service delivery
Community engagement, stock management,
Clinical skills, supervision checklist)

Monthly data entry using DISC and 
National DHIS2

Structured data collection process
(joint supervision visits)

Participatory review meeting

Data quality improvement

Data validation rules



DHIS2 allows program results evaluation through Country dashboards 
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DHIS2 allows program results evaluation through Country dashboards 



DHIS2 also allows program results evaluation across various contexts
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Program performance evaluation at the health facility level
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Participatory review meetings  with community stakeholders

Occurs monthly at the health facility level with CARE staff, 

providers, community stakeholders, and MOH 

representatives.

Data is appraised and informed strategic decisions used 

to improve the data quality and the project performance. 



Program performance evaluation at the district level
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Gather providers from all the district health facilities for 

routine data presentation and evaluation.

Contribute to the district data quality improvement by promoting

systematic peer review and program improvement strategies 

sharing to non performing health facilities

Quarterly Data use workshops



Thank you!
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Care Canada’s experience using DHIS2 for 
monitoring Global Health programs

Clarissa Teixiera
MEAL Specialist 
Global Health Team



Agenda

• 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



What type of projects?



What type of data?
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What type of data?
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Features and limitations
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Vision and where we are at - CHW

Vision in 2017 Where we are at in 2019 Country

Data entry to DHIS2 using 

tablets in offline data 

collection

Achieved 
(individual level data) Mozambique

Achieved
(aggregated data) Zambia

*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

Download from HMIS and 

Upload to DHIS2

No access to HMIS

(data received in excel) Mozambique

No access to HMIS 

(data received in excel) Zambia

Achieved Tanzania

No access to HMIS 

(data received in excel) Ethiopia

Achieved

(login to HMIS) Malawi



Recommendations 

• 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

37



THANK YOU!
*
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Conclusion:  DHIS2 is is awesome. 

Questions welcome
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