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Webinar series objectives

1.LYUONRPRdzOS (G4KS 3IS23aINILIKAO RAYSYaAzy 27F
national network of maternity units and of EPMM target 4, and orient relevant
stakeholders on the processes of assessment and prioritization &n@N@etwork.

2. Present the data, skills and equipment needed for countries to operationalize the
3S23ANFLIKAO O2YLRYSYl 2F !'DbCt! Qa AYLIX SYS

3. Introduce the concept and process behind the HIS@®abling framework as a way to
sustain the management and use of geospatial data and technologies in countries.

‘ At the end of this webinar series, it is expected that the participants will have a better
understanding on how geospatial data and technologies can be used in a sustainable
way to improve geographic access to emergency obstetric and newborn care and what
Ad YSSRSR G2 2LISNIYOGA2YyFEATS GKS 3IS23aNIFL
manual for developing a national network of maternity units as well as measure EPMM
target 4.

OOO@ ENIIJ%Erthiology MORU.: w Y & 3o

Tropical Health Network wellcome GEOLAB Hub




Webinar series material
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Regional webinar series for Asia Pacific
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Glossary of termsattps://bit.ly/37WjeOv
All recording and presentationsttps://bit.ly/48uv2rF
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Questions and knowledge sharing during the modules?

Meeting Chat

You to Everyone 11:35 AM

o Please post your questions
here during the module with
the indication of your full
name and country. Thanks

€ -

S Who can see your messages?

Type message here..

v

Please post your questions in the

chat

N

https://tinyurl.com/3999y744

Operationalizing the geographic
component of UNFPA's implementation

manual for developing a national network
of maternity units and Ending
Preventable Maternal Mortality (EPMM)'s
indicator 4

Questions from participants

steeve.ebener@gmail.com Switch account &
E3 Not shared

* Indicates required question
Your full name *

‘Your answer

Your email address *

Your answer

Your country *

Your answer

You can also ask questions using

this short Google form (between

modules for example)

¢

We will answer them as much as possible during the modules
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Meeting Chat @ x

You to Everyone 11:35 AM
Please post here any
resource or experience you
would like to share here with
the indication of your full
name and country. Thanks

<@ -

S Who can see your messages?

Type message here...

You can share any resource or
experience you see relevant to the

participants in the chat

We will also be using the chat to

share information



https://tinyurl.com/3999y744

Webinar series evaluation form (max 5 min

UNFPA’s webinar series for
operationalizing the geographic
component of UNFPA's implementation
manual for developing a national network
of maternity units and Ending
Preventable Maternal Mortality (EPMM)'’s
- Evaluation form

This form has been prepared to collect feadback from the participants to

UNFPA's webinar series for operationalizing the geographic component of UNFPA's

implementation manual for developing a national network of maternity units and Ending
Preventable Maternal Mortality (EPMM)'s which took place between October 8th and 29th,

https://bit.ly/4e1LyR5

Switch account &

E3 Not shared

Did you attend any of the modules virtually or watch the recording for any of them?

Next Clear form
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Agenda

Schedule Module 3
29 October 2024 (Bangkok 10:30 am / Fiji 3:30 pm)

15 min - Recap of Module 2 and agenda of Module 3 - MORU

30 min — Session 7: Introduction to the HIS geo-enabling framework - MORU

30 min — Session 8: In country implementation of the HIS geo-enabling framework -
MORU

30 min — Session 9: Result of the HIS geo-enablement level assessment for Asia and
Pacific - MORU

15 min — Q&A and end of the workshop — UNFPA APRO
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Recapof Module 2
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A gecenabled health information system

An Information System that fully benefits from the powemgebgraphy
geospatial dataand geospatial technologieghrough the proper integration
of the geographic and time dimensions across Its business processes

‘ Can you think about one piece of data or information within an HIS
that has neither a geographic nor a time dimen$ion

" Everything happens somewhere
at a given timé

# Properly integrating geography and time in the HIS improves geographically
based decision making and provides a more systemic and systematic
approach to solving public health problems

# Directly applicable to any program or intervention
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Benefits of a proper integration of the geographical and temporal
dimensions in the HIS, a program or an interventiong

Contextualize data from Use geographic features (i.e. 3 Facilitate trend analysis by 4 Use a geographic information L
different sources in both health facilities) as the common taking into account how system (GIS) to create thematic
space and time link between data collected by geography is evolving through maps, conduct spatial analyses, or

different sources time apply spatially distributed models

ource 1 Source 2 Source 3 Source 4 ource rce ource Source 1 Source 2 Source 3 Source 4
‘ o Legend

y y Y AR

(2000-2004] 2005-2009 ] L4 ™,
x B8
Geography Time J/ m Garut district N
N 4
4% Electricity &8 Toilet - b T
M@ £ Water % Telephone = (% *
= et

m) How do you benefit from this in a sustainable way/

i L

m) By geeenabling the health information system, =
programs or interventions

1 https://www.adb.org/publications/buildingcapacitygec-enablinghealth-information-systems
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https://www.adb.org/publications/building-capacity-geo-enabling-health-information-systems

A gecenabled health information system

Importance of simultaneously managing the geographic and temporal dimensions
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depending on the geographic feature being considered
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https://salb.un.org/en

The vision behind the geenablement of the HIS

ng

1. Disease
surveillance
and outbreak
notification

2. Logistic
Management
Information
System

4. National
AIDS Control
Programme

3. National
malaria
Control

Programme

5. National
Tuberculosis
Programme

6. Health
Management resource for
Information health
System information
system

Each information system maintains and uses a different

geography which is not cost -effective and does not allow

benefiting from the power of geography, geospatial data
and technologies
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Geography!

1. Disease 2. Logistic 3. National
surveillance Management malaria
and outbreak i Control

4. National
AIDS Control

S Ogramm g
B Lo

6. Health
Management
Information
System

resource for
health

information
system

5. National
Tuberculosis
Programme

Common Geo
Registry (CGR)

Administrative Health facilities Reporting divisions
divisions master list master list master list

All information systems use the same geography over time,
which not only reduces duplication of effort and costs, but also
takes full advantage of the power of geography, geospatial data

and technologies




The HIS geenabling framework

9 elements that must be in place and sustained over the long term for a HIS, a
program or an intervention to be considered geoabled

Knowledge + Decisions * Development
v
S
E Policy
and c
b
. Legal 8
e @
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Y Data Innovation S s
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Society * Economy * Environment

Stage 4. Operations Use cases

Master lists and associated Aligned with the United Nations
hierarchies and geospatial data Integrated Geospatial
in a common geo-registry Information Framework (UN

IGIF); Cross sectoral framework
Specifications, Technical Approprliate
standards and cabaci geospatial
protocols pacity technologies

Vision,
strategy and

Stage 3. Core data

Stage?2. Standardization
and technical capacity

Resources for
sustainability

Governance
structure

Stage 1. Institutional
framework

» Eachstagesupportsthe nextonetowardsan operationaluseof geographygeospatial
dataandtechnologiedo supportthe implementationof health programs
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The HIS geenabling framework

The place of the 5 main applications of geospatial data and technologies
A

Population estimation and spatial
distribution

Thematic mapping

Use cases

Geographic accessibility, service
localization, and route optimization|

modeling
Master lists and associated
, hierarchies and geospatial data
Georeferenced Master Lists — "
in a common geo-registry Navigation, tracking and

geographic coordinate collection
using a GNSS

Specifications, Technical Approprl:ate
standards and capaci geospatial
protocols pacity technologies

Vision,
strategy and
plan

Resources for
sustainability

Governance
structure

Apart from the georeferencedmasterlist and the collectionof geographiccoordinates
which are also key to the core data stage of the framework, all these applicationare
enablingthe usecases
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The HI§eo-enablingframework

. A Clearvision, strategy, and action plan for the managementand use of geospatialdata and technologies

havebeendefined

A governancestructure supportingthe vision,strategy,andactionplanhasbeenestablished
Sufficienttechnical capacityhasbeendevelopedto supportthe proper managementand use of geospatial
dataandtechnologies

Geospatiadata specifications,standards,and protocols havebeen defined and are being implementedto
ensurethe availabilityand quality (completenessuniguenesstimeliness validity, accuracyand consistency)
of geographianformation acrosshe whole datalifecycle

The master lists for the core geographicobjects (health facilities,administrativedivisionsand villages,and
reporting divisions) and their associatedhierarchiesand geospatialdata have been developed, made
accessibleandanupdatingmechanisnput in placefor eachof them usinga commongeo-registry.
Theappropriategeospatialtechnologieshave beenidentified and are beingusedin accordancewith good
geospatiadata managementpractices

. Use cases (applications) supporting health programs (communicable diseases surveillance, malaria

elimination, health service coverage, disaster management,etc.) towards reaching SDG3 are being
implementedand documented

Policiessupportingand enforcingall the aboveaswell asgeospatiaddataaccessibilitthavebeenreleased
Thenecessaryesourcesto ensurelongterm sustainabilityhavebeenidentified andsecured

8% o0 MORU:
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The HIeo-enablingframework ¢ Objectives and benchmarks

Element of the Objective
framework Benchmarks
1. Vision, A vision, a strategy and an action plan 1.1 The MOH has a vision, strategy, and plans regarding the management and use of geospatial
strategy, and have been defined and are implemented data and technologies.
action plan to support the geo-enablement of the

2. Governance

structure

3. Technical
capacity

4. Data
specifications,
standards and
protocols

HIS

1.2 Each key program has a vision, strategy and action plan regarding the management and use of

Element of the
framework

Objective

Benchmarks

5. Master lists and
common geo-
registry

The Ministry of Health has quality master
lists and associated GIS layers for the
geographic objects key to public health

5.1. The MOH has a complete, up-to-date, uniquely coded, and geo-referenced (for point type
objects) master list for each geographic object key to public health (health facilities,
administrative divisions and villages, reporting divisions.

5.2. The government maintains, regularly updates, and share shapefiles containing the
boundaries of the administrative and health reporting divisions.

5.3 These master lists and associated spatial data are simultaneously hosted, maintained,
regularly updated, and shared using a Common Geo-Registry.

5.4. All the master lists, and especially their officially recognized codes, are being integrated in all
the information systems and used for data collection, reporting, and monitoring across all
health programs.

6. Appropriate

geospatial
technologies

The central unit of the Ministry of Health
as well as the main health programs
have access to the necessary and
appropriate geospatial technologies

6.1. The central level geospatial data management and technologies unit has access to the
necessary and appropriate geospatial technologies (GNSS, GIS) to support its mandate.

6.2 The key health programs have access to the necessary and appropriate geospatial
technologies (GNSS, GIS) to support the implementation of their activities

7. Documented

The benefits of managing and using

7.1. Geospatial data and technologies are recognized as important and their full potential is being

supporting the
geo-enabling
process

geo-enablement of the Health
Information System have been defined
and are being applied

use cases geospatial data and technologies are used to support the implementation of key health programs towards reaching 5DG 3.
recognized by all programs and use cases . . ) i .
demonstrating this are documented 7.2 Use cases supporting decision making and/or planning are documented and available.

8. Policies The necessary policies to support the 8.1. A policy/Policies enforcing the following has/have been released:

a) The mandate over the guardianship on geospatial data specifications, standards, and
protocols as well as over the development, maintenance, update, and sharing of master
lists for the geographic objects core to public health using a common geo-registry.

b) The use of the developed specifications, standards, protocols, and master lists by all the
stakeholders in the health sector.

9. Resource for

sustainability

The financial resources necessary to
ensure the sustainability of geo-
enablement exist in the long term

9.1. The central level geospatial data management and technologies unit has the necessary
financial resources to ensure the long-term sustainability of its activities linked to the geo-
enablement of the HIS.

9.2 The key health programs have the necessary financial resources to ensure the long-term
sustainability of their activities

Epidemiology
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Used to assess the
current level of geo
enablement in each
country and as the
basis for developing
the action plan to fill
existing gaps




The HIeo-enablingframework - Origin

Situation in countries of the Aslgacific region (2017)

Géo-enabling components BGD| BTN | KHM| FJI | IND | IDN | LAO|MMR| MYS| NPL | PHL| LKA | VNM

1. Vision, needs, stratégy
and plan

2a. Governance structure

2b. GIS technical capacity| Has received a GIS training (mainly

in data collection and thematic
mapping)

pe

3. Data specifications,
standards and protocols

4. Master list

5. GIS technology

6. Map production (use) Generates thematic maps, but

spatial analysis and modelling
are very limited

« Has access to a GIS software

7. Policy

8. Resources for
sustainability

|:| Existing |:| In process - Not existing

BGD = Bangladesh, BTN = Bhutan, KHM = Cambodia, FJI = Fiji, IND = Inde, IDN = Indonésia, LAO = République Démocratique Populai

MMR = Myanmar, MYS = Malaysie, NPL = Népal, PHL = Philippines, LKA = Sri Lanka, VNM = Viet Nam.

Important gaps for the elements guaranteeing the quality, effectiveness and
long-term sustainability of data and information products

1 Source: https://iwww.adb.org/publications/buildingapacitygec-enablinghealth-information-systems
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The HIeo-enablingframework - Origin

Situation in French speaking African countries (2023)

Element of the HISgeo-enabling framework | BFA | BDI | COG | CIV | GIN | MDG| MLI | CAF | COD | SEN | TGO

HIS
Stage 4. Operations;.. caces '“’;:;"'a « Series of use cases that have not
HIV been institutionalized

Master lists and geospatial data and
Common Geo-Registry (CGR})
Data specifications, standards and protocols
HIS
Malaria
TB
HIV
HIS
Malaria BFA = Burkina Faso, BDO = Burundi,
L COG = Republic of Congo, CIV =
_ HIV Ivory Coast, GIN = Guinea, MDG =
Mision, swategy and plan Madagascar, MLI = Mali, CAF =
Sovemance mechantsm Central African Republic, COD =
Democratic Republic of the Congo,
SEN = Senegal, TGO = Togo

Stage 3. Core datg

Technical capacity

Stage 2. Standardizatio
and technical capacit

(Geospatial technologies

Stage 1. Institutional
framework

-Missing;’ not started |:|In progress/finsufficient |:|C0mpleted[sufficient

Important gaps for the elements guaranteeing the quality, effectiveness andtéony
sustainability of data and information products and this across programs

MORU. -
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Guidelines including/based on the HIS geaabling framework

2018 2021 2023

Leveraging Geospatial
Technologies and
Data to Strengthen
Immunisation
Programmes

Version 1.0 April 2021 Rapid gui for il

e, - s SE s W
Guidance on the Use of Geospatial Data
and Technologies in Immunization
Programs

Overview and Managerial Considerations for In-Country
Strengthening

? |6eo-Enabled
Microplanning Handbook

A prodact ofthe WHO- UNIC EF COVAX GIS Working Grosp

‘a World Health  unicef &

£%.J Organization &, avary chid

pugMinor  Gavi@) ¢ Haw (@ wonswmonon

Gavi® unicef@® ®)cest; Gavi®) | U@ | pirna

A A

=) Framework used by UNICEF, GAVI, WHO, the Global Fund and UNFPA to su
the management and use of geospatial data and technologies in countries

1 https://www.unicef.org/media/58181/file
2 https:/lwww.gavi.org/news/documentibrary/leveraginggeospatiattechnologiesand-data-strengtherimmunisation
3 https://drive.google.com/file/d/1jj779zww4herWOESAdIMXqVE1YfQehtH/view?usp=sharing
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The HIS geenabling framework in the 3 guidelines

Guidance on the Use of Geospatial Data
and Technologies in Immunization
Programs

Rapid guidance for investment planning

Geo-Enabled
Microplanning Handbook

Objective/purpose

Provide a nortechnical introduction to
the role of geospatial data and
technologies in immunization programs
and propose a procedsased framework
to guide decisiommakers and planners in
strengthening the management and use
of geospatial data and geospatial
technologies in immunization program i
countries.

Provides information, steps and
important considerations for the
process of selecting, planning and
budgeting geospatial data and
technologyapplications for
immunization.

Provide health officials with guidance or
how to integrate geospatial data and
technologies; in particular, geographic
information systems (GIg)into the
microplanning process. The handbook
also provides evidence on the benefits ¢
geo-enabled microplanning

Target audience

All stakeholders interested in advocating
for or investing in the management and
use of geospatial data and technologies
in immunization programs.

In country immunization programs
willing to invest in the use of
geospatial data and technology
applications

Public health program managers/
designers (country relevant staff, health
officials at national and subnational leve
and technical experts (GIS and other
technical staff supporting microplanning
efforts)

Promotion

Resource mobilization

# Complementary while presenting some overlap

Technical implementation

# Appllcable to other health programs and mterventlons

¥ MORU

Epidemiology
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The HIS geenabling framework in

Guidance on the Use of Geospatial Data
and Technologies in Immunization
Programs

Stage 4. Operations

Stage 3. Core data

/

P

Geography, geospatial
data and technologies

effectit

are being used

vely to support

/| the implementation of \_
y programs

.

AN

Measter lists for core geographic objects (health facilities,
rine featth

and reporting

¢ s,
divisions) and their associated geography have been

Rapid guidance for investment planning

Considerations
for the
geo-enabling
environment

Geo-Enabled
Microplanning Handbook

Stage 4. Operations

Stage 3. Core data

the 3 guidelines

y. developed and an updating mechanism put in place for %\ chiesand g - AEUE
/ each of them through the use of a common geo-registry "\ The long-term sustainability of these applications will a common geo-registry
£ \
Geospatial data spedifications, standards Eriough Appropriate geospatial depend on the availability of the necessary enabling Stage 2. Standardization
Stage 2. Standardization = and protocols have been defined and are technical technologies identified and 3 H and technical capaci riats
e it A e i o s s it e, env.lronment. The elements that .com ose the enabh.n pacity Spedfications T a;:;o:al;r
/ availability and quality of geospatial been geospatial data management environment have been ca Etured in the HIS gec-ena bli ng ErGE Capacity el
// information across the whole data life cycle established practices ‘\ fram orl-: dEVBIO Ed thE Health GecLab Collabore—
Stage 1. Institutional
isi ici . age 1. Institutiona
Stage 1. A clear vision, A governance Policies supporting the mandate of the | | Resources to ensure _
ituti strategy(ies) and action structure supporting established capacity as well as enforcing long-term tive a I"Id us Ed as reference b‘)‘ U N Ic EF w h en d EVE' framework
Institutional ) d ©
framework /| Plan to reach the former || the vision, strategy and the use of the defined specifications, sustainability have |\ oping the geo-ena blin g framework for the immunisation Vision, strategy an Governance Resources for
a and cover the laterhave | action plan has been | standards, protocols and the master 4 been identified and |— N plan structure sustainability
been defined established lists have been released secured programme as part of the 2018 UNICEF Guidance [2].
> Determine immnization needs snd s _ |
3 “""—)‘ 1 Detarmina immuisasion naads sod boctanacs ‘
<~ s et ™
‘tech Use other type of data
s s (5 VT
\szdv;a/ 2| ol sdrssing s o thenendl botianacka? | )
—_— 1 Determine microplanning Assess the geo-enabling level Implement the workplan
5] e Sy et ‘ a (-} R T TR R IS [T ‘Address data availability and
\ mmniation progras 1 address them " Supporting  Dataavaiabitiy, | [ qualityissues MER
Z % Identify the chall environment  quality, and
(== | @ Ry | Sy Y mdnee [
T Considr tha microplanning process their pertinence
l of a pilot
apiot I
o ‘ 4 » b i L—’ projscuibat e ':imph 'ﬁ.::um inthe
inetutonsliea- Use other Can the use of Devel ork - process
1 et type and/or 42 | geospatial dataand e g:n'eab“ m?d?'i;'n"l'g
0 ||| Berenere technology technologies help? g . "gh g Use the products to support the
scale implementation of the immunisation programme? eounry micropian O e ()
1 J/ Objectives and expected outcomes
Governance
® Understand the Geography gl e eil:
! Activities ) Sustain what has been
_‘ 2 Define the purpose“d hnu:tienm Technical Expertise implemented -/
contentand form, Budget .
1 L ey st o/ Timeline Updiate the products orarchive them | J
— — orpln sddiionsldets : tori " Maintain the data dat
‘ thaoedsf theimmiston rcsammne llconty it ‘ :";';‘:y:_'"_’:':;:’z::‘ m;..'::yu .:e::r: t:;,:::;e’ ':;:::,ﬂ:z,tsnmlmm intain mlive“i:’_m e or
projec 3 Strategy
1 expertise Data and products sharing policy Institutionalise the supporting
- o environmer
. k_J L_/
—‘ Use the resulting dats products for decision-making ‘ ::"::?':_'m:;m'lmﬁ'
v analyses
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The HIS Geenabling toolkit

Designed to help countries assess their level of HIS geo-enabling and develop the action plan aimed
at filling the identified gaps

Available tools

Ao Ao
i H
7 7 7

Assess the gec-enablement level of the
Hezlth Infermation System [HIS)

MORU *. HEALTH ‘ﬂ
Tropical Health Network GEOLAB Hub

Master lists and associated
Stage 3. Core data hierarchies and geospatial data
in a common geo-registry
HIS Geo-Enabling Toolkit Specifications, Appropriate

Stage 2. Standardization Technical N
N standards et . geospatial

and technical capacity capacity .
protocols technologies

Define the strategylies) to be implemented
to fill the gaps identified during the
assessment

o

(3 )
)
o heep://

Implementation process and
/ associated materials

Annex 6 - Fictive HIS geo-enabling action plan

‘Deelop the action plan aiming at filling the
‘gaps in the HIs geo-enabling framework

Version 1.5 (last update: 08.04.2024)

Vision,
Gouvernance g Resources for
strategyand Policies P
plan structure sustainability

Stage 1. Institutional
framework

Implement the action plan

assess, document and sustain the result of
‘the action plan implementation

HIS geeenabling framework pyramid

In collaboration and with the support of:

Benchmarks HIS Geenabling quick Strategies, stakeholder engagement and level
assessment questionnaire of implementation to address existing gaps

Action plan template

1 https://www.healthgeolab.net/DOCUMENTS/HIS_gembling_toolkit.pdf

Epidemiology
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Operationalizing the geographic component of
' pbCt! Qa AYLI SYSYUlFGA2y Y
national network of maternity units and Ending
t NBOSyulofS alUSNyYyFf a
iIndicator 4

Session 8: heountry implementation of the
HIS geeenabling framework
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Geo-enabling the
Health Information

System in Myanmar
Department of Public He: i

Example of ircountry implementation

N Bl Myanmar
1 (https://arcg.is/IOCHOz

(https://arcq.is/OuviG)

Cambodi

[=]

or

[=]

4 Epidemiology

MORU. -

Tropical Health Network

W

wellcome

| =

Geo-enabling the
Health Information
System in Cambodia

Geo-enabling the
Health Information



https://arcg.is/OCHOz
https://arcg.is/0uviGj
https://arcg.is/1XmLjy
https://arcg.is/1O0u4r

Example of ircountry implementation- Myanmar

National . 3
National Health Geo-enabling the HIS
deployment Plan 2017-2021
an—- Vision and needs

Regional level
pilot project

Data model and data
= Lspecifications

accessible in 2 coordinated way
10 support the implementation
of the National Heaith Plan
2017-2021 towards achieving
Universal Health Coverage

Capacity
building

. L
| Journey towards geo-enabling the Health
| O Information System (HIS)

' lists _J T

h&ps:/}afcg.ié/OCHOz |

Needs and ‘

Municipal level
pilot project

Training and
equipment

Work plan and |}
methods ||

Governance

Geo-enabling the | , %

vaccination program

‘ Supports the convergence of efforts arebources

MORU.
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HISGeaoenablingframework implementation process

To achieve the benchmarks of the HIS-geabling framework, it is necessary to
follow a sixstep process described in the HIS ga@bling toolkit

Stepl : Assess the level of gamablement of MORU : HEALTH ¢

the health information system Topea et Nework GEOLAB Hub
Step2 : Define the strategyés) to be

Implemented to fill the gaps identified

during the assessment

Step3 : Develop the action plan aiming at filling
the gaps in the HIS gamnabling framework
Step4 : Implementthe action plan

Step5 : Assess, document and sustain the result
of the action plan implementation e
Step6 : Restart from step 1 on a regular basis

Version 1.5 (last update: 08.04.2024)

http://www.healthgeolab.net/DOCUMENTS/HIS _gmmabling _toolkit. pdf

Y MORU MORU: w ¢S “ [EBXGIO
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The HIS Geenabling toolkit¢ Implementation process [ ==

Geoenabling the HIS Ge(}en_ablmg a program or
intervention

Assess the geo-enablement level of the
Health Information System [HIS) o Y
identify the actual priorities, challanges,
neads and gaps T

additional
=~ steps at the

Mo Congratulation, your o ??.
Health Information .

System is geo-enablad! e
L2

Define the strategy(ies) to be implemented b H H f
to fill the gaps identified during the eglnnl ng O
Restart from assessment mrm—— PR———
step 1 u stand the geography, define the h
e on a regular products and identify the needs in terms t e process
basis of hardware, software and technical
Develop the action plan aiming at filling the

expertize
=
¥
#Aszass the geo-enablement level of the
Health Information System (HIS)
| Implement the action plan | o

Mo Congratulation, your ‘ 1
Health information
System is geo-enabled!

CH
- Define the strategy(ies) to be implemented
oop inboth cases
Restart from assessment
step 1
on a regular
is

gaps in the HIS geo-enabling framework

Assess, document and sustain the result of
the action plan implementation

SN

Develop the action plan aiming at filling the
gaps in the HIS geg-enabling framework

UNICEF regional training | 'm""“"t"imi"““" | 0
workshop material

Aszess, document and sustain the result of
the action plan implementation

MORU. -

Tropical Health Network wellcome
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HISGeco-enablingframework implementation process

StepA :Identify the actual priorities, challenges, needs and gaps

Objective ldentify and document the actual priorities, challenges and gaps that could be
addressed using geospatial data and technologies R T e

yes

identify the actual priarities, challenges,

Understand th geography, define the
products and idenify the nesds in terms e
of hardware, software and technical
expertise

Annex 2 - HIS geo-enabling quick assessment questionnaire

. 53255 the geo-enablement level o the
Introduction vealth information system ()
The aim of this questionnaire is to obtain a picture of the situation in your
department/unit regarding its go-enablement level. Health system cha"enges
“This information willbe Used as basein for the development of the action pin. _ [WHO classification) Has the assessment No - Congratularion, your . ?/-

5 identified any gape? feslth Information .

Please take the e to sora 1 Information . i System s geo-enabled! o~
ey comiechs 3.6 Inadequate supportive supervision ‘.

vas
Respondent contact information | 1.1 Lack of population denominator 5 Utilization et e e oSt a
Full Name of the respondent: Applications of geospatial data Restart from assessment
. "”z'“’“""' | 1.2 Late reporting of events and technologies 5.1 Low demand for services | e anoregulr
.l name of the institution; . - b
Full name of W C) Semm 220 c mﬁ:‘:,‘f ke Tachnicsl A::,;::,‘ Develop the action pian aiming at filling the
rotocols eapacity technologies 5.2 Geographic inaccessibilit | geps in the HIS gec-enabling framework

paes ] nicef@ # | 1.3 Lack of quality/reliable data Georeferenced Master Lists _ Srep i
city/Town: & .
State/Province: oprnen “"‘f_';';"'m " Governance i Resources for
Country: plan structirs Ss—r 1.5 Lack of access to information or
il addrass: data
Phone number N P N &

i i - Population estimation and spatial | fon pian m ion o
Priorities and challenges Asia I?aclfu_: HIS ge(.) .enablement level 1.6 Insufficient utilization of data P distribution L the action plan implementat

questionnaire for Ministry of Health and information |

This section aims at capturing the

sepmmensenpeganne. | PrOQrams

Question 1 Whatare the 3mainp{  Introduction 1.7 Lack of a unique identifier

agenda of your programme/ unit (4

The aim of this questionnaie is to abtain a picture of the situation in countries when it Geographic accessibility, service

comes to the management and use of geospatial data and technolagies (GIS, Global locali P

Prioriy 1 1, and route 1
Navigation Satellite System, Remote Sensing) in public health and the level of geo- 2 Avai ity 4 ) Ly

Priorty 2 of the Health System (HIS) medeling

priority 3 This questionnaire is addressed to health programs/units/epartments of Ministries of 2.1 Insufficient supply of
Health across Asia Pacific using or interested in using this kind of data and technologies . L
to support their nterventions commodities

7.2 Lack of effective resource allocation |

8.3 Absence of a Community feedback

Please take the time to browse the glossary of terms before completing the questionnaire:
—_— | 2.2 Insufficient supply of services

It is recommended to fill the questionnaire on a laptop or desktop computer due to the
format of some of the questions.

Thematic mapping

| 2.3 Insufficient supply of equipment

Do not hesitate to contact Steeve Ebener (steeve@tropmedres.ac) if you have any [} i H H .
avigation, tracking and mechanism
questions. > i .
- — geographic coordinate collection
Many thanks in advance for your contribution and please dorit hesitate to pass the link to 2.4 Insufficient supply of qualified

using a GNSS

the questionnaire to colleagues in other programs. The higher the number of participating
programs having completed the questionnaire in a given country the higher the probability
10 be selected to receive the above-mentioned support!

health workers

8.5 Poor accountability between the
levels of the health sector

8.6 Inadequate understanding of the
beneficiary population

steeve.ebener@gmail.com Switch account &

E3 Not shared

First two questions of the HIS geo Challenges that can be addressed through applications
enablement level questionnaire of geospatial data and technologies

vory . TMORU." w

Tropical Health Network
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HISGecenablingframework implementation process |
StepB :Understand the geography, define the products and identify the needs

Objectives

T 0
ldentify and document the geographic

Define and document the products  Identify and document the needs in
features and hierarchies that define the to be generated to support the terms of equipment and technical
LINE ANI Y 2NJ Ay idSNIBSyY O pragsafsior tiehge@addon JK &

capacity to generate the products
Fixed features
. vgon 1 Mobile features ntinuous features ‘?/
2
[ ] —

i 4@ ANy ¥ E L

4

H H - B =

] Vaccination Distribution and el Y TR

w ﬁ ) — tee

s
75 | o, =) = = ==

3 i N N

Bl Geographic fy T e,

8% coordinates e o sysem

2 itude, e y
Sh | e Py - .
=g (3) g Pr coudnmm a

Target pe

Administrative
divisions hierarchy

Com ]

Technical skills

District (administrative) ]

Spatial Modeling

nnnnnnnnnnnnnnnnn

Spatial Analysis

Thematic Mapping

Session 9
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HISGecenablingframework implementationprocess |~

Stepl : Assess the level of gamablement of the health information system

Objective Identify and document the current situation and indirectly potential gaps across the
nine (9) elements of the HIS geaabling framework

identify the actual priarities, challenges,
needs and gaps.

MO Use other types of dsta.
and/or technologies

andjortechnologies
help address some of
them ?

ams
hardware, software and technical

Understand the geography, defne the
products and idenify the nesds in terms e
of hardy

Annex 2 - HIS geo-enabling quick assessment questionnaire "
—
Element of the HIS geo-enabling framework | BFA | BDI | COG | CIV | GIN [MDG| MLI | CAF | COD | SEN | TGO s e e anatmant e afene
Introduction Health Information system [HIs}
HIS
The aim of this questionnaire is to obtain a picture of the situation in your .
department/unit regarding its geo-enablement level. Malaria
This information will be used as baseline for the development of the action plan. USE cases 'I'B N ? /'
Please take the time to browse the giossary before completing the ques tionnaire: S~
hitps:#finyur.comiaviccjx HIV *e

lists and geospatial data and

i ame Common Geo-Registry (CGR} r——r—
e Data specifications, standards and protocols G iff;u
Full name of the department/unit HIS ‘Develap the sction plan siming st iling the o
Address: gaps in the HIS geo-enabling framework
Gaty/Town. . . Malaria
o Technical capacity =
Asia Pacific HIS geo-enablement level HIV o
questionnaire for Ministry of Health S
| @
programs ] . Malaria
Introduction Geospatial technologies

2 picture of the situation in countries when it
ospatial data and technologies (G1S, Global
in public health and the level of geo-

HIV

n System (HIS). Vision, strategy and plan
health programs/units/departments of Ministries of Govemance mechanism
sted of data an gies
Policies
e the glossary of terms before completing the questionnaire:
Iti nded to fill the questionnaire on a laptop or desktop computer due to the Finandial resources

format of some of the questions.

Do not hesitate to contact Steeve Ebener (steeve@tropmedres.ac) if you have any
questions

Many thanks in adv ion an don't hesitate to pass the link to

the quest 'he higher the number of participating - . - _—
program jven country the higher the probability -Mlsszlng,r not started |:| In progress/insufficient l:ICt)mpletedfsuffment
to be selected to re the above-mentioned support!

steeve.ebener@gmail.com Switch account &

Geoenablement level across the 9 elements of
Rest of the HIS geenablement level the HIS geenabling framework
assessment questionnaire

Note: When implemented in the context of a program or intervention, this step of the HEh@along framework process doesalavolve
assessing the availability, quality, and accessibility of additional data needed to generate the products that have resthudiel) step B.

voru - FTMORU: -
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HISGeoenablingframework implementation process |

Step 2 Define the strategyés) to be implemented to fill the gaps identified durlng o

assessment

Obijective Define the strategyés) to be implemented to fill each of the gaps identified during
the assessment

Enabling environment (HIS, program or intervention)

Current level
Eramework Gap to be filled ) e
1 onarecu
element ' f 1

A governance structure | The governance structure is

A governance structure is | A governance structure
Mo governance structure in the process of bein exists butis not exists and is operational fully operational and
has been established P 8 but not all health participates in the National

stakeholders are involved | Spatial Data Infrastructure

established operational at this time

[ Governance structure

Data availability, quality and accessibility (use cases, program or intervention)

Strategy to Sufficient
ata vailabili uali ccessibilit ap to be fille i 3
D Availability Quality Accessibility Gap to be filled fill the gap C
=
o
Health facility Geographic coordinates missing for 23% ( Missing geographic coordinates to § §_
master list ‘/ of the health facilities be collected 5 2
- 0
Road network « The layer has not been updated since ( Update the layer to contain the % 2
o
2018 roads built since 2018 o
©
Population ( Unknow as data not yet accessible x Obtain the data and perform the E
statistics quality assessment Limited
— Big Small

Size of the gap
Implementation level

Session 20 of UNICEF regional training
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HISGeaoenablingframework implementation process
Step 3 Develop the action plan aiming at filling the gaps in the HiSegabling

framework
Obijective Obtain a budgetedction plan to implement the strategies identified during step 2.

Framework Element 2: Governance Structure

Act. #

Implementation level: National (central level)
Activity Descrition

structure to handle i

sues pertaining to the management of geo

ace back in 2020 but it did not get approved
port the implementation of the use case pilot project as the starting point to esta

Target group

Responsible

Start date

End date |Budget (USD)

Deliverable

atial data and technologies
ha ained governance structure

M&E indicator

Status

Notes

2.1

Hold a half day meeting to present the results of the
HIS geo-enabling assessment, discuss and finalize the
plan of action and establish the technical working
group for the use case pilot project

MOH Key health programs

International
consultant

15 Jan 2025

15 Jan 2025 $500

Meeting
executive
summary

Meeting executive summary released
before the end of January

Not started

A translator will be needed during
the meeting. The travel cost of the
international consultant is not
included in the budget. The
executive summary might need to
be translated.

2.2

Finalize the terms of reference for the technical
working group

MOH Key health programs
members of the technical
working group

National
consultant

15 Jan 2025

31Jan 2025 S0

Final technical working group TOR

TOR
released by Jan 31 2025

Mot started

The cost for developing the
document is covered under the
national consultant salary

2.3

Organize regular meetings of the technical working
group

MOH Key health programs
members of the technical
working group

HIS unit

15 Jan 2025

31 Dec 2029 $5,000

Meeting

executive Quorum reached at each meeting

Mot started

The cost might need to be adjusted
depending on the number of

summary

participants per meeting

HeaL g
V2 Geolame

MORL.

identify the actual priarities, challenges,
needs and gaps.

Can geospatial data
andjortechnologies
help address some of
them 2

Use other types of data
‘and/or technologies

Understand the geagraphy, define the
Broducts and identify the needs in terms
of hardware, software and technical

expertise 9
assess the geo-enablement leval of the
vealth information system ()

s the assessment No  Cangratulation, your N ?/_
Jasth teslth information .
2

denties any 2P Systemis geo-enabled! oy

ves
Define the stategy{ies to be implemented
01l he gaps identifed during the

assessment

.
Develop the action pian aiming at filling the
g2ps in the HIS geo-enabling framework

Implement the action plan

the action plan implementation

September

October

November

Framework Element

Activities

18.09 25.09

02.10

16.10

23.10

30.10

06.11 13.11 20.11 27.11

Geospatial technologies

If needed, purchase of the GNSS-enabled devices to be used during
data collection

Introduce the possibility for MOH units to use QGIS for thematic
mapping during the first Working Group meeting

Provide support to the MOH units who want to install and use QGIS
including the sharing of the training material used last June

Master list : develop the first version of the
health facility master list for the soums and
municipal districts covered by the pilot
project

Develop a draft data dictionary for the health facility master list

Compile, review and integrate all available data sources into the first
draft of the master lists (pilot project only)

Get the list validated by the MOH (Soum and UB City)

Assess the quality of the available geographic coordinates of health
facilities

Review and finalize the draft data dictionary with the MOH

Review existing coding scheme (unigue identifiers) and make
recommendations according to best practices

Define the SOP that will be used to collect the missing geographic
coordinates and other information in the pilot project soums and
municipal districts and integrate this in the field data collection SOP

Train the data collectors in the Soums and Municipal districts

Collect the data in the field

Check/clean/organize the data collected in the field

Integration of the collected data in the final version of the master list

Session 21 of UNICEF regional training
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MORU ' HeaLri

UL Geolaame

HISGeaoenablingframework implementation process |-

Step 4 Implementthe action plan
Objective Complete the activities defined in the action plap ..

identify the actual priarities, challenges,
needs and gaps.

N
Health faciities [79] A €an geospatial data
© Rty cssnin CouONC 1) andjortechnologies Use other types of data
v help address some of andor technologies
HF_ID| HF_NAME HE_TYPE_P HF_TYPE_E | HF_LEVEL A HF_LEVEL_FPRO_NAMPDIS_NAMEPOS_NAME LOC_NAME LAT | LONG them 2
1060103|CS Nhaphungo |Centro de Salde RurpRural Health Centér Nivel Primario |Primary level |Manica Guro Guro-Sede Bunga -16.97324 33.3211¢
1060406|CS Bunga Centro de Satde RurpRural Health Centdr Nivel Primario |Primary level [Manica Guro Guro-Sede Bunga -16.85658 33.2902
1060407|CS Chivuli Centro de Salde RurpRural Health Centé¢r Nivel Primario |Primary level [Manica Guro Mungari Chivuli -17.04702 33.6919: ,im:jf::ﬁf;:’::ﬁ:ﬁ:i, G
1060408|CS Guro - Sede [Centro de Satide RurpRural Health Centdr Nivel Primario |Primary level [Manica Guro Guro-Sede Sanga | -17.41963 33.3491. ofhandure, :ﬁ:{“‘;ia"“‘““"i‘"
1060409|CS Mandie Centro de Saide RurfRural Health Centgr Nivel Primario |Primary level |[Manica Guro Mandie Demaufe | -16.45178 33.5255¢
1060410|CS Mungari Centro de Sadde RurpRural Health Centédr Nivel Primario |Primary level [Manica Guro Mungari Bamba | -17.16417 33.5519: o
1060411|CS Massangano|Centro de Satide RurpRural Health Centdr Nivel Primario |Primary level |Manica Guro Mandie | N q -16.4263} 33.80744 Health information system (ris)
1060412|CS Nhamassong€entro de Salde RurpRural Health Centgr Nivel Primario |Primary level |Manica Guro Nhamassongp Thanda | -16.78978 33.5418¢
1060413|CS Nhansana |Centro de Salde RurpRural Health Centgr Nivel Primario |[Primary level |Manica Guro Guro-Sede Sanga | -17.51082 33.3589: v congratultion your s
1060414{CS Tchetcha  [Centro de Saude RurgRural Health Centér Nivel Primario |Primary level |Manica Guro Guro-Sede Bunga -17.1243 33.29004 ";if";ﬁ":;‘g";:‘, Health information y /
1060415|CS Thanda Centro de Satde RurhiRural Health Centgr Nivel Primario |Primary level [Manica Guro Nhamassongk Thanda | -16.7113] 33.343L Srstems geo-enabled! 2N
ves
10 ill the gaps identified during the
assessment

gaps in the HIS geo-enabling framework
| i o s ol
(e | @

Legend

B BEmMOC facilities
Accessibility coverage

-
[ ]7s-%

7o13 Estmated peme—
ey | Mmoo oris [ pereenese o | wumpororans | percenageor | e ot | prcamagect |
among the KHTS SN2 i zhoursofa| b winine | watn2housof | bitnawinn 2| Pecenee
PovncePsed  Province name 19 e NHTS o rnmenta s privato P | hoursofaprvae | amy NCP | nours ofany | e s
phawean [~ COUS | combinen | RS | MR | e | ooy acor
members scenario)
GB7200000 G527 w5 7 2150 ) w7 @1 %
Go7300000 1561 FErT ) o 23 a6 s
098300000 zamboanga Sbuge S7as ) w0 L 205 ) 50
101300000 [Bukanon G500 5701 3 S567 73 54 a5
101800000 Camigun 0 a 422 iz
103500000 deiNon FET) 2277 194 w27 796 a3 w2
To4200000 2108
To4300000 Sa07
117300000 a168
112400000 [pavao del Sur w775
T12500000 2508
136200000 [Compostel valley 350
124700000 [Cotabato (Norh Corabato] coz
126300000 [South Colabto asu
176500000 3267
128000000 [Sarangans 24t
129800000 Cotabato Y
. . . . . 153600000 [Lanao del Sur 1065
153600000 [Waguindaneo i
erationalize the 5 applications of geospatia A AT ==
160300000 | Aqusan der s 1507
01 12 23 34 45 56 67 78 8 [ 106700000 TS ens dein oo
' 166800000 2626
Travel time (1ours) L L

2
5

data and technologies =
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HISGeco-enablingframework implementation process

Step 5:Assess, document and sustain the result of the action plan implementatic.-

Objective Evaluate, document, showcase and sustain the result of the action plan
Implementation

Proximity to Anganwadi centers in Patna, Bihar
Proximity / Popuiation ndex highigntng lw-actess sreas
e Y WP "y .

Proximiy Index
.
| R
e" -

>
T

Children who received the full suite of recommended
vaccines by one year of age increased from 43.8% in
2007-2008 to 69.8% by 2015-2016.

!~

AYNTRON Contor
Rabiced

Reduced delivery time for vaccines and supplies to
sites, and reduced travel time for 45 nurses who had
been seconded as field vaccinators.

Ministry of Health of Mozambique
Geospatial data specifications and ground reference
(remote sensing imagery)

27 septy

rember 2021

Change P
request //'
Province level
validation
Geo-enabling the @
Health Information v
System in Mongolia repor—

Ministi Health of olia

Central level
integration in the
master list

I\USE
¥

District level
observation

MORU.' w

.......

Sufficient

Availability of resources
and support

Limited
Big Small

Size of the gap

Epidemiology
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HISGeaoenablingframework implementation process
Step 6:Restart from step 1 or A on a regular basis

Geocenabling the HIS

Available tools

Assess the geo-enablement level of the
Health Information System (HIS]

‘Congratulation, your
Health Information
System is geo-enabled!

Has tha assessment Mo
identified any gaps?
o

6
O
e |hnp=ﬁ'

T

Define the strategy(ies) to be implemented
to fill the gaps identified during the
assessment

Restart fram
step 1

on a regular
ba:

Develop the action plan aiming at filling the
gaps in the HIS geo-enabling framework

| Implement the action plan

l

Assess, document and sustain the result of
thie action plan implementation

MORU
Epidemiology

Geoenabling a program or intervention

fnnes
2
[# [ [ [

identify the actual priorities, challenges,

MORU.' w

wellcome

Tropical Health Network

neads and gaps

Can geospatial data
and,/or technologies
help address some of
tham ?

understand the geography, define the
products and identify the needs in terms
of hardware, software and technical
expertise

!

Aszess the geo-enablement level of the
Health Information System [HIS)

e Use other types of data

and//or technologies

Congratulation, your
Health information

System is geo-enabled!

]

Define the strategy(ies) to be implemented
to fill the gaps identified during the

Assessment

Develop the action plan aiming at filling the
gaps in the HIS geo-enabling framework

| Implement the action plan

l

Assess, document and sustain the result of
the action plan implementation




Additional useful tools¢ Program specific supporting material

Guidance on the Use of Geospatial Data
and Technologies in Immunization
Programs

Guidance on the Use of Geospatial Data
and Technologies in Immunization
Programs

Gavi®)

unicef @

AppendixJ). Generic Terms of Reference (TOR) for the position of geospatial data

manager/GIS technician

1. Background
The Ministry of Health (Mori) has embarked in a process aiming at geo-enabling its Health Information
System (H15) in order for the all Ministry to share the same geography and therefore benefit from the
visualization and analytical power that GIS technology offers.

In this context, the MOH is looking for 2 data manager/GIS technician in order to be in the position to
provide technical support in the areas of geospatial data management and GIS services during the geo-

ties
ilities of the incumbant will be to provide technical support in the areas of geospatial

Appendix|

“Activity
Geospatial data
management

Item to be consider when estimating the cost for the geospatial related
activities listed in the work plan

tem to be indluded in the costing

Data manager/GIS technician salary a5 well a5 continuous education and
participation to conference and training
Regular update of the master lists for the geographic objects core to public
health and immunization and their associated geography
Availability of a common geo-registry for the simuftancous ho:
management, updating and sharing of the master lists

Excel

als
GNSS enabled devices

ment form

Appendix G. program g bling quick a

Quick program g 73 survey

FUll lame of the responden

Ullnzme ard Deparmen

Aacress:

CinTown:

state/Provinee:

i i iviti i . i i couniy:
Appendix H. - Potential gaps and corresponding activities to be implemented in order to reach the geo-enabling of the HIS in general data management and GIS services in fine with the guidelines, standards, and protocels identified defined «  Laptop matching the minimum requirements o the GIS software being used )
and immunization program in particular s part of the activities of the TWG on geospatial data management and GIS services. and hauing enough hard disk capacity to store geospatisl dat (1 TB Email aderess:
3. Description of duties recommended) Phons number:
Working under the supervision of head of the MaH HIS unit and in close collaboration with the TWG *  Separated large sreen and external keyboard 1o fadiitate the work of the
Members, the incumbent will be in charge of technician and extend the life of the laptop Question 1: Has tha immunization program cefinad its vision, stratagy(ies) and aeion plan
MO watitios to b ivvalved in the Focommandud « Providing geospatial data management and GIS technical support to the Department of Public ®  Shared drive or emerprise geospatial server solution for data and product regarding: useof i pport its programs?
Flementof r— votendslidentiied gop cihies o fll the gap ] mplartaniztion sule Health ina first phase and then ta the entire Mot; STOrgE When having several GIS technicians Please chack what appliss
NabNE Framework s 3t - . N & Internet connection with a good bandwidth
wsunit AN | wational | plt peoist o Developing, maintaining, updating and sharing the master lsts for the geographic objects core to TIRETTED || 6 Crere e e e eI Fr e
e ——— - e public health (health faciities, communities/settlements and administrative divisions); o EE:..:/W e e "¢ eetep u e o 1 2 B 0210 31 31 DRIra opruree ot
< W naz etna s s, neacs, S ettt . ! , agement oftw JOGLMENT 501 0y Stategy, Dz,
ot [Suppoe he M it the dveloprmant o sk . " Supporting the definition of guidelines, standards and protecols aiming at improving the Bl O T
e sptursaino jpoavmens availabilty, quality (completeness, uniqueness, timeliness, validity, accuracy and consistency) and « raior [] e ision, needs, srotesy ant pian howe been definea but
WO o accessibility of geospatial data; Field data collection @ Pilot study for testing data collection hare netyst besn captured in effisial desumants
[ The Mo e s s, oty ard o, ety . . . o Supporting the implementation of the guidelines, standards, protecols and master lsts in all the o Fiekdwork planning and monitoring(vsits and surveys) i
[Plors egsrcing i moagement s e sz g she maragamar st s [4ecumantsmn f s o, aeegl e el Information systems across the Mot: " [ e sogram is inthe process o fefining e i cn, naeds, svategy ane pisn
ot geaspara dsta s achrclogies ®  Field data acquisition software.
« Generating GIS based data products to support decision making. + Salary for dets collect
£ ision, strstegy{es] [Tno imemunizstion program hae dafinasi e 4. Expected deliverables alary for data callectors [ nowsion. neess. stratery or pian nave been a=rined vet
|1.2 The vision, stratigy and planof the I it the v . Expe ®  GIS expant (training and supervision)
mmurization sroram sained totne | et tney  [ttacytis) mgpan ® x o Authoritative, standardized, complete, up-to-date and uniquely coded master lists of health «  Workshops and materiak for training in fied data coliection [ otertptcase specifr)
IMoscne et ta 901 fadilites, communities/settlements and administrative divisions in the country; Dam extracion S TrimmrieE o e
o Guidelines, standards and protocols endorsed by the TWG on geospatial data management and . ing’ - maps i topographi 2 established in the
hardle isues pertaining to geog phy, genspatial data maragament znd geospatial
Ime Gis; maps,_) e
o oo * * * Geo-enable Health Information System (HiS); Terhneinies
o teerologies et MK o Dataproducts (table, graphs and maps) as per the established SOPS O ves  Orevay (v Clweare sanormznion e suuaue
5. Required qualifications
o Conyou pieS= INGICETE WhIEh DRE of SErUCENE When applicabl=
L |Aduceste forthe immurization takehalders to be a. Educatior e - .
ltncture o handieissuespertaining o |tutire but not i the imenunizatir (o baard of he estabbshed govemance siructure x x x University degree with a background in data management and/ar GIS or enough professional a1d. com ttee.
i experience in data management and/or the use of GIS to be considered as equivalent;
- Background in public health
2 s Ime W nas oyt b. skills:
2. Al th grogram. ek rurtire ta handle ssies etaining e o ° .
B e tion, 5 el 5 BNt | e e B pport the astabihnentof s goueenanca * ® u - Good knowledge in the use of ArcView, ArcGIS or other GIS software as well as M5 Office suite, pregram nave = :
S rners using eospatial €5t ane e sl [tructire an e wacesevet - Demanstrable skill in relation to date standardization and data management; [TainIne 0N geOspatia| data management anc GIs)?
Jchralogies, s invohved i this sructure - Ability to work harmoniously as part of a team. O v e
. [Lse Immurization 2 an axamg|s that coukd support v . « . Experience:
:-’ '_"”::“ P, ey fthe estaalichmart of a NSDH Inha country - At least one experience working in a GIS related project; Please briefly destribe the numbs and the range of
Pl Batalnfastrsciuna sl TP - Experience in the area of Public Health would be seen as an advantage:
muched v N o o o " " d. Languages:
- National language: Proficient
- English would be seenas an advantage
% E @
70
~ ot A 4 ~
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implementation level to fill existing gaps

g2t dSYSyid |
erms of reference

# Can be contextualized to be applicable to
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health program

Items for consideration when

estimating costing

Quick assessment tool
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Additional useful tools- Cost and timeline drivers for activities aimef

Leveraging Geospatial

at strengthening the geeenabling environment

Rapid guidance for investment planning

FOR THE NG T CONSIDERATIONS FOR THE GEO-ENABLING ENVIRONMENT

Master lists and common geo-registry

COST AND TIMELINE
ENVIRONMENT

THE GEO-ENABLING

Main budget considerations

« Scale of implementation (statt,
squipment, trsining)

Main triggers that wil be conducive of the sctiites in this arex:
5462 Th o | data and
technologies as part of the intervention.

Vision, strategy and plans

CONSIDERATIONS FOR THE GEC-ENABLING ENVIRONMENT

COST AND TIMELINE DRIVERS FOR ACT| AT

NG

Technical capacity

5368 There s & need to maintsin and regulary update the Master | ~ Data qualityof existing datasets’
Lists of o sustain = Amount of travel and meatings Main triggers that will be conducive of the activities i this ares: "
geospatial data and technologies. required P dataand

55 Thers is & willingness to ensurs consistency acrass sll the infor- | = Gonsultancy (fisld work training,

mation systems used by the health sector. supervision, technical oversight of

Benchmarks (i.¢. the situation to be ultimatsly schievd for & sus-
tinsble use of geaspatisl data and technologies in the immunisation

analysis) for data collsction for
completion of Master Lists. Con-

——————————
He cEo-ENABLING ENVIRONMENT CONSIDERATIONS FOR THE GEO-ENA|

programme}: sider costs such as visits for field
5.1 The types of geographic objects (e.g. health facilities, administra- work, planning and meritoring, —
tive divisions, health areas, villages) needed by the immunisation pro- | = purchase af field d T STRENGTHENING THE GEO-ENABLING aeoerd COST AND TIMELINE DRIVERS FORAGT]
' 2 equipment n in heal] ENV IRONMENT
H h Mastor List?forsach | + Salary/per-diems for fiald data  Existi
gsugmph\c object they need tocover collectors pdards and protocals - policis Goverance structure
L Il dtheir | + Warkeh — — —
p_m.m through 3 common geo-registry. ing in field data collec L Main triggers that will be conducive of

Jo quality of gaospatial data and the cost.af- | » Number of stskeholders nasded to

For astablishmant of the updating [ehnologies has been recognised within the d during the consultation X
L geospatial | = Amount of travel and mestings

[ required

5 21 Thers s a need to discuss and sgres |
the quality of geospatial data and the c
technologies within the health sector.

5.4 An updating mechanism is in place and the Master Lists are reg-
ularly updated.
55 All the above Master Lists, and recognised

Main triggers that will be conducive of the activities in this ares:
31 The use of geospatial data and technalogies has reached s level

data management unit.
32 The that is being by the i
programme requires = certsin level of technical capacity and exper-
tise within the MOH or accessibls ta the MOH (e.g. through sctemal
partnerships with technical institutes, Universities, NGOs, contres of
excellence or other national agencies) related to the mansgement and
use of geospatial data managsment and technologiss.

Benchmerks (e the situation to be ultimately achieved for the sustainable
use f geospatildata and tachnologios i thaimmunisation programima)
34 TheMOHh Ilevel

enough technical capacit 1o: o) ensure gmmsnswn over the deined
guidelines, b) su

nance, regu\xl npdxl- and sharing of the Nhesee s for he gsﬂglxphu:
abjects core to public health and immunisation: <) suppart the imple-
mentationof the guidelines, standarch, protocols snd regitiesn all he

-
date of Master Lists consider costs: st or is in the process of bsing estab- Translation if requirad
* Hold visits for d r

of consultantwith axpartse on

codes, are baing integrated into all the information systems and used

22 be
from the public haslxh sector.

health nd information systems; d) provide GIS services to
HIS units and beyond, as need
32 The programm has access 1o enough tachnical ca-

including immunisation (in the immunisation registry, for sxample). ~ maintenance of field data collec- sdspration of

tion equipment s ok nthe mrocess o bang amabisned
Anticipated potential activities to achieve benchmarks (Single cost/ | + situstional assessment for feasibil- 5 health-related geospatial data and . [ttt tnbbbt—
. oo e s ion 10 be uftimately achieved for the sus- technologies specification, stan- : Gamabarics (e the sraston 12 be uh
e rent cos foy of implementing a Master List Jdata and technologies in the immunisstion dards and protocols to su the
. the obects. platiorm g P Pport

spplication of geospatial data and "

tainable use of geospatial dats snd tech)
technologies )

risation programme and for which Master Lists would bs requ jredto | + comeltancy to guide mplementa- ndards and protocels have been defined programme)

tion activities of Master List man- M o o e 21 The MOH has established a governar
 Development and agreement on standards for Master List content agement platform ”:"::r':“ sl the programmes, including pertaining to geography, geospatial data|
and structure (single cost) ~ cost of hasting and maintenanc of o tollowed by the MOH are sligned ) tachnol
the currsntly required Mas- the Master L - 5 :’" " 22 Allof the hsaith programmes, inclu
tor L standards form (staff, squipment including ate — the MOH

extraction, management, analysis, and visualisation.

Anticipated potential activities o achievs benchmarks (Single cost/

Recurrent cost)

- I extraction,
management, analysis, or visuslisation for heslth statf invalved in

sasulhu application) (“Bcu"enl)
. oo spp At

arsinvalved in this structure
2.3 The MOH is on the baard of the Ns|

of gaps, including gsthennﬂ of existing datasets and stakeholder
consuhtation (Single cost)

platform server hosting cost) ties to achieve benchmarks (Single cost/

ings for d:
technicians st central level geaspatisl dsta mansgement units (it
‘one is established, or else the personnel with a mandats cver gec-

d support af the manag

. D i Master Lists
< for identification and agresments on data spatial data management belongs to & relevant data management
(Single cost) y * Anticipated potential activities to achi 0 R o
. ~ and protocols (workshops) (Single cost) unit) (Recurrent
Ej:m L.!?E:e:f.. ::‘:nl:)pdnmg mechanism and regular update of o e 15 e the dafined . Resurent cast: ata technician
aMaster Listm =nd pratocols (racurren) n ation and participation in the gavernar o Sty or traiming
Mas- working group, committee or similar) support for the MOH (e.g., tachnical institutes, Universities, NGOs,
ter Lists {recurrent) = Gonsuktancy to support the creation of Centres of other nationsl

trategy/ plan formulation cycle " ;
Main timeline drivers. ity comtont group, committee or similar),

N = o P cost)
. orities
Mastar Lists that nesd 1o be filled Foion in the haatth sector Canvening regu:‘ir mestings of the g2y

andorga

Main timeline driver

= Existing technical capacity and skills within the MOH

« Conducive MOH organisationsl structurs (natural host for the central
sta units)

- Avslabilty of an operational platform to host, maintain and regularly . . + Nominated MO
etings required for buyin, coordination

updata the Master Lists ings rea vin "
+ Level of collsboration and coordinstion betwesn the MOH snd or- Main timsline drivers
garisations in charge of maintsnance of the datassts of geographic + Lavel of commitment and support in
Gbjects that might not be undsr ths mandsts of the MOH (.. ~ Presence of a local champion in the b
ministrative divisions, vilsgas) Staksholder availabilisy
Delays in fisid dats collsction due to westher, social or politicsl Level of trust among stakshalders
instability Urgency to addrsss common issuss

—— + Prasance of an opsrational NSDI

- Specific timeline of the application of gecspatial data and technal-

ogies 1o bo supported
* In-country presence of c
2 et o she satt o e rsnad

ing institutions (s g. Universities)

Main budget

considerations
Existing technical capacity 9aps

CONSIDERATIONS FOR THE GEO-ENABLING ENVIRONMENT

COST AND TIMELINE

THE GEO-ENABLING

trsininy
Gaps i)
and cun

——————————
CONSIDERATIONS FOR THE GEC-ENABLI

COST AND TIMELINE DRIVERS FOR ACTIV
ENVIRONMENT

Avai

ity of geospatial technologies

Main triggers that will be conducive of the|
6.4 The central level gecapatial data man:
unit has been established and need 1o be
6.2 The immunisation programme is imph

ENVIRONMENT
Policy

Mai he inth Mair

21 A cantallevel geospatia dats managemant unit has bsen estab- | Number of stakeholdars nasded to

od and Master
L have boen creeted
82 The not plying to the policy
that has been relessed.

be imvolve:
Amount of travel and mestings
ired

Translation required
A

Benchmarks (ie. the situstion ta be ultimately achieved for the sus-
tainable use of geospatial dats and tachnologies in the immunisation

programme}
81 Apolioy ?nlnm\nﬂ the following has been elesset o) the mandate
over the ©on geospatial data andards

and protocols as wel as over the development, maintenance, updste
and sharing of Master Lists for the geographic objects core to public
health through the use of s comman geo-registry; b) the use of the
developed guidelines, standards, protocols and Master Lists by sll the
stakeholders in the health sector.

2 The immunisation programme is complying with this policy.

quiring the use of geaspatial
GIS softwars).

Anticipated potential activities to achieve benchmarks (Single cost/

Benchmarks (i.s. the situstion to be ultimd
tainable use of geospatial data and technol
programme}:
2

* Advocacy with the MOH for the developmant of the policy (single
« Development and regular review of the policy (recurrent)
. of the pelicy including the alignment of the im-

has access to the necessary geospatial teq

devizes, GIS saftwars) ta support its mand)
The immunisstion programme h:

spatial technology to support its sctivities.

munisation programmes strategic snd planning documents ta the
defined policy (single cost]

« Implementation of the policy

* Evalustion of the level of implementation of the palicy (recurrent)

s w0 achisve|

Anticipsted potential activi

Recurrent cost):

« Purchase and maintenance of GNSS an:

- purchase of laptops for staff imvalved ing
anslysis and visualisation (recurrent)

« Purchase of separated large screen and
tate the work of technician purchase of|
‘geospatial server solution for data and p
several GIS technicians (recurrent)

* Whenit applies, purchase of GIS softward
based) for data management, analysis o

- Establishment of Internet connection
staff invoived in geospatial data gather,
and visualisation {recurrent)

- purchase and maintenance of printers f

Main timaline drivars
* Current level of technical capacities ans
nologies that are needed

Main timeline drivers.
« Level of commitment and support of the managerial level

* Prasance of a local champion in the heslth sactor

« Level of collsboration snd coordination in the heslth sector
- Existence of crass-sector policies

oping policy pertaining to the man-
agement and use of gecspatial data
and technologies in heslth system

m) Provided for 7 of
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Operationalizing the geographic component of
' pbCt! Qa AYLI SYSYUlFGA2y Y
national network of maternity units and Ending
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iIndicator 4

Session 9: Result of the HIS ggm@mblement
level assessment for Asia and Pacific
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HIS geeenabling level assessment

Annex 2 - HIS geo-enablement level quick assessment Objective:Obtain a higHevel picture of the RS
e situation observed inlifferent MOH

e e e & o 2t s o programs/units regarding their current level 7 %

R of geoenablement and this across the 9

i oo | i | oprmine L elements of the HIS geenabling framework

HIS Geo-Enabling Toolkit

Introduction

hitps:/timyurl.com/tavicd; G, 85 cei
ps:itimyurl. comdtavicdp v) giogaL e :
FUND e geospatial
capacity

technologies

Respondent contact information un icef ()]

s P L I B I I i + Two questions related to step A of the HIS-geo ‘

Full name of the institution:

s eo-enablomen lovel enabling implementation process :

s | questionnaire for Ministry of Health 1. What are the current program/unit priorities?

Statef Province:

cowy | Programs 2. Which challenges are currently been faced by

Emall addre ss: Introduction

Phonenumber: | Theaim of this questionnaire is to obtain a picture of the situation in countries when it th e p rog ram/u n It?

comes to the management and use of geospatial data and technologies (GIS, Global
Priorities and challenges Navigation Satellite System, Remote Sensing) in public health and the level of geo-
enablement of the Health Information System (HIS).

This questionnaire is addressed to health programs/units/departments of Ministries of » An SWe rgo th eSe tWO q u eStiO rcan be u S ed to

Health across Asia Pacific using or interested in using this kind of data and technologies . . . . .
peeriipomtsien B identify if geospatial data and/or technologies can
Flease take the time to browse the glossary of terms before completing the questionnaire:

s | mesoutcntad address some of priorities and/or challenges

Priority 2: It is recommended to fill the questionnaire on a laptop or desktop computer due to the
format of some of the questions.

o e o e S (RS eRmeER ) ey ey Ideally implemented across as many health programs as
e csstonte o colespus n o agams. Te ot bt ofpring possible(e.g. malaria, TB and HIV elimination programs,

programs having completed the questionnaire in a given country the higher the probability

AYYdzy AT FGAZ2YS YIS NY todethdr yitR v S 4

steeve.ebener@gmail.com Switch account [

—— the unit in charge of the HIS/HEI

This section alms at captunng the cumrent g
department funit/programme

Priority 3:

MORU. -

E pldemlology Tropical Health Network




HISGeco-enablingframework implementation process

Steps for which the assessment is providing inputs

Hentify the actual priorities, challenges,
neads and gaps

Can geospatial data

and/for technologies Use other types of data
help address some of and/or technologies
them ?
Understand the geography, define the
products and identify the neads in terms 9
of hardware, software and technical

expertise

#Assess the geo-enablement level of the
Health Information System [HIS)

Define the strategy(ies) to be implemented
to fill the gaps identified during the

55555 ment

L
Develop the action plan aiming at filling the
gaps in the HIS geo-enabling framewaork

MORU .

Tropical Health Network
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Result of the geeenablement level assessment for Asia and Pacifi

31 Responding programs across 16 countries

By country By program
Nbr of Nbr of

Country name answers Program answers
Papua New Guinea S Malaria control progran 13
galr(r_lbodia g HIS/HMIS unit 7

akistan

Timor Leste 3 HIV/AIDS control program 4
Afghanistan 2 Tuberculosis control program 4
‘Ilg"qu]zitlzr:]d Z Expanded program on immunizatig 3
Bangladesh 1
China 1
Indonesia 1 Unfortunately, no answer from the Maternal and
Fiji 1 Child Health (MCH) program at this stage
Malaysia 1
Philippines 1 Results mainly driven by the priorities and challenges
Solomon Islands 1 of the malariacontrol programs at this stage
Sri Lanka 1
Vanuatu 1

§ Moru  TMORU..~

Epldemmlogy Tropical Health Network
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Result of the geeenablement level assessment for Asia and Pacifi

Question 1- What are the 3 main priorities, objectives, targets or goals that drive the
current agenda of your program/unit (example: eliminating malaria by 2030)?

m) Disease surveillance,

Priority Nbrof :j;rﬁ)i%r;i?)’n and ~
mention  eneman
Disease elimination and control 41 control :
gtrengthen the health information 14 e BT e’ wrtereieee |
ystem ,
Improve access to health services 13
Disease surveillance and response 7 » Health information A4
M.or.tal@ty r_eduction (MNH, TB) 7 system digitalization R
D!g'tal'zat'on O.f the he‘?lth System > and strengthening Sl Eerore] Rl Jtiey
Disease mapping/spatial analysis 5
Case detection and management 5 gl el IRell i
Disease prevention 3
Other 8 » Accessibility to health

services

» Geography is present across all these priorities

MORU. -
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Result of the geeenablement level assessment for Asia and Pacifi

Question 2 What are the current main challenges encountered by your program/unit
when it comes to supporting its operations?

Challenge Nbr of mentiof
Delayed reporting of events 25
Geographic inaccessibility 25
Lack of quality/reliable data 23
Insufficient utilization of data and information 22
Absence of community feedback mechanisms 21
Insufficient supply of qualified health workers 19
Lack of effective resource allocation 19
Poor accountability between the levels of the health sec 19
Inadequate supportive supervision 16
Poor planning and coordination 15
Lack of access to information or data 14
Insufficient supply of equipment 14
Insufficient supply of services 14
Lack of population denominator 13
Lack of unique identifier 13
Inadequate understanding of beneficiary population 13
Lack of or inappropriate referrals 11
Insufficient supply of commaodity 10
Low demand for services 7

4 Epidemiology

MORU. -

Tropical Health Network

#Cover all the health system challenges that geospati

data and/or technologies can help address




