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Problem Domain

MINISTRY OF HEALTH

« Most countries are adopting digital health solutions that
present opportunity for patient-centred healthcare service
delivery

» This is why most countries are investing in ICT infrastructure as
the core requirement for the implementation of digital
health.

« Due to lack of digital health policies, deployment of eHealth
and mHealth interventions in Africa are fragmented with no
tangible benefits to subjects of care



PRISMA - Docs Review

MINISTRY OF HEALTH UNIVERSITY F NAIROBI

AR R,

 The search strategy used to net digital policies and strategy
related documents was PRISMA.

Digital health documents identified Additional documents identified
through electronic searching (n=122) manually (n =7)

v |

Documents after removing duplicates (n =75)

v

Document screened (n=75) | 3| Documents excluded (n =43)

|

Documents assessed for
eligibility (n =32) >

'

Documents included for

Document excluded, with
reasons (n =5)

. _ Preferred Reporting Items for Systematic
analysis (n =27) Reviews and Meta-Analyses (PRISMA)




MINISTRY OF HEALTH

18 (33%) of 54
countries have
stfrategies

Only 8 (15%)
have digital
health policies
(blue dofts)!

Flipside. 85% of
have no digital
health policies in
placel

Digital Health Governance in Africa
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Digital Health Policy Framework q

MINISTRY OF HEALTH UNIVERSITY F NAIROBI

In this study, we derived a framework for development
and implementation of digital health policies; comprising
of three components:

1. Governance: Oversight and administrative support that make it
possible to develop and implement a digital health policy

2. Guiding principles: philosophical ideologies written to support
vision, mission, values, priorities, legislations and governing the
country’s health system

3. Predictable development process: The development and
implementation should follow a structured process



Needs assessment:  Justify  using (ﬂ)—’

research findings, expectations,
requirements, innovations initiatives

Plan and design: Plan, idenftify guiding
principles, and policy objectives

Create Draft Policy : Create policy
layout and create content provided by
subject matter experts

Validate Draft: Subject the draft to
stakeholders and experts for review

Approval: Submit validated draft to
senior Ministry officials for approval

Implementation: Launch and
disseminate the new policy for
implementation

Review: Provide clear regulations, and
procedures for policy review

Framework Foundations

Conduct Needs
Assessment

Need
Policy?

Create Plan & Design

v

Create Draft Policy

v

A

Validate Draft Policy

Draft is
valid?

Seek Approval

Implementation

v

Review & evaluate

y

Stop
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Recommendations
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To build an accurate roadmap, governments need to focus on
the following:

Provide clear policy objectives that addresses the needs and
expectations of patients and health providers

ldentify technology champions among government staff,
healthcare providers and ICT staff who can take ownership of the
initiative

Conduct needs assessment to determine factors that will determine
successful development and implementation of digital health policy

Collaborate with stakeholders to formulate strategies for successful
development, and monitoring of policy implementation
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THANK YOU
Asante Sana



Key Issues in mHealth Implementation

Presented At the Global Digital Health
Forum; Washington DC 10*" December 2018

By
Ministry of Health and Population
MALAWI




INTRODUCTION

e |n 2017, Malawi conducted an assessment of mHealth
Applications being implemented in the Country;

e A guestionnaire was sent to organizations and institutions to
provide information;

e Assessment was in two steps:

* Inventory of all mHealth applications. Now available in WHQO’s Digital
Health Atlas;

e Deep Dive analysis where 5 selected apps were examined in detail;
e Apps for deep dive were identified on pre-defined criteria.

e This presentation is only highlighting key issues that can drive
policy around mHealth Applications.



KEY ISSUE 1: Need to Focus New Investments on Existing

mHealth Investments

3

years

Average project
[Ifespan

e Study found that average
lifespan is five years;

e Coincidentally, donor grants and
funds average around 5 years;

* mHealth Projects die as funding
winds up.



KEY ISSUE 2: Need to Increase Efficiency in mHealth

Investments

O

MINIMUM PROJECTS
PER DISTRICT

3

AVERAGE NUMBER OF
PROJECTS PER DISTRICT

13

MOST PROJECTS PER
DISTRICT (BLANTYRE]

e With an average of 8
investments per district and
13 in one district, there is
need to address inefficiency;

e Coordination challenges,
maintenance challenges,
sustainability challenges.



KEY ISSUE 3: Need to Develop Comprehensive mHealth
Applications

Y _

A 20
ﬂ o

Assessment found that the majority of mHealth projects in Malawi are

currently working in the areas of maternal and reproductive health;
infant and child health, and community health;

There is need for mHealth Applications to shift from narrow health area
focus to comprehensive applications.




KEY ISSUE 4: Need to Implement Comprehensive
Policies Around Data

Most projects are using
cloud servers

Few projects are
using local servers.

1

_9

ou erver . 0 ocal oerver . 0 (0] . (O} NKNOWN (2. 0
W Cloud Server (71.43%) M Local Server (21.43%)  Both (3.57%) [l Unknown (3.57%)

» Access to data post project grant;

e Security of patient level data;
 Ownership of data vis a vis access to and possession of data.




KEY ISSUE 5: Need to Provide Standards for mHealth
Applications

*Study found the following common features in mHealth
Applications:

e Hardware (devices);

e Software;
e configuration/customization
e Maintenance/ updates

» Hosting/Servers;

* Internet;

* Power,;

e Rollout and implementation;

e Training and technical support.

*There is need to provide standards at national level on
hardware specifications; security provisions; power
specifications for mHealth applications and devices.




CONCLUSION

* The mHealth Assessment formed part of the Situation
Analysis for the development of the National eHealth
Strategy;

* These key issues have been included in the National
eHealth Strategy which is currently under
development.
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Health Sector Transformation Plan (HSTP)

HSTP Transformation Agendas
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Transformation|
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Ethiopian HIS Strategic House

Mission
Vision

Customer Values & Needs

Enablers Challenges/Pains

Perspectives “— =

Community

Finance

Internal
Processes

Capacity
Building




Ethiopia eHealth Architecture (eHA)

Create a process for

Maximize Digital Health
establishing priorities and

resource utilization through
creation of an Architecture EHeaIth establish an eHealth
Schema ArCh itecture Architecture Roadmap

Objectives

Maximize IT investments by

Establish and maintain an creating reusable
inventory of existing eHealth components and
and .mHeaIth applications establishing Data and
(Projects and Products) Exchange Standards



Information
Revolution

vor along wif INERPRTEV@ S

hospitals at all regions of the country

Customization and deployment of
DHIS 2

Deign and implementation
of eHealth Architecture
(eHA) including an

interoperability layer Data A national health

D | g | 1 | zat | on S data warehouse
Pillar

Implement a Master
Facility Registry (MFR)
based on ResourceMap

Electronic Community Health
Information System (eCHIS) — a
point-of-service eHealth
application to manage
community-level health services

National Health Data Dictionary (NHDD) is a
terminology service developed based on
Open Concept Lab (OCL)



National Health ICT Infrastructure

Shared Services Institution-Based HIS & Data Sources Population-Based Analytics & LEGEND:
HIS & Data Sources Business Intelligence

Development not started
Shared Health Record
] = Under Development
Et h I o p I a Client Registry (EMPI)

A rc h i te ct u r Master Facility Registry i eLMIS/HCMIS

e: Future
State @

Facility Surveys
(SPA+)

Functional Application

Health Insurance /
eHNIIS

CRVS

eRIS

¢ ¢ ¢ )

Interoperability Service
Authentication e Encryption e Routing ® Transformation ® Queuing e Validation e Translation

¢

Point of Service HIS

1
1
1
1
1
1
~ ~ ~ I
Nutrition ] Surveillance IVR Patient Portal 1
= = = |
~ I

eCHIS ] I
1

eHealth Architecture Governance, Principles, Processes and Standards

Agriculture

e o o o e e e e e e e o




eHA Governance

Governance structure and
accountability

eHA governance is derived from the
larger HIS governance framework

eHA Technical Working Group —in
charge of Development and
Implementation of eHA

Chaired by: FPD & HITD

Membership: FMOH,
implementing partners

IR Steering
Committee

Chaired by the Minister
Membership: FMOH, Donos

Digitization TWG

Chaired by: HITD

Membership: Implementing
Partners, PPD

Cultural
Transformation

Chaired by: PPD

Membership: Implementation)
Partner, HITD, Program Directorates

TWG




eHA Roadmap Plan
(2017-December 2018)

Governance &

Develop establishin@&é&dﬁ-lliébﬂﬁ
Architecture Governance and Guidelines

Shared Services

Identification and Implementation of

Shared Services consistent with eHealth
.a.rc.h.it.ecture ...............................................................

Scenarios

Identify and prioritize scenarios for data
sharing in support of the Ethiopian DUP
data use priorities

Interoperability Layer Evaluation

Identify requirements and evaluate
interoperability layer software

Pilot-test
Pilot interoperability service (layer)

Instantiation
Instantiate the interoperability layer




eHA Roadmap Plan

completed through step 7;step 8, 9 and 10 currently in process

App Inventory

Create inventory of existing eHealth and
mHealth applications

eHA Roadmap

Create detailed eHealth Architecture
(eHA) roadmap

Publication

Formalize publication and dissemination
of Ethiopian eHealth Architecture

Interoperability Standards

Identify and approve core interoperability
standards

Capacity Building
Development of eHA processes,

capability assessments and training
AOCUMENT R DN it

Review

Review and update eHealth Architecture
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eHealth Strategy Implementation in Tanzania: Successes,

Challenges and Opportunities

GDHF2018
10 -13 DEC 2018

Dr. Otilia Gowelle - Director of Human Resource Development
and Chair eHealth Governance Unit



Our Journey
Tanzania Digital Health Strategies

5 President Office — Regional

Community Development, Gender, Administration and Local THE JOURNEY TO BETTER DATA FOR BETTER HEALTH IN TANZANIA
Elderly and Children Government ~

Guidelines and Standards for
Integrated Health Facility
Electronic Management

Systems

cility Operations
7 - - - - ¥ . -
Clinical, Administration & Financial




Our Journey
Established Governance and Coordination

National eHealth Steering Committee Chaired By PS

(MoH) / DPS (PoRALG S

|eHeaIth Governance Unit
and Secretariat (PMO)

R e e L N -~
| | 1
Development Partners
I Representation bR I
| 1
| |
| 1
|
Implementing Partners Academic Institutions _ Programs Specific Need Research Inst. Rep |
Rep Rep Private Sector Rep |
|
_______________________________________
- - e ———— -
| Oversight Team : |
1 At Different level Different TWGs for Digital Health Initiatives Program Technical Teams I
I Directorate and Program Representatives
|

“Good Will from Political Leaders at all Levels including President himself ”



Our Journey
Develop Costed Tanzania Digital Health Investment Roadmap

ROAD MAP: THE JOURNEY

With these priority investments, Tanzania will
be able to effectively use data to improve health.

Develop standards for
health insurance eClaims

$410,000
Enhance and scale notifiable Implement notification
disease surveillance l systems for birth and -.
$4.11m death recording
Enhance government $1.74m

coordinationof data systems
and use initiatives
$220,000

Implement a client registry
$970,000

Put in place an enterprise
architecture, including governance,
guidelines, and standards

for interoperability

%$1.21m

Implement an
administrative area registry
$1.22m

Implement a terminology service
$1.23m

Institute data use
practices and capacity
$1.51m

Implement a health and social
services workforce registry
$1.18m

Implement a health data warehouse
$2.08m

Improve HMIS indicators
and reporting
$6.91m

Computerise hospital data
$13.05m

Computerise primary health care data
$34.27m

e
[

L— Test —'“—Rollout—
42.48m $31.79m

HIGH IMPACT

Investment recommendations that will
affect multiple areas of data use and systems

Enhance systems for management

of supply chain data --

$1.47m

QUICK WIN

Investment recommendations with relatively short
timelines for completion and low costs (under $2m)

I Enhance Health Service Delivery
Strengthen Health System Performance

Il Optimize Resource Management




Implementation Status

— More than 1,400 Health Facilities already implementing EMR & ERP at
different stages (Fully computerized, partial and ongoing)

— Health Facility Registry, DHIS2 (as data warehouse), HRHIS/TIIS, ellS,
eLMIS, VIMS, TIMR all web based centralized at National Level

— Health Education:
e Quality of Healthcare received by Citizen through *152*05#

* Wazazi nipendeni SMS to 15001 code or *152*05# Pregnancy mother Registration
and education (More than 7 Million registered)

— elDSR 100% reporting from HF using mobile across the country

— Centralize HRHIS across the Country, TIIS across the country managing Students
and Institution resources



On line HF Registration/Renew License
Payments during the

application pro;s%

Private Facilities
Public Facilities Y
Registration o ] ]
For Verification approval to higher

levels

MOHCDGEC

GEPG

PHAB




Benefits Shown

 The use of eHealth has shown positive impact within health sector. E.g.

At the National Hospital revenue collection increased by 400%
At one of the Zonal Hospital (Mbeya) revenue increased by 300%
Some Regional Referral Hospital revenue increased by 150%

Record keeping at the National Hospital has improved from 70 personal files
lost per day, to 15personal files lost per week. However during
computerization period physical files lost, but the information is still
available. Appointment cancelation were 150/day now its down to a day.
Average waiting time to get appointment was 7 weeks, now is 1.4 weeks



—GOVernment Leadersnip IS the Key

—Involvement of Health workers at all levels

—Involvement of DP, IP and Researchers

—Provision of dialog platform to create a good plan that
reflect the reality

—Need to have championship from the highest level of the
Government

—Focus on the Health outcome and not Technology



—|ldentify and build Foundation aspects of the quick wins

—Having a plan is one thing and alignment of the partners is a
different issue (Need Government to take lead with clear
and focused plan)

—Human resource need to be capacitated and motivated
—Still need ICT expertise at Health Facility levels

—Computing Infrastructure (Computer and gadgets) is the
most limiting factor for quick scaling.



ASANTENI SANA KWA
KUSIKILIZA!

THANKYOU FOR
LISTENING!



Benefits Shown

The United Republic of Tanzania

Ministry of Healrh and Social Welfare
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Benefits Shown
Easier access of real time data through single Dashboard

HOSPITAL DATAA REPOSITORY
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Improved medication (EMR Dashboard

General Consultation =

E— )
1 Admitted Test (111531-0-47) | Male | 30 Years 2 months 4 days

|- Home Dashboard Patient Visit Page Patient ADT Page Program Managemeaent Pags Visit Attributes Registration

* 04 Sep 17 5:00 pm 15 Aug 17 W IPD
Termperature (36 - 37) 123 - 15 Aug 17 - 15 Aug 17 OPD
B 2768 ~ 14 Aug17-15 Aug 17 IPD
B 2768 ~ || 14Aug17-14 Aug 17 OPD
EMI STATUS Owerweight ~
EMI STATUS Crwerweight o Diagnosis
Height 170 ~ Malaria mRDT positive COMFRMED PRIMARY 15 AU 1T~
Weight 80 ~r

* 04 5ep 17303 pm

Lab Orders Display Control E,"
- TLC -$HTotal Lymphocyte count Super Man 28 Aug 17 955 am
Mo observations captured for this order.
» Basophil (Blood) Super Man 25.Aug 17 418 pm
r  Agranulocyte Count Super Man 25 Aug 17 418 pm
»  Motility (Semen) Super Man 22 Aug 17 %57 am

» Calcium Super Man 18 Aug 17 1219 pm

Lab Resulis

» Investigation Chart




Benefits Shown
improved Client Feedback dashboard
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