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1 Outline of the Project

1.1 Back ground of the Project

In 1992, the Health Management Information Systems (HMISs) for the first level care facility
(FLCF) was developed as the first comprehensive health information system, and its
implementation was completed throughout the country by 2000. However, there were still
plenty of lacunae in the HMIS-FLCF to make it compatible with the current information needs,
particularly in the context of new health system devolved to the local government in 2001.
Under this situation, Japan International Cooperation Agency (JICA) implemented the Study on
Improvement of Management Information Systems in Health Sector during the period of January
2004 to March 2007, upon request of the Government of Pakistan.

The JICA Study assisted the Ministry of Health (MOH) to develop the District Health
Management System (DHIS), data collection procedures with data elements, DHIS instruments,
and the DHIS software coupled with hardware, all of which are pilot tested in Thatta of Sindh
Province, Quetta of Baluchistan Province, Khanewal of Punjab Province and Swabi of North
West Frontier Province (NWFP), after the trainings provided to the staff of first and second level
health facilities and officers concerned from Provinces and Districts. For fixing the defects and
providing the maintenance to the software, a maintenance contract with the private firm was
recommended and approved by the Steering Committee, but not implemented.

National Action Plan (NAP) was also prepared aiming at nation-wide scale-up of DHIS,
establishment of DHIS self-improvement mechanism, incorporation of logistic, financial and
human resource management information, integration of vertical programs, and tertiary hospital
information system development.

After the completion of JICA study, it was expected that all PHDs introduced DHIS in line with
the NAP approved by MOH. However, while the Punjab Province (all 36 Districts) has been
successful in the scale-up of DHIS to all Districts, with necessary staff, operators, instruments,
computers and infrastructure, , scaling up activities of DHIS was not proceeded in other
provinces. DHIS activities outside of Punjab was limited in only 24 districts (including 4
districts in Punjab) which were supported by USAID project named Pakistan Initiative for
Mother and New Born (PAIMAN) from 2009 and HMIS was used in other districts (see Table 1).



Table 1 DHIS Scaling up Situation in Initial Stage of the Project (2009)

Total Nos Nos of DHIS Nos of HMIS

Districts Districts
Punjab 36 36
Sindh 23 4 19
Khyber Pakhtunkhwa 24 8 16
Balochistan 30 6 24
Gilgit & Baltistan 7
AJK 77 7
FATA 10 10
Islamabad 2 2
Total 139 54 85

Note *1 This is the number of districts in 2008. Total number of districts in Khyber Pakhtunkhwa
was increased to 25 during the project period.
*2 This is the number of districts in 2008. Total number of districts in AJK was increased to
10 during the project period.
*3 Health administration in Islamabad Capital Territory is managed by CDA (in urban area) and
Health Office under Ministry of Interior (in rural area). Therefore, the Project counted two
districts in ICT.

A software for processing and analyzing DHIS data was developed and the trial operation of
software was conducted in the pilot project of the JICA study. However, as scaling up of DHIS
was progressed in Punjab and districts supported by PAIMAN, troubles such as delay of
operation speed was reported. This trouble was not corrected although both PHD Punjab and
PAIMAN tuned up the software for rectifying it respectively. As a result, two kinds of DHIS
software were presented in Pakistan when the Project started.

Under this situation, the Islamic Republic of Pakistan, through the National Health Information
Resource Center (NHIRC), requested JICA to extend technical assistance for the District Health
Information System Project for Evidence-Based Decision Making and Management, with the
purpose that routine operation and budget planning are to be practiced in an evidence-based
manner, through newly introduced DHIS, nationwide in Pakistan.

1.2 Project Summary
Project purpose, outputs and activities of the Project are as follows:
[Overall Goal}

Policy and strategies for health services are developed in an evidence-based manner, through
sustainable District Health Information System (DHIS), nationwide in Pakistan.

[Project Purpose]

Routine operation and budget planning are practiced in an evidence-based manner, through newly
introduced DHIS, at the selected districts in Pakistan.

[Outputs & Activities]



Output 1
1-1

1-2
1-3
1-4
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Output 2
2-1

2-2
2-3
2-4

2-5

2-6

2-7

Output 3

3-1

3-2

3-3

3-4

Output 4

4-1

4-2

Strategic planning for scaling up DHIS is approved at JCC.

Analyze the current situation of the DHIS implementation progress and set up target
figure, by using available secondary data and conducting baseline survey

Review and update the DHIS National Action Plan (NAP).
Develop an strategic planning for scaling-up DHIS.
Select districts which have necessary budgets for project activities

Get approval of the strategic planning for scaling up DHIS including revised NAP at
JCC.

PHDs / DHOs staff is adequately trained on the DHIS operation.

Based on the strategic planning, develop training plans at different levels for different
subjects.

JICA experts modify and debug the DHIS software.
Install the modified DHIS software in DHOs and PHDs.

Review and revise the DHIS training materials to increase user-friendliness, if needed,
newly develop.

Based on the training plans, conduct training programs on data collection and
coordination, monitoring and supervision for the DHIS operation

Based on the training plans, conduct training programs on data entry, processing and
analysis.

Based on the training plans, conduct training programs on data use.

The DHIS data are collected in a complete, precise and timely manner from health
facilities to DHOs.

PHDs discard the HMIS monthly/yearly report forms and distribute the DHIS monthly
report forms®,

DHOs monitor the health faculties on: (i) completeness, (ii) precision, and (iii)
timeliness of the DHIS reporting.

PHDs supervise DHOs on (i) completeness, (ii) precision, and (iii) timeliness of the
DHIS reporting.

JICA experts supervise PHDs to conducts activities aforementioned smoothly.

The DHIS data are entered into the DHIS software, processed and analyzed at PHD
and DHOs.

DHOs conduct the: (i) data entry, (ii) data processing, and (iii) data analysis of the
collected DHIS monthly report.

PHDs conduct the data analysis of the collected DHIS monthly report.

1 Record of Discussion which was exchanged between JICA and the Government of
Pakistan said “replacement of DHIS monthly report” although it is required to replace
23 DHIS forms including the monthly report for introducing DHIS. Therefore,
these 23 DHIS forms are referred to as “DHIS tools & instruments™ in this report.
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4-3  JICA experts supervise the activities 4-1 and 4-2 through PHDs

Output 5 By using the results of analysis of the DHIS data, the items for resource reallocation
and budgeting are identified at PHD and DHOs.

5-1 PHDs and DHOs conduct the (i) budget preparation for the following fiscal year, (ii)
adjustment of resource allocation, and (iii) regular feedback to health facilities, using
the results of DHIS monthly reports.

5-2  JICA experts supervise the activities 5-1 through PHDs

Output 6 The DHIS is adequately coordinated among the stakeholders.

6-1 Strengthen, reorganize or adjust the structure of the DHIS administrative channel form
health facilities, DHOs, and PHDs.

6-2 Hold the TAG meetings on regular and irregular basis (e.g. case studies of data use for
evidence-based management of health services).

6-3 Hold the DHIS Inter-district meetings at PHD level on regular basis.
6-4 Promote the application of the DHIS among other development partners.

2 Project Performances
2.1 Achievement level of the Indicators

Achievement levels of indicators are shown in the Table 2.



Table 2 Achievement Level of Indicators (1/4)

Narrative Summary

Objectively Verifiable
Indicators

Achievement level

[Output]

1. [Strategic planning] Strategic
planning for scaling up DHIS
is approved at JCC.

1.1 Strategic planning for scaling
up DHIS is approved at JCC.

Achieved.

Strategic planning for scaling up

DHIS was approved as follows.

» Plan for scaling up DHIS was
approved at 1st JCC meeting
held on 1st June 2010.

» PDM was revised accordingly
in 2nd JCC meeting.

» Project activities have been
implemented based on the
revised PDM.

2 [Training] PHDs / DHOs staff
is adequately trained on the
DHIS operation.

2-1 Revised DHIS software is
installed at the DHOs and
PHDs. (= 100 %).

Achieved.

» Latest version of DHIS
software was installed to 100
DHOs in the target districts
and also PHDs through the
software installation
workshops held in February
2011 (57 DHOs), July (37
DHOs) and October (6
DHO:s).

2-2 DHO trainings complete
training programs on: (i) data
collection, (ii) data entry /
processing / analysis, data
use, and (iv) other subjects.
(= 100 %).

Achieved.

» 173 district master trainers
and 9,586 health facility staff
were trained on data
collection and other subjects.
The Project held training on
“data entry, processing and
analysis” and “use of
information” for staff from all
PHDs and the 100 districts..

2-3 PHD trainers complete
training programs on (i) data
collection, (ii) data entry /
processing / analysis, data
use, and (iv) other subjects.

(= 100 %)

Achieved.

» Atotal of 81 master trainers
(24 DHIS trainer, 21 for data
entry, processing and
analysis, 36 for data use) of
the provinces were trained




Table 2 Achievement Level of Indicators (2/4)

Objectively Verifiable

Narrative Summary Achievement level

Indicators
3 [Operation 1: paper-based] 3.1 Monthly and yearly report  |Partially achieved.
The DHIS data are collected in forms of the HMIS are » According to PHDs, DHIS
a complete, precise and timely replaced by the DHIS reports are introduced into all
manner from health facilities to monthly report at the health facilities as of January 2012.
DHOs. facilities (= 100 %). » However, some facilities

which are still using old
forms were found during the
monitoring survey.

» PHD Sindh reported that 7
districts supported by MNCH
received DHIS reports from
MNCH™ in July 2011.
However, it was confirmed
later that MNCH provided
only a part of DHIS reports in
July 2011, and these districts
received complete set of
DHIS report in December
2011. In addition, other
districts in Sindh also faced
shortage of DHIS reports till
December 2011 and it caused
the failure of achievement of
the project outputs.

» It was also found during the
monitoring survey that some
facilities are still using HMIS
format in Khyber
Pakhtunkhwa

3.2 Compliance rate of DHIS Achieved at 48 districts.
monthly report from health |> 48 districts out of 100 kept

facilities are kept more than more than 90% of compliance

90% at the last 6 months of rate from main health

the project. facilities in 6 months between
November 2011 and April
2012.

» Major causes of low
compliance rate are:
» Shortage of DHIS tools &
instruments
» Lack of coordination
between DHOs and PPHI™
 Disturbance of DHIS
activities due to frequent
power off, Polio day, etc.

Note *1 Maternal, Newborn and Child Health Program (MNCH) was a program run by MOH. It aimed
at functional integration of the ongoing maternal programs.

*2 Peoples Primary Healthcare Initiative (PPHI) is a program launched by the Federal Government,
through the Special Initiatives Division for improving health service delivery at the primary
level.




Table 2 Achievement Level of Indicators (3/4)

Narrative Summary

Objectively Verifiable
Indicators

Achievement level

4 [Operation 2 : computer-based]
The DHIS data are entered into
the DHIS software, processed
and analyzed at PHD and
DHOs.

4-1 Tables or charts are created,
sorted into files, and are
readily available, for more
than two key DHIS
indicators at the PHD and
DHOs.

Achieved.

» The Project trained 21 PHD
staff on the data entry,
processing and analysis.
participants acquired
operation methods of DHIS
software including table
creation.

The Project trained 237 DHO
staff on the data entry,
processing and analysis.
participants acquired
operation methods of DHIS
software including table
creation.

95 DHOs staff received
training on data use. All
DHOs made more than 5
tables & charts during the
trainings using the data of
each DHO..

The Project also confirmed
that 8 districts monitored
including Hyderabad, which
delayed the start of DHIS
activities due to shortage of
DHIS report, created the
tables & charts using DHIS
data.

All

All

5 [Operation 3: human-based]
By using the results of analysis
of the DHIS data, the items for
resource reallocation and
budgeting are identified at
PHD and DHOs.

5-1 Lists of identified items for
evidence-based resource
allocation are available at the
PHD and DHOs. (= 100 %)

5-2 Lists of identified items for
evidence-based budget
planning are available at the
PHD and DHOs. (= 100 %)

Achieved at 6 PHDs having
target districts and 87 DHOs.

» During the training on data
use held in November 2011,
participants of DHOs
prepared a list of identified
items for evidence-based
resource allocation and
budget planning using the
data collected at each DHO.
Answers to the questionnaire
in 2012, received from 87 out
of 88 DHOs which have
collected the data for more
than 3 months by December
2011, showed that they are
using DHIS data for resource
allocation and budget
planning.




Table 2 Achievement Level of Indicators (4/4)

Objectively Verifiable

Narrative Summary Achievement level

Indicators
6. [Operation 4] The DHIS is  |6-1 The meetings with Achieved.
adequately coordinated among development partners and » 1 Steering committee
the stakeholders. related government meeting, 4 JCC meetings, 2
organizations are held. TAG meeting, 3 PMC

meetings, 12 Working Group
meetings and 2 JICA &
developing partner meetings
were heldduring the project
period.

2.2 Performance and Results on Each Output
2.2.1Strategic planning for scaling up DHIS is approved at JCC

Strategic planning for scaling up DHIS was approved with the following revision from the
original plan at the first JCC meeting held on 1st June 2010.

It was originally agreed that all necessary cost for the project activities such as printing of DHIS
tools & instruments, DHIS trainings for PHD and DHO officials and health facility staff,
procurement of computer hardware were to be borne by Pakistan side. However, as a result of
baseline survey and interview survey with each PHD, it was found that all PHDs except Punjab
did not have the budgets for these activities. Therefore, the project target area was changed, and
was restricted only to those districts which ensured the budget for the project activities.

However, it was confirmed that all the provinces were expanding DHIS in their districts in line
with the “National Action Plan for the Improvement of Health Information System in Pakistan
(herein after referred to as NAP), although level of DHIS activities varied among the provinces,
Therefore, the Project too decided to implement the DHIS activities in line with NAP.

2.2.2PHDs / DHOs staff is adequately trained on the DHIS operation.

(1) Development and implementation of the training plans at different levels for different
subjects in line with the strategic planning for scaling up DHIS

The Project selected 100 districts as target districts and completed the necessary trainings for
scaling up of DHIS.

As mentioned above, it was agreed that target districts should have necessary budgets for project
activities. Based on this agreement, districts having budgets were nominated by Director General
(DG) Health Services, PHDs. The Project implemented trainings on data collection, monitoring
and supervision for 12 districts nominated from Khyber Pakhtunkhwa Province and 13 districts
in Balocisntan Province? in August 2010.

During the fourth JCC meeting held on 19th March 2011, it was agreed that PHDs should clearly
state the budget availability of their districts for finalizing the target districts. However, the
Project could not hold JCC meeting since the Ministry of Health, responsible Ministry of the
Project was devolved in June 2011and the project counterpart agency at the federal level ceased
to exist. Thus, finalization of the target districts was postponed till the first TAG meeting held on
24th January 2012. Finally, 100 districts as shown in Table 3 were selected as target districts

2  Adistricts out of 12 Districts of Balochistan nominated at the 1st JCC meeting were
dropped due to the change of budget allocation. And 6 new districts were added.
As a result, 14 districts were selected from the Balochistan.
8



during the first TAG meeting.

In spite of non-existence of federal level counterpart of Pakistan side, the Project continued to
hold the trainings as shown in Table 4 and 5 based on the agreement with DG Health of each

province.

Table 3 Target Districts of the Project

Province

Name of Target District

Nos of Target
Districts

Punjab

Attock, Bahawalnagar, Bahawalpur, Bhakkar, Chakwal,
Chiniot, Dera Ghazi Khan, Faisalabad, Gujranwala, Gujrat,
Hafizabad, Jhang, Jhelum, Kasur, Khanewal, Khushab,
Lahore, Layyah, Lodhran, Mandi Bahauddin, Mianwali,
Multan, Muzaffargarh, Narowal, Nankana Sahib, Okara,
Pakpattan, Rahim Yar Khan, Rajanpur, Rawalpindi,
Sahiwal, Sargodha, Sheikhupura, Sialkot, Toba Tek Singh,
\ehari

36

Sindh

Dadu, Hyderabad, Khairpur, Mattiari, Mirpurkhas, N.S.
Feroze, Sanghar, Sukkur, T. Allahyar, T.M. Khan, Thatta

11

Khyber
Pakhtunkhwa

Abbotabad, Bannu, Batagram, Buner, Charsadda, Chitral,
Dera Ismail Khan, Dir Lower, Manshera, Nowshera,
Hangu, Haripur, Karak, Kohat, Kohistan, Lakki Marwat,
Malakand, Mardan, Peshawar, Shangla, Swabi, Swat, Tank,
Upper Dir

24

Balochistan

Gwadar, Jaffarabad, Kech, Killa Abdullah, Killa Saifullah,
Lesbela, Mastung, Noshki, Panjgur, Pishin, Quetta, Sibi,
Zhob, Ziarat

14

AJK

Bhimber, Hattian, Kotli, Muzaffarabad, Sudhnoti

FATA

Bajaur, Khyber, Kurram, Mohmand, North Waziristan,
Orakzai, South Waziristan, FR D. I. Khan & FR Tank, FR
Lakki & FR Bannu, FR Peshawar & FR Kohat

10

Total

100




Table 4 Series of DHIS Trainings Implemented by the Project

Causes Periods Target Note
(Nos of perticipants)

* Training on data Jul. 2010 Provincial Master Trainers |e Officials from
collection, monitoring excluding Punjab (28) Punjab assigned
and instruction as trainers

Aug. 2010 12 DHOs from KP (48 * Trainings in other
master trainers) and 13 districts were
DHOs (39) from done by each
Balochistan PHD

e Training on data entry, |Feb. 2011 Master trainers and * Project conducted
processing and analysis |Jul. 2011 statistical officials of PHDs | training for all

* DHIS software Oct. 2011 and DHOs (21 from PHDs districts.
installation workshop Mar. 2012 and 237 from DHOs) * Training for CDA

was conducted in

March 2012.
e Training on data entry, |From Nov. 2011 |Provincial coordinators * Project conducted
processing and analysis DHIS (7 DHIS OJT through the
coordinators excluding study on
G/B and ICT) countermeasures
against problems
raised in the
software

maintenance

Dec. 2011 to Jan.
2012

Staffs in DHOs (251 staff
from 100 districts)

Trainings at each
DHO were
conducted by
sub-contractor.
Training
conducted using
data collected by

each DHO.
* Training on Use of Aug. 2010 Officials from PHD Punjab | Manual was
Information and DHOs in Punjab (9) revised.
Aug. 2011 Provincial master trainers
(36)

Nov. to Dec. Decision makers in DHOs |e Training with use
2011 (101) of DHIS data
Apr. 2012 collected at each

DHO

Trainings on data collection, monitoring and supervision for DHOs were implemented as follows
(Training information about districts in Punjab is not included since PHD Punjab completed
DHIS training before starting this project).
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Table 4 DHIS Trainings Conducted by Provincial Health Departments (1/2)

Number of Number of District | Number of Health
Districts Provincial Master | Master Trainers Facility Staff

Trainers Trained Trained Trained

Sindh
1| Hyderabad 4 3 182
2| Mattiari 3 155
3| Mirpurkhas 1 3 309
4| T.Allahyar 3 88
5| T.M.Khan 3 115
6 |N.S. Feroze 3 185
7| Sanghar 3 327
8| Dadu 3 362
9| Khairpur 3 398
10| Sukkur 3 190
11| Thatta 3 172
sub-total 5 33 2,483

KPK

ProvincialOffice 10

1| Abbotabad 4 189
2 |Bannu 4 140
3 | Batagram 3 140
4 |Buner 3 150
5| Charsadda 3 172
6| Chitral 3 140
7| D.1. Khan 5 497
8| Dir Upper 4 175
9| DirLower 4 200
10| Hangu 3 62
11| Haripur 3 200
12 |Karak 4 70
13| Kohat 4 173
14 | Kohistan 3 70
15 | LakkiMarwat 4 112
16| Malakand 3 189
17 | Mansehra 6 450
18| Mardan 3 300
19 | Nowshera 5 220
20 | Peshawar 5 550
21|Shangla 4 112
22 | Swabi 3 220
23| Swat 5 475
24 | Tank 3 56
sub-total 10 91 5,062
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Table 4 DHIS Trainings Conducted by Provincial Health Departments (2/2)

Number of Number of District | Number of Health
Districts Provincial Master | Master Trainers Facility Staff
Trainers Trained Trained Trained
Baluchistan
ProvincialOffice 3
1| KillaSaifullah 1 130
2| Noshki 4 125
3 |Mastung N.A. N.A.
4|Ziarat N.A. N.A.
5| Lasbella N.A. N.A.
6| Keich (Turbat) N.A. N.A.
7| Panjgur N.A. N.A.
8 | Gwadar N.A. N.A.
9 |Jaffarabad N.A. N.A.
10 |Pishin N.A. N.A.
11 | Killa Abdullah N.A. N.A.
12| Quetta N.A. N.A.
13| Sibi N.A. N.A.
14 |Zhob N.A. N.A.
sub-total 0 5 255
AJ&K
1| Bhimber 3 141
2 | Hattian 97
3| Kotli 4 435
4 | Muzaffarabad 3 4 473
5| Sudhnoti 1 3 148
sub-total 4 14 1,294
FATA*
ProvincialOffice 3
1 |Bajaur 3 97
2| Khyber 3 135
3| Kurram 3 138
4| Mohmand 3 135
5| NorthWaziristan 3 65
6| Orakzai 3 33
7| SouthWaziristan 3 27
8| FRD.l.Khan&FRTank 3 95
9| FRLakki&FRBannu 3 35
10 | FRPeshawar&FRKohat 3 32
sub-total 0 30 792
Grand Total 19 173 9,586
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(2) Improvement of the DHIS Software and Installment

DHIS software was improved and installed by the Project at all PHDs and DHOs in the target
districts.

It was planned that the Project would install the DHIS software, which was maintained through
the “Study & Improvement of District Health Information System” implemented by JICA
Pakistan Office in May 2009, in the DHOs in the target districts. However, the Project found
bugs in the DHIS software provided by JICA Pakistan Office in February 2011. Therefore, the
Project proposed to improve the DHIS software and it was approved at first JCC meeting in June
2010.

The Project started improvement works of the DHIS software from July 2010, and implemented
trail operation of the improved software at PHD Punjab from September 2010 till January 2011.
Then the Project held the installation workshop of DHIS software for PHDs and DHOs in target
districts. Training on data entry, processing and analysis  was also implemented in this
workshop.

As described hereinafter, delivery of DHIS tools & instruments by Pakistan side was delayed due
to delay of budget allocation. Therefore, it was agreed in the fourth JCC meeting that the Project
will install DHIS software in February 2011 in the districts which were already provided with
DHIS tools & instruments as of February 2011. As for the remaining districts, DHIS software
will be installed after July 2011 (see ANNEX 1 for detail information of DHIS software
installation).

The debugged DHIS software has been running in the 8 PHDs (including AJK, FATA, CDA and
ICT) and DHOs in 100 target districts.

(3) Study and Revision of training manuals
All training manuals were studied and revised as follows.

In the original plan, it was planned to study the training manuals of DHIS and revise them if
necessary. However, it was confirmed that DHIS tools & instrument and training manuals were
revised by NHIRC and representatives of PHDs at the meeting in June 2009 held by JICA
Pakistan Office.

NHIRC pointed out that Pakistan side could not find any reason to revise the already revised
DHIS tools & instrument and training manuals since they had not been used as yet. It was,
therefore, agreed that the Project would use the DHIS tools & instrument and training manuals
which were revised in the meeting in June 2009 at the first JCC meeting

Manuals for training on use of DHIS information were revised during the training on use of
information at Punjab in August 2010, and this revision was approved by representatives of
PHDs during the working group meeting in December 2011.

Manual on DHIS software (data entry, processing and analysis) was up-dated based on the result
of DHIS software maintenance, and the Project submitted “DHIS Software Manual” to the
Pakistan side during the 2nd TAG meeting.

2.2.3The DHIS data are collected in a complete, precise and timely manner from health facilities
to DHOs.

Followings are set up as indicators for Output 3.

(1) Monthly and yearly report forms of the HMIS are replaced by the DHIS monthly report at
the health facilities

(2) Compliance rate of DHIS monthly report from health facilities are maintained at more
than 90% in the last 6 months of the project
13



(1) Replacement of the DHIS monthly report form

Replacement of the DHIS monthly report form was delayed in some target districts and it caused
the failure of achievement of project purpose in these districts.

In the original plan, it was agreed that Pakistan side would print DHIS tools & instruments form
their own budget and the Project would distribute these tools & instruments to health facilities.

However, it was found that PHDs & DHOs place orders for DHIS tools & instruments to the
Government Printing Press, and was already established that the distribution channel from the
Government Printing Press to health facilities is through the PHDs and DHOs..

Therefore, followings were agreed at the Project Management Committee meeting held on 10th
February 2010 and approved in the first JCC meeting on 1st June 2010.

» DHIS tools & instruments printed by PHDs would be distributed to health facilities by
Provincial Government through DHOs.

» HMIS monthly reports and old DHIS forms would be discarded under the responsibility of
PHDs.

However, the Project found the following inconsistency when the Project notified the progress of
distribution of DHIS tools & instruments to NHIRC and PHDs

» NHIRC had not issued notification of revised DHIS tools & instruments till the holding of
3rd JCC meeting on 8th February 2011 although NHIRC approved the revised DHIS tools &
instruments in June 2009. Thus, PHDs could not print the revised DHIS tools &
instruments till the issuance of notification.

» NHIRC agreed to provide necessary volume of DHIS tools & instruments (including
transportation cost) to 7 districts in Khyber Pakhtunkhwa, 2 in Gilgit & Baltistan, 2 in AJK
when the target districts were selected during the 2nd JCC meeting on 7th July 2011.
NHIRC also informed PHDs in the 4th JCC meeting held on 19th March, 2011 that NHIRC
would provide DHIS tools & instruments for one year to the 24 districts which PAIMAN
supported. However, no DHIS tools & instruments were provided by NHIRC. As the
result, all PHDs, except Gilgit & Baltistan, provided necessary volume of DHIS tools &
instruments to the target districts.  Two districts nominated from Gilgit & Baltistan were
however dropped from the list of target distracts, since PHD Gilgit & Baltistan could not
secure the budget.

» DHIS activities were delayed at 7 districts supported by MNCH in Sindh province.
However, DG Health Sindh informed the Project on 4th July 2011 that these districts were
already provided with DHIS tools & instruments from MNCH, and PHD Sindh confirmed it
again on November 2011.
However, when the Project visited PHD Sindh for monitoring survey in December 2011,
PHD Sindh reported the Project that MNCH provided only a part of DHIS tools &
instruments to these 7 districts and remaining tools & instruments were provided by PHD
Sindh in December 2011. Thus, distribution of DHIS tools & instruments to these 7 districts
was completed in December 2011, and these DHOs started DHIS activities from January
2012. In addition, other DHOs in Sindh also reported stagnation of DHIS activities due to
shortage of DHIS tools & instruments when the Project visited these DHOs for monitoring in
February 2012.

» As the result of monitoring visit to 3 districts (Haripur, Mansehra and Abbotabad) in Khyber
Pakhtunkhwa, it was observed the health facilities were using HMIS report form in all
districts.
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1)

The aforementioned problems were reported at the working group meeting and the Project
requested PHDs to improve the situation. However, there are many target districts which
Japanese experts could not visit due to security reason, so it is difficult to grasp the actual
situation in these districts.

Monitoring and supervision of DHIS activities at district and provincial level

As the result of compliance rate analysis, the Project found that many small scale facilities which
do not have necessary human resources and/or capabilities for DHIS reporting are also included
in the facilities which are obliged to submit DHIS reports. When counting the compliance rate
only from the main health facilities, excluding these small scale facilities, there are 48 target
districts keeping more than 90% of compliance rate in 6 months from November 2011 to April
2012.

Compliance rate between November 2011 and April 2012

First and second level health facilities prepare DHIS report of previous month’s activity and
submit it to DHO every month. DHOs input the data of monthly reports submitted by first and
second level health facilities into DHIS software. Besides processing and analyzing the DHIS
input data, DHOs also submit the data to PHDs.

PHDs process DHIS data submitted by DHOs at provincial level, and analyze them. PHDs have
submitted DHIS record of the previous month to the Project at the monthly working group
meeting. The Project confirmed compliance rate of DHIS reports, which is set as the indicator
aforementioned (see Table 6).

As the result, 39 districts out of 100 kept more than 90% of the compliance rate during 6 months
from November 2011 to April 2012. However, as mentioned previously, provision of DHIS
report format was delayed in many districts, particularly the districts of Sindh started DHIS
activities from January 2012 due to delay of the supply of DHIS report format. In case of
compliance rate during the last four months from January to April 2012, there are 54 districts
which kept more than 90% of the compliance rate.

In addition, the aforementioned compliance rate was calculated by using the number of reports
submitted in time. In case of delayed submission, DHOs instructed health facilities, which did
not submit the report on time, to improve the activities. When compliance rate is calculated
including the number of reports submitted behind the schedule, 45 districts maintained more than
90% of compliance rate in last six months and 57 districts retained more than 90% in last four
months (monthly compliance rate is shown in ANNEX 2).
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Table6  Number of Districts Kept more than 90% of Compliance Rate in Last Six Months

Not including Report Submitted Including Report Submitted
Behind the Schedule Behind the Schedule

Last 6 months | Last4 months | Last6 months | Last 4 months
Punjab 33 34 33 34
Sindh 0 2 1 3
Khyber Pakhtunkhwa 4 10 5 10
Balochistan 1 2 3 3
AJK 0 4 1 4
FATA 1 2 2 3
Total 39 54 45 57

As explained in the former section, DHOs instruct the first and second level health facilities to
submit DHIS it on time. But in spite of these instructions DHOs some facilities continued to
submit reports behind the schedule. There were about 200 to 350 reports per month which were
submitted behind the schedule during November 2011 and March 2012 (see Table 6).

As explained in the former section, DHOs instruct the first and second level health facilities to
submit DHIS reports on time.  But in spite of these instructions from DHOs, some facilities
continued to submit reports behind the schedule. There were about 200 to 350 reports per
month which were submitted behind the schedule during November 2011 and March 2012 (see
Table 6).

Table 6 Number of DHIS Reports Submitted Behind of the Schedule

2011 2012
Nov Dec Jan Feb Mar

Punjab 7 0 7 0 0
Sindh 45 65 95 0 0
Khyber Pakhtunkhwa 75 141 77 123 13
Balochistan 77 62 145 64 0
AJK 110 0 0 0

FATA 63 0 26 28 0
Total 377 268 350 215 13

Main causes of low compliance rate

PHDs pointed out the main causes of low compliance rate as follows.

Delay of the provision of DHIS tools & instruments

As mentioned previously, printing and delivery of DHIS tools & instruments were delayed due to
delay in issuing the notification on revised DHIS tools & instruments by NHIRC and delay in
budget preparation by PHDs. Districts which were not provided with DHIS tools & instruments
could not start DHIS activities as scheduled, and DHIS activities in the districts which were
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supported by development partners such as PAIMAN also were stagnant due to shortage of the
DHIS tools & instruments.

. Lack of coordination between DHOs and PPHI

Basically, all first level health facilities including BHU are controlled by DHOs. However,
there are districts where PPHI controls human resource allocation and medicine procurement of
BHUSs under the agreement among PPHI, Provincial Government and District Government.
Many BHUSs controlled by PPHI submit their statistics report (including DHIS report) to PPHI
but not to DHO. In case of the project target districts, there are 62 districts out of 100 that made
contract with PPHI. It is felt that effect of DHO’s instructions to BHU is weak in these districts
since these BHUs are controlled by PPHI.

Issues on cooperation with PPHI at provincial level had been continuously pointed out by PHDs
from the initial stage of the Project, and it was decided in the 3rd JCC meeting that NHIRC
would coordinate with PPHI for DHIS activities at district level.  Although the cooperation
between PHDs and representatives of PPHI Punjab, Sindh, Khyber Pakhtunkhwa and Balochistan
was discussed at the 4th JCC meeting, no practical steps were taken due to non-existence of
federal counterpart in the aftermath of devolution of MOH in June 2011. The Project restarted
the discussion on coordination with PPHI at the working group meetings on 28th May (with
representative of PPHI Balochistan) and 14th June 2012 (with representative of PPHI AJK).

Incorrect number of “Expected Report” on DHIS Software

Compliance rate is obtained by dividing “number of reports submitted from health facilities” by
“number of reports expected to be prepared by health facilities”

Health facilities which are expected to submit the DHIS reports consist of BHU, RHC, MCHC,
hospitals, etc.  Originally health facilities are categorized in the following five classes before
enforcement of Local Government Ordinance (LGO) 2001 in August 2001 (see Table 8).

Table 8 Categorization of Health facilities before 2001

Category Health facilities

Class 1 All health facilities run by Government (Provincial or Federal) (RHC,
BHU, THQH, MCHC etc)

Class 2 All health facilities run by semi-government organizations (WAPDA,
Railway, PIA etc)

Class 3 All health facilities run by Local Governments

Class 4 Private health facilities receiving aids and assistance from Government

Class 5 Pure private health facilities

Originally health facilities of Class One submitted DHOs monthly report through HMIS / DHIS
but class three health facilities had no obligation to submit monthly reports.  In addition, the
dispensaries were categorized into class one and class three. Basically, class three dispensaries
were very small as compared to class one dispensaries having less number of staff..

After the enforcement of LGO 2001 in August 2001, all class three dispensaries also come under
jurisdiction of District Governments and categorized as class one. However, many DHOs
excludes former class three dispensaries from the facilities having obligation to submit DHIS
reports (called “expected reports” in DHIS software) since these dispensaries do not have
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capacity for preparing the DHIS report.

Meanwhile, compliance rate of the DHOs which counted former class three dispensaries in the
“expected reports” were decreased due to low compliance rate from these dispensaries.

For instance, DHO Lahore in Punjab Province revised “expected reports” and started to count
former class 3 dispensaries in it.  As a result, “expected reports” (number of facilities having
obligation to submit monthly reports) was increased from 74 facilities in November to 169 in
December 2011. Whereas, actual number of reports submitted were not increased, and
compliance rate in Lahore district was resultantly decreased from 74% in November 2011 to
38 % in December 2011.

The Project proposed PHDs to instruct DHOs for deceasing former class three dispensaries from
“expected reports” during the working group meeting. However, this proposal was not accepted
since this kind of decision is related to political issues and instead should be consistent with the
policy of DHOs.

Other causes
Other causes of low compliance rate are reported by Pakistani side as follows.
» Frequent power shut down delays the data input at DHOs (FATA, Balochistan, others)

» Non-availability of access point for internet service causes difficulty for remote DHOs to
submit the reports

» Programs such as Polio campaigns forces the deployment of many staff of DHOs and health
facilities for the field activity, which causes the delay in conducting of DHIS activities

Compliance Rate from the main health facilities

As explained in “c” above, there are many small scale facilities, which do not have necessary
human resources and/or capabilities for DHIS reporting, are also included in the facilities which
are obliged to submit DHIS reports according to DHO’s policy. The Project calculated the
compliance rate of DHIS reports from only the main health facilities (BHU, RHC, DHQ and
THQ) for showing the influence to the rate by these incapable facilities. The result of
calculation shows there are 48 districts out of 100 keeping more than 90% of compliance rate in 6
months from November 2011 to April 2012, and 63 districts kept more than 90% of compliance
rate in 4 months from January to April 2012 (detail data is attached in ANNEX 3).

Table 9 Number of Districts Kept More Than 90% of Compliance Rate from Main Health

Facilities
Unit : Number of districts

Provinces In last 6 months In last 4 months

from Nov. 2011 from Jan 2012
Punjab 33 34
Sindh 1 4
Khyber Pakhtunkhwa 6 11
Blochistan 2 5
AJK 2 4
FATA 4 5
Total 48 63
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Regarding the monthly compliance rate from main health facilities, there were 65 districts that
showed more than 90% in November 2011. Then the compliance rate was improved and more
than 75 districts showed more than 90% of compliance rate during January to April 2012.

Table 10 Numbers of Districts Kept More Than 90% of Compliance Rate from Main
Health Facilities

Unit : Number of districts

Nos. of 2011 2012
Province target

districts | Nov Dec Jan Feb Mar Apr
Punjab 36 35 33 34 34 35 35
Sindh 11 3 4 6 5 8 7
Khyber Pakhtunkhwa 24 11 15 19 18 16 14
Blochistan 14 6 7 8 6 4 5
AJK 5 3 3 5 4 4 5
FATA 10 7 8 9 9 9 9
Total 100 65 70 81 76 76 75

2.2.4The DHIS data are entered into the DHIS software, processed and analyzed at PHD and
DHOs.

DHOs entered the DHIS data submitted by first and second level health facilities to the DHIS
software, and processed, analyzed them regularly. In addition, PHDs also processed and
analyzed DHIS data submitted from DHOs.

The Project monitored DHIS activities such as data collection, data entry, processing and analysis
in each province through the working group meetings. Compliance rate of each province was
confirmed at the meetings, and PHDs were requested to instruct DHOs for improvement in the
compliance rate of those facilities which showed less than 90%.

On the other hand, improvement and maintenance of the DHIS software were also carried out for
accurate data input and processing.  The Project in particular, assigned sub-contractor for DHIS
software maintenance covering all 100 target districts for the period of May 2011 to June 2012.
In addition, the Project developed seven functions on DHIS software based on the requirements
submitted by PHDs and DHOs during the maintenance periods (see ANNEX 19: Minutes of 6th
WGM in 2011 for more details).

All issues pointed out by the DHOs on the DHIS software were reported by PHDs at the working
group meetings, and countermeasures were discussed.

In the beginning of software maintenance, many inquiries from PHDs and DHOs were of the
nature normally raised at the beginning of software use, such as the one attributable to lack of
DHIS knowledge. According to the progress of DHIS software use, more inquiries were raised
on technical problem in operation such as problems related to database backup and restoration,
and computer virus. In many districts, DHIS software has been more frequently utilized and
more inquiries on software bugs were raised. Such software bugs were reported for some time
and most of them were debugged after 5 months since the start of maintenance.

Table 11 shows the problems on software raised by PHDs and DHOs during the software
maintenance period.
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Table 11 Problems on DHIS Software Raised by PHDs and DHOs

2011 2012

Category Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar | Apr | May

Lack of basic

computer knowledge 0 0 0 1 0 0 0 0 1 0

Lack of DHIS 5 | 4|12 | 5| 2| 3|10]| 7| 4] 3
knowledge

Improvements of

DHIS (bugs) 20 2 1 2 0 1 2 3 0 0

New requirements 8 0 2 1 0 11 2 0 1 0

Technical problemin| 19 o5 34 8 12 6 22 16 9
software operation

Other problems
(hardware, OS, virus 0 10 6 4 9 6 9 4 4 3
etc)

Total 58 35 46 47 19 33 29 36 26 15

In DHIS, the data enumerated in Monthly Report by health facility is entered to DHIS software at
DHO, and submitted to PHD. DHO and PHD process and produce various reports for data
analysis. Staffs of all provinces and 100 districts were trained, in the DHIS software installation
workshop, on this series of work from data entry, processing up to the production of various
reports. In addition, the practical training on software was conducted in December 2011 by
subcontractor, to confirm the actual practice of this series of works at DHOs. In Working Group
Meetings, the Project confirmed that each PHD is processing and analyzing the data based on the
various reports.

The Project trained 100 target districts for enabling them to make table and figures by use of data
entered in the DHIS software during the software installation workshops. In addition,
sub-contractor for DHIS software maintenance also conducted same training on data entry,
processing and analysis on December 2011.

Later in 2011, during the monitoring tour to Punjab, Sindh and KP, the Project confirmed that in
the 3 Districts each of Punjab, Sindh and KP, the staffs of which were trained, practiced data
entry, processing, analysis and production of various tables and charts.

Through the monitoring and meetings, all 100 target districts confirmed their skills of data entry
to DHIS software. 6 PHDs and 100 DHOs are also now capable of data collection and analysis
with DHIS software, and of preparation of tables and charts of more than 3 kinds that can be
utilized for various purposes (G/B, ICT and CDA have not introduced DHIS).

2.2.5By using the result of analysis of the DHIS data, the items for resource reallocation and
budgeting are identified and utilized at PHD and DHOs

The Project made questionnaire survey to 88 districts which have available data on DHIS for
preparing annual plan and 87 districts out of 88 responded (99% of response rate).

It was confirmed that all 87 districts used DHIS data for preparing budget plan for next fiscal
year, health policy / strategy and resource allocation (medicines / staff).

As mentioned in 2.2.2 (1), representatives of DHOs conducted the training on use of DHIS
information using DHIS data in each district during the training held in November 2011.

Project staff and provincial master trainers worked as trainers in this training course. DHOs
acquired necessary skills and techniques for preparing resource allocation plan and budget plan
by use of DHIS data. Sample data collected in other district was used for districts which did not
collect DHIS data by November 2011 when the training on use of information was held.
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The Project confirmed usage of DHIS information in DHOs through the questionnaire survey
after completion of the training on use of DHIS information. In this survey, 88 districts out of
100 which collected DHIS data more than 3 months before January 2012 were targeted since
preparation of budget plan for next fiscal year started from January 2012 in Pakistan (see Table
12, and detail data in ANNEX-3).

Table 12 Number of Districts Surveyed

Provinces TOU’.II N.OS of Nos of Districts Response Rate
Districts Responded
Punjab 36 36 100%
Sindh 4 3 75%
Khyber Pakhtunkhwa 24 24 100%
Balochistan 12 12 100%
AJK 5 5 100%
FATA 7 7 100%
Total 88 87 99%

There were 53 districts (61%) out of 87 utilized DHIS data for 1) budget preparation, 52 districts
(60%) utilized the data for 2) health policies / strategies planning, 69 districts (79%) utilized the
data for 3) resource allocation (medicines, facility staff, etc.) and 31 districts (36%) utilized the
data for 4) other purpose. And all 87 districts responded that they utilized DHIS data in for any
one of the purpose of 1) to 4) (see Table 13).

Table 13 Usage of DHIS Information

= Usage of DHIS Information Districts

_ S TE = 1) 2) 3) 4y Using
Provinces é 5 % Budget Po||c|e_s/ Resour:ce Others PHlS data
og oreparation strategies allocation in terms of

planning 1)to 4)
Punjab 36 58% 61% 69% 42% 100%
Sindh 3 100% 100% 67% 0% 100%
Khyber Pakhtunkhwa 24 38% 50% 83% 54% 100%
Balochistan 12 100% 100% 100% 17% 100%
AJK 5 40% 40% 60% 0% 100%
FATA 7 86% 14% 100% 14% 100%
Total 87 61% 60% 79% 36% 100%

56 districts out of 87 identified the performance gap between the target indicators and actual
achievements shown in DHIS data, and 55 districts (63%) took measures for rectifying the
situation.  The districts which identified performance gap and did not take any rectifying
measure was only one, and all 55 districts took measures for rectifying the gaps i.e. “holding
meetings”, “strengthening the stakeholder’s awareness” and “reviewing the indicators” (see Table
14).
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Table 14 Districts Identified Performance Gaps and Took Measures

ProVinces Nos. of districts | District identified| District took
responded gaps measures

Punjab 36 75% 75%
Sindh 3 67% 67%
Khyber Pakhtunkhwa 24 42% 38%
Balochistan 12 75% 75%
AIK 5 40% 40%
FATA 7 86% 86%
Total 87 64% 63%

There were some DHOs who pointed out that problems on DHIS activities such as “shortage of
DHIS tools & instruments” and “low capability of staff of the first and second level health
facilities” although these replies were not included in the Table 13. It proves that DHOs pointed
out the problems which are described in “2.2.3 (2) 2)".

Major indicators found performance gap were listed up in Table 15.

Table 15 Major Indicators Showing Gaps

Nos._ of ANC-1/ . Family | Medicine Staff
districts Delivery . -
ANC-R planning stock | allocation
responded

Punjab 36 33% 28% 11% - 6%
Sindh 3 - - - - -
Khyber Pakhtunkhwa 24 - - - 4% 4%
Balochistan 12 - - - 58% 50%
AJK 5 20% 20% - - -
FATA 7 57% 14% - - 14%
Total 87 20% 14% 5% 9% 11%

2.2.6The DHIS is adequately coordinated among the stakeholders
(1) Holding the Meeting for Scaling Up of DHIS

The Project held the following meetings during the project period for strengthening the
relationship among PHDs and DHOs on DHIS activities.
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Meeting Title Date Minutes

National Steering Committee on Strengthening of |4th Nov. 2009 ANNEX 4
Health Information System

First Working Group Meeting in 2009 3rd Feb. 2010 ANNEX 5
First Project Management Committee Meeting 10th Feb. 2010 ANNEX 6
First JCC Meeting 1st Jun. 2010 ANNEX 7
First Working Group Meeting, 2010 24th Jun. 2010 ANNEX 8
Second JCC Meeting 7th Jul. 2010 ANNEX 9
Third JCC Meeting 8th Feb. 2011 ANNEX 10
Fourth JCC Meeting 19th Mar. 2011 ANNEX 11
First Working Group Meeting, 2011 21st Jul. 2011 ANNEX 12
Second Working Group Meeting, 2011 22nd Aug. 2011 ANNEX 13
Third Working Group Meeting, 2011 3rd Nov. 2011 ANNEX 14
Fourth Working Group Meeting, 2011 22nd Dec. 2011 ANNEX 15
Fifth Working Group Meeting, 2011 23rd Jan. 2012 ANNEX 16
First Technical Advisory Group Meeting 24th Jan. 2012 ANNEX 17
Sixth Working Group Meeting, 2011 23rd to 24th Feb. 2012 |ANNEX 18
Seventh Working Group Meeting, 2011 20th Mar. 2012 ANNEX 19
Eighth Working Group Meeting, 2011 24th Apr. 2012 ANNEX 20
Ninth Working Group Meeting, 2011 28th May 2012 ANNEX 21
Tenth Working Group Meeting, 2011 14th Jun. 2012 ANNEX 22
Second Technical Advisory Group Meeting 15th Jun. 2012 ANNEX 23

During the working group meetings, the Project instructed DHOs through PHDs that DHO
should take action to rectify the situation of first and second level health facilities which did not
submit DHIS monthly report on time.

Besides the above-mentioned meeting, the Project also participated in DHIS partners meetings
organized by JICA Pakistan Office on 6th December 2010 and 28th July 2011 for strengthening
the relationship among donor agencies and NGOs for scaling up of DHIS.

(2) Support for Holding Meetings on Scaling up of DHIS between Cabinet Division and
Provincial Governments

It was agreed that the maintenance of DHIS software after closure of the Project will be
continued under the responsibility of PHDs. After thelst TAG meeting, Senior Joint Secretary
visited provinces to discuss the implementation structure of DHIS including software
maintenance by PHDs with senior officials of the provincial governments.

The Project staff also accompanied with the Senior Joint Secretary for supporting the meeting
and discussions. Participants and results of the meetings are shown in the following table.
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Date Province Name of Interviewees Results

. » Additional Secretary » Present situation of PC-1 for
%gtlthEb' Balochistan (Admn), Health Department, DHIS a_nd ac_tual _
Balochistan, Quetta expenditure is confirmed.
» Health Advisor PPHI, » WHO is working on Health
Balochistan, Quetta System Strengthening (HSS)
» Director General Health in Balochistan and is willing
Services, Balochistan, to support DHIS
Quetta implementation in the
> WHO Officer, Balochistan, province in combination
Quetta with Disease Early Warning
» Provincial Coordinator System (DEWS).
DHIS Balochistan, Quetta
20th Eeb. Kyber » Provincial Coordinator > E?HD has an idea to establish
2012 Pakhtunkwa DHI_S_ o K_nowledge Management
» Additional Provincial Wing” and convert DHIS
Coordinator DHIS project into a regular

permanent program under
Knowledge Management
Wing.

» According to Provincial
Coordinator DHIS, USAID
has shown their keen
interest in DHIS in KPK.

21st Feb. 2012 | Sindh » Additional Chief Secretary | > Additional Chief Secretary

(P&D) (P&D) assured approval of
» Additional Secretary PC-1 and Finance
Finance Department committed that
» Director General Health necessary fund shall be
Services made available for DHIS
» Special Secretary, Health project.
Department » WHO is supporting 10 NPPI
» Assistant Chief Health districts on DHIS Software
(P&D), installation training.
» Provincial Coordinator
DHIS
> Secretary, Planning, » P&D Department agreed
ggtlhz Feb. AK Government of AJK with the importance of
» Chief Planning Officer DHIS and directed Health
(Health), P&D Department Department to prepare the
» Advisor Health, P&D PC-1.
Department

> Director Health Services,
> State Coordinator, DHIS

3 Scaling Up of DHIS by Pakistan Side

The Project closed nomination of target districts at the 4th JCC meeting held on March 2011, and
no additional district was allowed for nominating as the target district.

Therefore, PHDs agreed to introduce DHIS to non-target districts by use of PC-1 approved after
July 2011. DHIS scaling up situation in Pakistan as of June 2012 is shown in Table 16.
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Table 16 Present Situation of Scaling Up of DHIS in Provinces

Nos. of Non target districts
Provinces Tota}l N.OS' target DHIS Non-DHIS Note
of districts 9 = e
districts districts districts
Punjab 36 36
Sindh 23 11 11 1 Supported by NPPI.
Khyber PC-1 was approved.
Pakhtunkhwa 25 24 .
PC-1 was approved.
DHIS will be
Balochistan 30 14 14 2 introduced in
remaining 2 districts
after July 2012,
AJK 10 5 5 Supported by GIZ.
Supported by Save
FATA 10 10 the Children
Gilgit & Baltistan 7 7
Islamabad 5 2
(ITC + CDA)
Total 143 100 25 18

125 districts out of 143 have introduced DHIS as of June 2012. In addition, revised PC-1
included 1 district in Khyber Pakhtunkhwa, 2 in Balochistan, and 1 in Sindh province for coming
fiscal year from July 2012 were already submitted from each PHD.

Therefore, non DHIS districts with no scaling up plan are 14 (5 in AJK, 7 in Gilgit & Baltistan
and 2 in Islamabad) only.

There are DHIS promotion activities being implemented in the DHIS districts. It is found are
some differences in these activities among provinces, major promotion activities in Punjab
province which is a leading province of DHIS are as follows.

[Province Level]
»  Holding monthly District DHIS coordinators’ meeting
» Holding quarterly District DHIS statisticians’ meeting

»  Awarding districts with good DHIS practice (based on the 3 criteria: 1) Minuets of the DHIS
monthly meeting at district, 2) DHIS Quarterly Report prepared by district and 3) DHIS
monthly report compliance rate

»  Requesting districts to solve problems by letters from province in case of lower compliance
rate than their standard, disparities of data between DHIS and other programs

» Implementing Data QA simultaneously in all districts of Punjab in 2011 to confirm the data
quality of DHIS. In order to guarantee the correctness without bias, data check was done by
the researcher dispatched from the other district.

[District Level]

» At the occasion of monthly meeting with in-charges of health facilities at DHO, DHO gives
feed back on the summary of DHIS data analysis in the previous month and instructing
facilities not submitting DHIS monthly report regularly.  (This activity is already
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implemented in KPK, AJK and Sindh provinces also.)

»  Promoting Data Harmonization between DHIS and other programs.  According to the
instruction by the province, all districts hold Monthly Review Meeting with the date of
DHIS and other national programs such as EPI, FP/PHC and Malaria. If there are some
discrepancies of data between the programs, the coordinators check original data and revise
accordingly.

»  Implementing monitoring visit of 12 facilities per month for the confirmation of availability
of DHIS tools/instruments and for conducting Data QA. (monitoring visite cannot be
implemented to some districts).

»  Compiling Quarterly report based on the analysis of DHIS data and submitting it to the
Province. (Some districts compile Annual or Biannual report instead of Quarterly bases.)

4 Plan of Operation and Performance

Plan of operation explained in the inception report approved in November 2009 and the actual
performance of the project is shown on Table 17.
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Table 17 Plan of Operation and Performance

2009

2010

2011

2012

819

10

11

12

1

2

10

11

12

10

11

12

[Strategic planning]

1-1 Analyze the current
situation of the DHIS
implementation progress
and set up target figure,
by using available
secondary data and
conducting baseline
survey.

1-2 Develop a strategic
planning for scaling-up
DHIS,

1-3 Select districts which
have necessary budgets
for project activities

1-4 Get approval of the
strategic planning for
scaling up DHIS
including revised NAP
at JCC.

[Training]

2-1 Based on the strategic
planning, develop
training plans at
different levels for
different subjects (2.

2-2 JICA experts modify
and debug the DHIS
software.

2-3 Install the modified
DHIS software in
DHOs and PHDs.

2-4 Review and revise the
DHIS training
materials ? to
increase user -
friendliness, if needed,
newly develop.
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2009

2010

2011

2012

10

11

12

10

11

12

10

11

12

2-5 Based on the training
plans, conduct training
programs on data
collection *®. and
coordination,
monitoring and
supervision for the
DHIS operation

2-6 Based on the training
plans, conduct training
programs on data entry,
processing and
analysis.

2-7 Based on the training
plans, conduct training
(Qg?grams on data use

[Operation 1:
paper-based]

3-1 PHDs discard the
HMIS monthly/yearly
report forms and
distribute the DHIS
monthly report forms.

3-2 DHOs monitor the
health faculties on: (i)
completeness, (ii)
precision, and (iii)
timeliness of the
DHIS reporting.

3-3 PHDs supervise
DHOs on (i)
completeness, (ii)
precision, and (iii)
timeliness of the
DHIS reporting.
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3-4 JICA experts supervise
PHDs to conducts
activities
aforementioned
smoothly.

[Operation 2:
computer-based]

4-1 DHOs conduct the: (i)
data entry, (ii) data
processing, and (iii) data
analysis of the collected
DHIS monthly report.

4-2 PHDs conduct the data
analysis of the collected
DHIS monthly report.

4-3 JICA experts supervise
the activities 4-1
through PHDs

[Operation 3:
human-based]

5-1 PHDs and DHOs
conduct the (i) budget
preparation for the
following fiscal year,
(ii) adjustment of
resource allocation,
and (iii) regular
feedback to health
facilities, using the
results of DHIS
monthly reports.

5-2 JICA experts supervise
the activities 5-1
through PHDs
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[Operation 6]

6-1

Strengthen, reorganize
or adjust the structure
of the DHIS
administrative channel
form health facilities,
DHOs, and PHDs.

Hold the TAG meetings
on regular and irregular
basis (e.g. case studies
of data use for
evidence-based
management of health
services).

Hold the DHIS
Inter-district meetings
at PHD level on regular
basis.

6-4

Promote the application
of the DHIS among
other development
partners.

[Remarks]
OCdprlan O3 Actual
(*1) Levels: PHDs, DHOs

(*3)
(*4)
(*5)

Subjects: (i) data collection, (ii) data entry, processing and analysis, (iii) data use, (iv) Coordination, monitoring, and supervision for the DHIS operation
(*2) The DHIS training materials are composed of: (i) curricula, (ii) textbooks, (iii) teaching guides, and (iv) MS Power Point modules.
i.e. how to fill out monthly DHIS report forms and submit them to DHOs

i.e. how to enter paper-based data into software, aggregate and/or analyze them

i.e. how to use the data for evidence-based management of health services




5 Inputs
5.1 Inputs by Japanese side

Inputs from Japanese side are as follows:

5.1.1Dispatch of Experts

As shown in Table 17, seven experts dispatched for 66.40 man months during the project period
(not including the coordinators).

Table 17 List of JICA Experts

Name Fields Man Months
1. [Shuji NOGUCHI Team leader / planning 10.57
2. |Shigeru KOBAYASHI |Deputy team leader/Monitoring 14.66
3. | Ahmad Afifi Deputy team leader/Supervision 14.43
4. |Chiaki KIDO Data collection 5.90
5. |Masashi AKIHO Data analysis 14.77
6. |Akio NAKAHARA Software maintenance 1.70
7. |Hiroshi ABO Use of information 4.37
8. |Rie YAMASHITA Coordinator 0.87
9. |Masashi AKIHO Coordinator 1.97
Total Man Months (not including coordinator) 66.40
Total Man Months (including coordinator) 69.24

5.1.2Expenditure from Japanese Side

Expenditure from Japanese side is shown in Table 18.

Table 18 Expenditure from Japanese Side

Unit: 1,000 JPYen

Items 1st year 2nd year 3rd year Total

Operation cost 3,632 25,326 30,856 59,814
Machineries for experts 323 323
Other machineries 3,224 1,063 4,287
Sub-contracting 3,240 20,162 23,402
Meeting 53 735 788
Total 10,472 27,124 51,018 88,614
Note:  Actual expenditure in 1st and 2nd years, and budget figures in 3rd year.

Costs for following inputs from Japanese side are included in the expenditure aforementioned.
» Installation cost of DHIS software in PHDs and DHOs

Maintenance cost of DHIS software (August 2009 to June 2012)

>
» Training cost on DHIS trainings for provincial master trainers
>

Training cost on DHIS data collection, coordination, monitoring and supervision for district

31




master trainers in Khyber Pakhtunkhwa and Balochistan.

» Training cost on DHIS data entry, processing and analysis and use of DHIS information for
district master trainers in all target districts

5.2 Inputs by Pakistan side
Inputs from Pakistan side are as follows.

Concerned staff as counterpart personnel
Administrative and operational costs

Cost for hardware procurement and maintenance

Cost for training, except the one to be borne by Japan
Cost for software maintenance from July 2012 onward

YV V V V V V

Office(s) and facilities such as electricity, gas, water supply necessary for Project activities
and operational expenses for utilities

v

Cost for replacing HMIS report forms with DHIS report forms at health facilities

5.2.1Concerned staff as counterpart personnel

NHIRC had been assigned as counterpart agency of the Project from the start of the Project in
August 2009 to June 2011. However, at the end of June 2011 the functions of MOH were
devolved in accordance with the 18" Amendment, and the NHIRC, a subsidiary organization of
MOH, was merged into NIH. Thus the Project had been operated without Federal level
counterpart for a considerable period of time. Finally in the discussions among Cabinet Division,
NIH and JICA on 31* May 2012, it was agreed that NIH will be the federal level counterpart.

Counterparts at federal level are shown in Table 20.

Table 20 List of Federal Level Counterparts

Organization Position Name Remarks
MOH NHIRC Executive Professor Iftikhar Till June 2011
Director Ahmed Khan
NHIRC Deputy Mr. Ali Akbar Khan | Till June 2011
Director
Cabinet NIH Executive Dr. Birjeer Mazhar |From May 2012
Division Director Qazi

The counterpart personnel assigned in the provincial level are shown in Table 21.
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Table 21 List of Provincial Level Counterparts
Province Position Name Remarks

Punjab Director General Health | Mr. Aslam CH Till January 2012
Service

Punjab Director General Health | Mr. Zaihd Pcvaiz Till February 2012
Service

Punjab Director General Health |Dr. Nisar Cheema From February 2012
Service

Punjab Director Health Service |Dr. Anwar Janjua Till September 2011
(MIS)

Punjab Director Health Service |Dr. Haroon Jahangir From September 2011
(MI1S)

Punjab Additional Director Dr. Khaleeq Ahmed Till March 2012
Provincial MIS Cell Qureshi

Sindh Director General Health | Dr. Abdul Sttar Korai Till July 2010
Service

Sindh Director General Health | Dr. (Capt) Ghulam Till July 2011
Service Sarwar Channa

Sindh Director General Health | Dr. (Capt) Till March 2012
Service Hafiz-ul-Haque Memon

Sindh Director General Health |Dr. Feroz Din Memon | After March 2012
Service

Sindh Provincial Coordinator |Dr. Younis Asad Sheikh
DHIS

Khyber Director General Health |Dr. Shaarif Ahmad

Pakhtunkhwa Service Khan

Khyber Provincial Coordinator |Dr. Ali Ahmad Till March 2011

Pakhtunkhwa DHIS

Khyber Provincial Coordinator |Dr. Javed Perveon From March 2011

Pakhtunkhwa DHIS

Khyber Deputy Program Dr. Ikram Ullah Khan

Pakhtunkhwa Manager DHIS

Balochistan Director General Health | Dr. Amanullah Khan Till April 2011
Service

Balochistan Director General Health |Dr. Masood Nusherwani | From April 2011
Service

Balochistan Provincial Coordinator |Dr. Ali Ahmad Baloch
DHIS

AJK Director General, Health | Dr. Muhammad Qurban
Service, AIK Mir

AJK State Coordinator DHIS, | Khawaja Manzoor
AJ & K Ahamed

FATA Director Health Service |Dr. Fawad Khan

FATA DHIS coordinator Mr. Niaz Muhammad

FATA DHIS coordinator Dr. Mushtag Ahmed

CDA Director Health Dr. Hassan Orooj

Gilgit & Baltistan | Director Health Service |Dr. Ghulam Ali

Gilgit & Baltistan | Computer Programmer | Mr. Aamir Ali

DHIS activities of each province were funded by each provincial health budget. Expenditures on

5.2.2 Administrative and Operational Costs

DHIS activities since 2009 are shown in Table 22.
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Table 22 Expenditure on DHIS by Each PHD

Unit: Million PR

Province 2009/10 2010/11 2011/12
Punjab 17.870 13.280 19.000™"
Sindh 9.670 14.434 19.481°°
KP™ 41.800 24.620 24.300
Balochistan 15.000 12.122 20.000
AJK 5.017 4.015
FATA 11.000 12.000 23.000

Note: *1&2 Total expenditure till April in 2012
*3 Released budget in each year, and expended 60.720million in from 2009/10 to 11/12.
*4 PC-1 for DHIS was not approved in AJK. Expenditure of AJK in the table is total cost for DHIS & HMIS.
No data was available in 2011/12.

The above expenditure included the following costs.

»  Cost for hardware procurement and maintenance

»  Cost for training, except the one to be borne by Japan

»  Cost for replacing HMIS report forms with DHIS report forms at health facilities

Some expenditure is financed by development partners such as UNFPA, WHO, Save the Children,
etc.

6 Challenges and Measures of the Project

In addition to the issues discussed above, challenges and lessons from the Project is summarized
below.

6.1 Insufficient inputs and pre-conditions
6.1.1Challenges

As mentioned in #2.2.1”, it was originally planned that Pakistan side bear the following cost for
the project activities.

»  Cost for trainings on scaling up of DHIS

»  Cost for printing, binding and delivery the training materials
»  Cost for printing the DHIS tools & instruments
>

Cost for computer hardware for DHIS software

However, it was found through the field survey that only 4 provinces obtained approval on PC-1,
KP’s PC-1 which was approved covers only 12 districts out of the total of 24, PC-1 of
Baluchistan does not include the printing cost, and others which clearly shows the lack of
necessary budget.
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Situation of Budget Remarks
PC-1 (Million PKR)

Punjab Approved 194.75 Expired in June 2010

. Valid on all 23 districts for 1 year
Sindh Approved 133.53 from January 2010
Khyber Pakhtunkhwa | Approved 90.72 PC-1 covering 12 districts out of 24

PC-1 covers costs for employment

Balochistan Approved 67.51 and training but not printing
Gilgit & Baltistan Not Approved
AJK Not Approved
FATA Not Approved
Islamabad Not Approved

There is no guarantee that the PC-1 be supported with the budget even it is approved, and
almost all provinces, except Punjab, was deemed not o to have secured all the necessary budget
for DHIS activities when the Project started.

6.1.2Countermeasures

Project discussed with JICA Pakistan Office and NHIRC, and agreed that target area is to be
changed from “nationwide” to “Districts which have secured the budget for DHIS activities”, and
this agreement was approved in the 1st JCC meeting.

The Project originally planned to prepare the nationwide scaling-up plan of DHIS in the first year
of the Project for realizing this project purpose. However, the Project could not prepare the
long-term scaling-up plan due to low possibility of budget allocation by Pakistan side as needed
for DHIS nationwide scale-up. (Selection of target Districts was delayed to the 3rd year due to
the late budget allocation by Pakistan side)

6.2 NHIRC’s non-compliance with the agreement
6.2.1Challenges

The Record of Discussion signed on 25th April 2009 by MOH and JICA stipulates that the
Project installs the DHIS software in the DHOs.

However, NHIRC installed the DHIS software, the source of which is not known, in some
districts in December 2010 without any notice to the Project, and informed JICA Pakistan Office
on 9th December that it will not need further assistance from JICA.

6.2.2Countermeasure

JICA Pakistan Office discussed this issue with Joint Secretary of MOH on 12th January 2011,
and all agreed to continue the Project activities. The activities remained suspended until this
agreement was made.

6.3 Long time non-existence of federal level counterpart after the devolution
6.3.1Challenges

MOH which was the responsible ministry of the Project was devolved on 30th June 2011. As the
result, the federal level counterpart, NHIRC was merged with National Institute of Health (NIH).
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Therefore, the Project could not make any official decision, i.e. finalization of target districts,
until NIH was assigned as the federal level counterpart, which was agreed in the 1st Technical
Advisory Group (TAG) meeting held on 24th January 2012.

Although NIH was assigned as federal level counterpart according to the decision in the 1st TAG
meeting, a request to change the counterpart to Cabinet Division was raised later by Pakistan side.
As the result, federal level counterpart was not assigned till 23rd May 2012.

6.3.2Countermeasure

The Project continued activities with the agreement of Director Generals of each provincial
health department during July 2011 to May 2012 when no federal counterpart was assigned.

6.4 Delay of activities caused by the flood in July 2010

In July 2010, massive floods damaged the infrastructure of health facilities in many districts of
the country including the target districts for DHIS activity. Due to this large scale damages from
the floods, the project activities were influenced as described in the following.
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Table 23 Challenges and Countermeasures Caused by the Flood in July 2010

Challenges Countermeasures

» It became necessary to confirm if the target » As the result, it was confirmed that there is no
districts nominated at this point can continue DHO which was seriously damaged by flood,
the DHIS activities. The Project suspended except Jaffarabad in Baluchistan.
the activities for the time being and checked However, it was also confirmed that MNCH
the flood influence in such districts. The temporarily suspended their support to DHIS
guestionnaire was prepared for each PHD and activities in Sindh during the flood emergency;,
answers were collected in October 2010 after and they have resumed their support after the
the recovery works will have been done to a emergency. As the result DHIS activities in
certain extent and influence to DHIS activities Sindh were also behind the schedule.

can be judged.

» Original schedule of mid-term evaluation was | > No countermeasure was taken by the Project.
December 2010. However, because of the
delay in project activities caused by floods, the
mid-term evaluation was postponed to June
2011. (Mid-term evaluation was finally
cancelled as per decision of JICA)

» DHIS software installation to DHOs in target | > Installer which was developed by the Project

districts was originally planned to be done by made installation easer and  takes only 10
sub-contracting. Due to the delay of project minutes, which was previously used to be 2 to
activities influenced by floods, it was deemed 4 hours by IT expert. Therefore, the Project
difficult to complete the software installation decided to install the software by itself.

in the 2nd fiscal year, considering the time
required for the contractor selection.

» The original plan was to maintain the DHIS » It was decided and agreed in the 3rd JCC

software at PHDs/DHOs by sub-contractor meeting that the contractor selection will be
after the software installation in the 2nd fiscal completed by the end of 2nd fiscal year and the
year. The software installation was delayed maintenance work would start in May 2011.

because of the flood influence, however, it
became difficult to start the software
maintenance in the 2nd fiscal year.

7 Revision of PDM

Project Design Matrix of the Project was revised three times during the project period, first
revision was 2nd JCC meeting held on 7th July 2010, second was 3rd JCC meeting held on 8th
February 2010 and third was during thelst TAG meeting on 24th January 2012. Contents
revised in the PDM are as follows.

7.1 Revision of PDM at the 2nd JCC Meeting held on 8th July 2010

Original target area of the Project covered all districts in Pakistan and necessary budget for the
activities such as printing for DHIS tools & instruments, trainings for provincial and district
master trainers were supposed to be borne by Pakistan side. However, as a result of survey
conducted after the start of the Project, it was confirmed that all provinces except Punjab did not
secure the budgets for project implementation. Therefore, it was agreed that the Project would
focus on districts which can secure the necessary budgets and following revision were made in
the 1st JCC meeting.
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Table 24 Revisions of PDM Done by 1st JCC

PDM Ver. 1

PDM Ver. 2

Note

[ Target Area]
Focusing target province:

[ Target Area]
Districts which have budgets

Punjab, Sindh, NWFP,
Balochistan, FANA, ICT
Non-Focusing target province:
FATA, AJK

for project activities

* PHDs do not have budget for
implementing the project
activities in all districts.

* FATA and AJK also need
support for software
maintenance.

[Project Purpose]

(narrative summary)

Routine operation and budget
planning are practiced in an
evidence-based manner,
through newly introduced
DHIS nationwide in Pakistan

[Project Purpose]

(narrative summary)

Routine operation and budget
planning are practiced in an
evidence-based manner,
through newly introduced
DHIS at the selected districts
in Pakistan

[Project Purpose]

(means of verification)

1. Reports from shipping
contractor(s) responsible for
discarding HMIS forms and
distributing DHIS forms

[Project Purpose]

(means of verification)

1. DHIS reports from NHIRC/
PHDs / DHOs

[Output 1]
[Strategic planning]
Nationwide Scale-up Strategy

[Output 1]
[Strategic planning]
Scale-up Strateqy for the DHIS

for the DHIS is prepared and
approved at the National
Health Information System
(HIS) Steering Committee.

is prepared and approved at the
National Health Information
System (HIS) Steering
Committee.

[ Indicator for Output 1]

1.1 Nationwide Scale-up
Strategy for the DHIS is
approved at the National
HIS Steering Committee

[ Indicator for Output 1]

1.1 Scale-up Strateqy for the
DHIS is approved at the
National HIS Steering
Committee

[Activities]

1-3 Develop an overall
strategic framework for
nationwide scaling-up
DHIS.

[Activities]

1-3 Develop an overall
strategic framework for
scaling-up DHIS.

1-4 Develop a micro-planning
of provincial scaling-up for
each province (DHIS cell
reorganization strategy,
logistic strategy, financial
strategy, human resource
strategy, incentive
mechanism for data use,
etc.)

1-4 Select districts which have
necessary budgets for
project activities.

* The Project implements the
activities at the districts which
ensure the budget for project
activities.
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PDM Ver. 1

PDM Ver. 2

Note

1-5 At the National HIS
Steering Committee,
approve of Nationwide
Scale-up Strategy,
composed of: (i) revised
NAP, (ii) overall strategic
framework, and (iii)
micro-planning.

1-5 At the National HIS
Steering Committee,
approve of Scale-up
Strategy, composed of: (i)
revised NAP, (ii) overall
strategic framework, and
(iii) micro-planning.

3-2 Advise DHOs to monitor
and supervise health
faculties on: (i)
completeness, (ii)
precision, and (iii)
timeliness of the DHIS
reporting by PHDs.

3-2 DHOs monitor and
supervise health faculties
on: (i) completeness, (ii)
precision, and (iii)
timeliness of the DHIS
reporting by PHDs.

3-3 Advise PHDs to monitor
and supervise DHOs on (i)
completeness, (ii)
precision, and (iii)
timeliness of the DHIS
reporting by
MOH/NHIRC.

3-3 PHDs monitor and
supervise DHOs on (i)
completeness, (ii)
precision, and (iii)
timeliness of the DHIS
reporting by
MOH/NHIRC.

4-2 Advise PHDs to monitor
and supervise DHOs on: (i)
data entry, (ii) data
processing, and (iii) data
analysis by MOH/NHIRC

4-2 PHDs monitor and
supervise DHOs on: (i)
data entry, (ii) data
processing, and (iii) data
analysis by MOH/NHIRC

4-3 Advise MOH/NHIRC to
monitor and supervise
PHDs on: (i) data
aggregation, (ii) data
analysis by Japanese
Expert.

4-3 MOH/NHIRC monitor and
supervise PHDs on: (i) data
aggregation, (ii) data
analysis by Japanese
Expert.

5-1 Advise PHDs to monitor
and supervise DHOs on: (i)
adjustment of resource
allocation, and (ii) regular
feedback to health
facilities, using the results
of DHIS monthly reports
by MOH/NHIRC.

5-1 PHDs monitor and
supervise DHOs on: (i)
adjustment of resource
allocation, and (ii) regular
feedback to health
facilities, using the results
of DHIS monthly reports
by MOH/NHIRC.

5-2 Advise MOH/NHIRC to
monitor and supervise
PHDs on: (i) budget
preparation for the
following fiscal year, and
(ii) regular feedback to
DHOs, using the results of
DHIS yearly monthly
reports for that year by
Japanese Expert.

5-2 MOH/NHIRC to monitor
and supervise PHDs on: (i)
budget preparation for the
following fiscal year, and
(i) regular feedback to
DHOs, using the results of
DHIS monthly reports for
that year by Japanese
Expert.

* The subject should be clear.
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PDM Ver. 1 PDM Ver. 2 Note
[ Inputs] [Inputs] * Delivery channel of DHIS
Japan: Japan: report forms is already

» Cost for software
maintenance for the first two
years

* QOperational cost for
Japanese/international
experts

e Cost for replacing HMIS
report forms with DHIS
report forms at health
facilities

* Cost, for replacing HMIS
software with DHIS
software at DHOs

¢ Cost for software
maintenance for the first two
years

* Operational cost for
Japanese/international
experts

* Cost for replacing HMIS
software with DHIS
software at DHOs

e Cost for training for
provincial master trainers.

e Cost for training for district
master trainers in K.P.K. and

Balochistan.

established in the Provinces,
and replacement is done by
Pakistan side.

e The Project implements
TOT for provincial master
trainers to develop the
platform for enabling
scale-up the DHIS in all
provinces.

e The Project implements
TOT for district master
trainers in K.P.K. and
Balochistan at places outside
these provinces due to the
security reason.

[Inputs]

Pakistan(NHIRC/PHD):

* MOH staff as counterpart
personnel(=>recurrent
budget)

* Administrative and
operational costs (=>
recurrent budget)

* Cost for hardware
procurement and
maintenance (=> federal
PC-1, Provincial PC-1s)

* Cost for training (federal
PC-1, Provincial PC-1,
regular budget)

* Cost for software
maintenance for third year
(PC-1)

» Office(s) and facilities such
as electricity, gas, water
supply necessary for Project
activities and operational
expenses for utilities

[Inputs]

Pakistan(NHIRC/PHD):

* MOH staff as counterpart
personnel(=>recurrent
budget)

e Administrative and
operational costs (=>
recurrent budget)

* Cost for hardware
procurement and
maintenance (=> federal
PC-1, Provincial PC-1s)

* Cost for training (federal
PC-1, Provincial PC-1,
regular budget)

* Cost for software
maintenance for third year
(PC-1)

* Office(s) and facilities such
as electricity, gas, water
supply necessary for Project
activities and operational
expenses for utilities

* Cost for replacing HMIS
report forms with DHIS
report forms at health
facilities.

* Delivery channel of DHIS
report forms is already
established in the Provinces
and replacement is done by
Pakistan side.

7.2 Revision of PDM at the 3rd JCC Meeting held on 8th February 2012

The PDM stipulates as follows as one of the input by Japanese side

» Cost for software maintenance for the first two years

Because of the following reasons, the revision is deemed necessary.

» For the first two years, DHIS software maintenance has been done by the Project staff in
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spite of the stipulation that the cost for software maintenance is to be borne by Japanese
side

> Because of the delay in project activities influenced by the flood, the software maintenance
by subcontractor is postponed to 3rd year

For these reasons, stipulation in PDM for the software maintenance was changed to as follows.
» Software maintenance from August 2009 to April 2012

7.3 Revision of PDM at the 1st TAG Meeting held on 24th January 2012

MOH which was the responsible ministry of the Project was devolved on 30th June 2011. Asa
result, the federal level counterpart, NHIRC was merged with National Institute of Health (NIH).
Due to the change of implementation structure on Pakistan side, PDM was revised as follows at

the Technical Advisory Group (TAG) meeting held on 24th January 2012,

7.3.1Implementing Agency

It was approved that National Institute of Health (NIH), which is under the supervision of
Cabinet Division, shall act as Implementing Agency after the devolution of Ministry of Health.

7.3.2Technical Advisory Group (TAG) meeting

It was also approved that Technical Advisory Group (TAG) will replace the former Joint
Coordination Committee (JCC), headed by Additional Secretary of Ministry of Health. The role
of TAG should be the same as that of JCC.

7.3.3Individual Output
(1) Output 1

Since the roles of “HIS Steering Committee” are uncertain due to the devolution of Ministry of
Health, it was agreed to delete “HIS Steering Committee” from Output 1 activity of PDM.

(2) Output 2
It was agreed that:
1) Trainings are categorized as the following three trainings:
a) Training on Data Collection
b) Training on Data Entry, Processing and Analysis
¢) Training on Use of Information
2) The activity of debugging DHIS software program is also included in Output 2 activity.

(3) Output 4 &5

It was agreed that the role of defunct Ministry of Health / NHIRC should be deleted from Output
4 & 5 due to devolution of Ministry of Health while PHDs should be involved with activities
relevant to these outputs.
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7.3.4Indicator in Each Output

It was agreed that all indicators except compliance rate of DHIS monthly report are set at 100%
and compliance rate of DHIS monthly report should be kept at more than 90% for the last 6

months.

7.3.5Software Maintenance
It was agreed that JICA shall bear the cost of software maintenance up to the end of June 2012.

Software maintenance will be continued under the responsibility of PHDs from July 2012 onward.
PHDs shall make a maintenance contract with private company in coordination with NIH for
continuation of DHIS software maintenance.

7.3.6Revised PDM
Revised PDM approved by TAG is shown in following table 25.
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Table 25 PROJECT DESIGN MATRIX (Ver. 4)

Date: 24th January 2012

Project Title: District Health Information System Project for Evidence-Based Decision Making

and Management

Period of Cooperation: 3 years (from August 2009 to July 2012

Implementing Agency in Beneficiary Country: National Institute of Health (NIH)

Target Group: NIH, Province Health Departments (PHDs) and District Health Office (DHOs)

Target Area:  Selected Districts/Agencies (as per attached)

Narrative Summary

Obijectively Verifiable Indicators

Means of Verification

Important Assumption

[Overall Goal]

Policy and strategies for health services are developed in an
evidence-based manner, through sustainable District Health
Information System(DHIS), nationwide in Pakistan

1. At least one item of the national health
strategy/policy at the federal level is
supported, underpinned and justified by
the DHIS.

1. DHOs documents/reports
2. PHDs documents/reports
3. NIH documents/reports

o Federal Government puts high
priority on implementation of
DHIS.

[Project Purpose]

Routine operation and budget planning are practiced in an
evidence-based manner, through newly introduced DHIS, at
the selected districts in Pakistan

1. At least one item of health services
budget planning at district level is
supported, underpinned and justified by
the DHIS in the relevant PHD and DHOs
(= 100%)

2. At least one item of health services
routine operation (resource allocation) at
district level is supported, underpinned
and justified by the DHIS in the relevant
PHD and DHOs (= 100 %)

1. Results of questionnaire survey

2. Results of questionnaire survey

[Output]
2. [Strategic planning] Strategic planning for scaling up
DHIS is approved at JCC.

1.1 Strategic planning for scaling up DHIS
is approved at JCC.

1-1 Project documents

2 [Training] PHDs / DHOs staff is adequately trained on the
DHIS operation.

2-1 Revised DHIS software is installed at the
DHOs and PHDs. (= 100 %)

2-2 DHO trainings complete training
programs on: (i) data collection (*3), (ii)
data entry/processing/analysis (*4), data
use (*5), and (iv) other subjects. (=
100 %)

2-3 PHD trainers complete training programs
on (i) data collection (*3), (ii) data
entry/processing/analysis (*4), data use
(*5), and (iv) other subjects. (= 100 %)

2-1 Project documents

2-2 Project documents

2-3 Project documents

3 [Operation 1: paper-based] The DHIS data are collected

3.1 Monthly and yearly report forms of the

3-1 PHD’s reports
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in a complete, precise and timely manner from health
facilities to DHOs.

HMIS are replaced by the DHIS monthly
report at the health facilities (= 100 %)
3.2 Compliance rate of DHIS monthly report
from health facilities are kept more than
90% at the last 6 months of the project

3-2 PHD’s reports

[Operation 2: computer-based] The DHIS data are
entered into the DHIS software, processed and analyzed at
PHD and DHOs.

4-1 Tables or charts are created, sorted into
files, and are readily available, for more
than two key DHIS indicators at the PHD
and DHOs.

4-1 DHIS analysis file(s) at DHOs

[Operation 3: human-based] By using the results of
analysis of the DHIS data, the items for resource
reallocation and budgeting are identified at PHD and
DHOs.

5-1 Lists of identified items for
evidence-based resource allocation are
available at the PHD and DHOs. (=
100 %)

5-2. Lists of identified items for
evidence-based budget planning are
available at the PHD and DHOs. (=
100 %)

5-1 Results of questionnaire survey

5-2 Results of questionnaire survey

. [Operation 4] The DHIS is adequately coordinated

among the stakeholders.

6-1 The meetings with development partners
and related government organizations are
held.

6-1 Minutes of Meetings
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[ Activities])

[Strategic planning]

1-1 Analyze the current situation of the DHIS implementation progress and set up
target figure, by using available secondary data and conducting baseline survey

1-2 Review and update the DHIS National Action Plan (NAP).

1-3 Develop an strategic planning for scaling-up DHIS,

1-4 Select districts which have necessary budgets for project activities

1-5 Get approval of the strategic planning for scaling up DHIS including revised
NAP at JCC.

[Training]

2-1 Based on the strategic planning, develop training plans at different levels for
different subjects (*1).

2-2  JICA experts modify and debug the DHIS software.

2-3 Install the modified DHIS software in DHOs and PHDs.

2-4 Review and revise the DHIS training materials (*2) to increase
user-friendliness, if needed, newly develop.

2-5 Based on the training plans, conduct training programs on data collection (*3).
and coordination, monitoring and supervision for the DHIS operation

2-6 Based on the training plans, conduct training programs on data entry,
processing and analysis. (*4)

2-7 Based on the training plans, conduct training programs on data use (*5)

[Operation 1: paper-based]

3-1 PHDs discard the HMIS monthly/yearly report forms and distribute the DHIS
monthly report forms.

3-2 DHOs monitor the health faculties on: (i) completeness, (ii) precision, and (iii)
timeliness of the DHIS reporting.

3-3 PHDs supervise DHOs on (i) completeness, (ii) precision, and (iii) timeliness
of the DHIS reporting.

(3-4) JICA experts supervise PHDs to conducts activities aforementioned smoothly.)

[Operation 2: computer-based]

4-1 DHOs conduct the: (i) data entry, (ii) data processing, and (iii) data analysis of
the collected DHIS monthly report.

4-2 PHDs conduct the data analysis of the collected DHIS monthly report.

4-3 JICA experts supervise the activities 4-1 and 4-2 through PHDs

[Operation 3: human-based]

5-1 PHDs and DHOs conduct the (i) budget preparation for the following fiscal
year, (ii) adjustment of resource allocation, and (iii) regular feedback to health
facilities, using the results of DHIS monthly reports.

5-2 JICA experts supervise the activities 5-1 through PHDs

[Inputs]
Japan:
Japanese/International Experts

Team Leader

Deputy Team Leader/Monitoring
Deputy Team Leader/Supervision
Expert on data collection

Expert on data analysis

Expert on data use

Expert on DHIS Software maintenance

Cost for software maintenance from August 2009 to June 2012
Operational cost for Japanese/international experts

Cost, for replacing HMIS software with DHIS software at DHOs
Cost for training for provincial master trainers

Cost for training for district master trainers in KPK. and
Balochistan (only for training mentioned in Activities 2-4)

Cost for training for district master trainers (only for trainings
mentioned in Activities 2-5 and 2-6)

Pakistan

Concerned staff as counterpart personnel (=>recurrent budget)
Administrative and operational costs (=> recurrent budget)

Cost for hardware procurement and maintenance (=> federal
PC-1, Provincial PC-1s)

Cost for training, except the one to be borne by Japan (federal
PC-1, Provincial PC-1, regular budget)

Cost for software maintenance from July 2012 onward (PC-1)
Office(s) and facilities such as electricity, gas, water supply
necessary for Project activities and operational expenses for
utilities

Cost for replacing HMIS report forms with DHIS report forms at
health facilities
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[Operation 6]

6-1 Strengthen, reorganize or adjust the structure of the DHIS administrative
channel form health facilities, DHOs, and PHDs.

6-2 Hold the TAG meetings on regular and irregular basis (e.g. case studies of data
use for evidence-based management of health services).

6-3 Hold the DHIS Inter-district meetings at PHD level on regular basis.

6-4 Promote the application of the DHIS among other development partners.

[Preconditions]

e MOH continuously supports the
project.

¢ MOH/NHIRC remains in the
MOH system as the division
responsible for HISs.

e MOH insures financial resources
of the project at federal, provincial
and district levels.

e Security will no not deteriorating
in Pakistan.

[Remarks]
(*1) Levels: PHDs, DHOs
Subjects: (i) data collection, (ii) data entry, processing and analysis, (iii) data use, (iv) Coordination, monitoring, and supervision for the DHIS operation
(*2) The DHIS training materials are composed of: (i) curricula, (ii) textbooks, (iii) teaching guides, and (iv) MS Power Point modules.
(*3) i.e. how to fill out monthly DHIS report forms and submit them to DHOs
(*4) i.e. how to enter paper-based data into software, aggregate and/or analyze them
(*5) i.e. how to use the data for evidence-based management of health services




8 Lessons Learned and Future Direction
8.1 Lesson Learned

Lesson learned which were acquired from the Project are as follows.

8.1.1Positioning the JICA Expert for Enabling to Influence the Implementing Agency

The report of project formulation study, “Report of Project Formulation Study on District Health
Information System” describes that; NHIRC, which was the federal level counterpart for almost
the first half of the Project period, does not have adequate number of technical staff. Due to this
incapability of NHIRC, the Project had faced difficulties in the implementation. The Project was
designed without any requirement of staff reinforcement of NHIRC as precondition, and the
NHIRC Executive Director was assigned as the Project Director of the Project. The Team
Leader of JICA experts are yet assigned as an Advisor. When the counterpart agency is not
capable or incompetent, no advice of Advisor will be effective in general. As mentioned in 6.2,
NHIRC took a unilateral action which did not comply with the agreement stipulated in the
Record of Discussions, and the Project was negatively influenced.

When the project implementing agency is found to be incapable of delivering during the project
formulation stage, it is suggested that an alternate higher level organization above the actual
implementation agency should be assigned as the counterpart of JICA experts, who would then
be able to participate in the Project influencing the actual implementing agency.

8.1.2Adjusting the Project Year to Pakistan’s Fiscal Year

The fiscal year in Pakistan is from July to June. Every July, which is the first month of fiscal
year, the government administration tends to be slow. On the other hand, the Project is
scheduled to end the activities in March every year in accordance with the Japanese fiscal year
and begins new activities in May or June,

Because of this, the Project activities have been slowed down during the 6 months period from
March to August every year. To avoid this situation, it would be recommendable to design the
project year to follow the fiscal year of Pakistan, from July to June.

8.1.3Designing the project components with consideration of workable area

Although the Project targets all 8 provinces / areas in Pakistan, workable areas for JICA experts
and project staff have been limited due to security reason. The workable area covers Punjab
province, Sindh Province, Gilgit & & Baltistan province and 5 districts located in eastern part of
Khyber Pakhtunkhwa province only®. It means that the Project can conduct field survey at only
52 districts located in the workable area out of 100 target districts and not at the remaining 48
districts. Therefore, the Project collected information of these 48 districts through the PHDs.

However, in spite of the working condition gaps between workable area and non workable area,
the Project was expected to achieve the same level of outputs from workable area and non
workable area.

Although monitoring and supervision of DHOs is one of the activities of the Project, JICA
experts could conduct this activity in these 52 districts only.

3 More wider workable areas were permitted for Pakistani staff at first year’s contract.
However, workable areas for Pakistani staff have also narrowed down as same as
JICA experts from second year when field activities were started.
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The Project has grasped progress of DHIS activities in the target districts through the checking
compliance rate submitted by PHDs.  And the Project conducted field survey at low compliance
rate districts located in the workable areas. As the result of the field survey, the Project found
same facilities which were not provided with DHIS tool & instruments although PHD reported to
have completed the provision of DHIS tool & instruments to all facilities. The Project reported
these findings during the working group meetings and requested PHDs to rectify the situation.

However, since the Project is not allowed to conduct field survey in the non workable areas, the
Project may not design appropriate measures for tackling the problems, which DHOs in
non-workable areas are facing.

Therefore, it is recommended to design the project with measures for non workable areas such as
assignment of local staff who can work in the JICA’s non workable areas or concentrating the
project activities in workable area and only supplemental outputs are expected from the non
workable area, etc.

8.2 Future Direction
8.2.1Strengthening of Monitoring and Support Systems in District and Provincial level

As shown in “Section 3”, monitoring and support systems connecting facilities and district,
districts and province for the implementation of DHIS are firmly established in Punjab province.
Through these systems, Punjab province promoted motivations for the promotion of DHIS to
facilities and districts.

It is desirable that other provinces also strengthen the monitoring and support systems based on
the model of Punjab province for the promotion of DHIS. However, Punjab province is a
pioneer of DHIS in Pakistan preceding for more than 5 years than other provinces and had
sufficient time to establish existing monitoring and support system. It is considered that other
provinces could strengthen a monitoring and support system gradually, phase by phase because it
is assumed to be difficult for them to adopt the model of Punjab quickly.

8.2.2Strengthening the Use of DHIS Information

As mentioned in the “Section 3”, 124 districts out of 135 in the whole country introduced the
DHIS as of June 2012. Out of 12 districts which are not readily using DHIS, 5 districts are
planning to introduce DHIS. The Nationwide introduction of DHIS would be achieved soon in
the future.

The Project was intended for PHDs and DHOs to become competent to practice the
evidence-based budget planning and resource allocation. The use of DHIS information, however,
is not limited to budget planning and resource allocation. It should be more widely used for
health policy, strategy, programs and health services at the levels of province, district and health
facility.

From now, promotion of DHIS data use is expected under the guidance of each PHD.

8.2.3Continuing the Coordination among Provinces

Monthly working group meetings held by the DHIS project had a function of monitoring of
progress of DHIS implementation in each province based on the report of provincial DHIS
coordinators.  Also it served as a place for discussion on the issues related to DHIS data
collection, analysis, data usage and DHIS software. It is considered that working group
meetings contributed a lot to the promotion of DHIS activities in each province and to build a
network among provincial DHIS coordinators.

Through the efforts by individual provinces and backup by working group meetings, 5 provinces
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(Sindh, Khyber Pakhtunkhwa, Balochsitan, AJK and FATA) except for Punjab show significant
increase of monthly report compliance rate. It can be recognized that data collection activities
with DHIS are penetrating into most of districts. However, it is considered that it will take
another 1 to 2 years after the completion of DHIS project for the full establishment of data
collection mechanism with DHIS and monitoring/ support system in 5 provinces. During this
transition period, it is necessary to continue monitoring and support system by the other party
outside of the provinces through the framework of WGM.
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ANNEX-1

THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

DHIS SOFTWARE INSTALLATION REPORT

Background

DHIS software was developed during “the Study on Improvement of Management
Information System in Health Sector in the Islamic Republic of Pakistan” implemented
by JICA from January 2004 to January 2007.

Then JICA implemented “Study and Improvement of District Health Information System
in Pakistan” in June 2009 for improving DHIS software, before starting “The District
Health Information System Project for Evidence-Based Decision Making and
Management” in August 2009

Originally, it was planned that the Project installs DHIS software to provincial health
departments (PHDs) and districts health offices (DHOSs) through sub-contract. However,
selection of sub-contractor was delayed due to the flood influence in July 2010 and the
selection of target districts was also delayed due to the delay of budgeting by PHDs.

Therefore, it was decided at 3rd JCC meeting held on 8th February 2011 that installation
of DHIS software would be done by the Project itself but not through sub-contractor for
smooth implementation of the project activities. And installation workshops of DHIS
software would be held two times, i.e. first workshop would be held in February 2011,
and second one would be held in June 2011 for nominated districts which could not
secure the budget in February 2011.

Based on this decision made at 3rd JCC meeting, the Project prepared installation plan of
DHIS software and held series of installation workshops in line with the plan.

Scope of Works

The Project shall implement following works to provincial health departments and
district health offices in target districts.

1) Confirmation of specifications of computer of DHOs

2) Export of data in the old HMIS software

3) Installation of new software which was accepted by JCC
4) Import of data of old HMIS software to DHIS software
5) Confirmation of functionability of DHIS software

6) Workshop of DHIS software operation

3. Work Procedure

The DHIS software installation will be done in the workshop. A group of 10 to 15
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Districts (Provinces) will be organized for one workshop, which will be held several
times.

The participants of each Province and District will be as follows.

[ Participants from Province] | [Participants from District]
1) DHIS Coordinator 1) DHIS Coordinator

2) Computer Programmer 2) Computer Operator

3) Computer Operator 3) Statistic Officer

4) Statistic Officer

The content of installation workshop is as follows.

Period 3 days / workshop

Nos. of Participants |30 participants / workshop (3 from each
DHO)

Subjects Installation of DHIS software

Training of

* Installation / un-installation of the software
 Data input

 Data processing

* Report generation

The participants of software installation workshop will learn the following.

> Participants will repeat the installation/un-installation of DHIS software using the
installation CD, to learn how to install and uninstall the software

> Participants of Districts will learn how to input the data by data entry with the actual
Monthly Report

> Participants will learn how to register the user information and how to print monthly
report, log report, indicator report and others which will be used in the daily activity

4. Staff Allocation Plan
The software installation workshops were held by the following project team members.
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Function Position and name

Supervision Deputy Team Leader/Supervision: Dr. Ahmad Afifi

Management and general Data analysis expert: Mr. Masashi Akiho

guidance

DHIS basic operation Operator: Mr. Shahzad Hameed

guidance

(Windows, Data base, Web

Server)

DHIS software operation Data analysis/system engineer: Mr. Sultan
Muhammad

Results of the DHIS Software Installation Workshops

As agreed in the 3rd JCC meeting, installation workshops were planned to be held at two
times, February and June 2011. However, second workshop was held on July since the
activities in 3rd year was started from end of June 2011.

Workshops were held in the schedule as shown in next table.

Phase 1st workshop 2nd workshop
Periods » 17th to 19th February 2011 » 11th to 13th July 2011
» 21stto 23rd February 2011 » 18th to 20th July 2011
» 24th to 26th February 2011 » 26th to 28th July 2011
» 28th February to 2 March 2011
Participants » 17 districts in KPK » 7 districts in KPK
» 10 district in FATA » 5Sdistricts in Sindh
> 5inAJK » 12 districts in Baluchistan
» 5districts in Sindh » 13 district in Punjab
» 2 districts in Baluchistan > ICT
» 18 district in Punjab
» CDA

The Project also held additional workshop for the districts which could not participate the
second workshop due to the workshop schedule overlapping with other program such as
polio vaccination day. Therefore, 3rd workshop was held from 12th to 14th October
2011 for 1 district of Sindh, 6 districts of Punjab and PHD Gilgit & Baltistan, and 4th
workshop from 26th to 27th March 2012 for CDA, Islamabad.

As the result, DHIS software was installed to all 8 PHDs (including CDA and ITC) and
DHOs in the 100 target districts.
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Compliance Rate (submitted within time frame)

Unit : %

Punjab 2011 2012
Nov Dec Jan Feb Mar Apr

Attock 97 96 97 96 96 97
Bahawalnagar 100 100 100 100 100 100
Bahawalpur 100 100 100 100 100 99
Bhakkar 95 98 100 100 100 100
Chakwal 100 100 100 100 100 100
Chinot 100 100 100 100 100 100
D.G Khan 85 73 73 68 76 67
Faisalabad 99 99 99 99 98 99
Gujranwala 99 100 100 100 100 100
Gujrat 100 100 100 100 100 100
Hafizabad 98 100 100 100 100 100
Jhang 99 98 97 98 95 95
Jhelum 100 100 100 100 100 100
Kasur 100 100 100 98 99 98
Khanewal 98 99 99 100 100 99
Khushab 100 100 100 100 100 100
Lahore 74 38 40 41 40 82
Layyah 100 100 100 100 100 100
Lodhran 100 100 100 100 100 100
Mandi Bahauddin 95 100 100 100 100 100
Mianwali 100 100 100 100 100 100
Multan 99 100 99 100 98 99
Muzaffargarh 100 100 97 95 100 100
Nankana Sahib 99 100 100 100 100 100
Narowal 100 99 100 100 100 99
Okara 97 100 100 100 100 100
Pakpattan 100 100 99 97 100 99
Rahimyar Khan 100 100 97 100 99 99
Rajanpur 100 42 100 100 100 100
Rawalpindi 98 100 100 100 99 99
Sahiwal 100 100 99 100 100 100
Sargodha 100 100 100 100 100 100
Sheikhupura 100 100 100 100 100 100
Sialkot 99 100 100 100 100 100
Toba Tek Singh 100 100 100 100 100 100
Vehari 100 100 99 99 100 100
Total 98 96 96 96 96 98

Source: DHIS Software in each Province ANN-4
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Compliance Rate (submitted within time frame)

Unit : %

Sindh 2011 2012
Nov Dec Jan Feb Mar Apr

Dadu 90 92 83 89 91 91
Hyderabad 33 78 49 76 90
Khairpur 77 0 79 83 89 84
Matiari 0 95 100 100 100 100
Mirpurkhas 0 95 95 98 98
N.S. Feroze 89 100 0
Sanghar 71 81 85 85
Sukkur 96 100 89 96 100 100
T.M. Khan 0 100 50 0 100
Tando Allahyar 0 100 100 96 62 100
Thatt 69 1 74 46 0 73
Total 63 35 69 79 76 80
Khyber 2011 2012
Pakhtunkhwa Nov Dec Jan Feb Mar Apr
Abbottabad 92 96 90 98 100 91
Bannu 98 92 91 92 96 78
Battagram 100 100 100 100 100 100
Buner 55 26 0 74 68 0
Charsadda 90 0 98 93 93 0
Chitral 0 58 60 75 48 74
D.I. Khan 35 46 77 36 74 0
Dir Lower 83 83 85 83 84 85
Dir Upper 79 81 81 75 83 83
Hangu 89 94 100 100 100 100
Haripur 68 91 99 99 100 100
Karak 74 86 97 97 100 100
Kohat 70 67 88 0 98 100
Kohistan 69 0 0 0 54 0
Lakki Marwat 74 0 89 88 76 80
Malakand 90 90 100 93 95 93
Mansehra 86 90 92 94 92 94
Mardan 99 97 100 100 100 100
Nowshera 70 26 79 82 73 84
Peshawar 84 92 95 92 90 97
Shangla 88 97 100 100 100 100
Swabi 77 70 68 77 78 0
Swat 99 99 94 99 88 99
Tank 76 91 82 91 79 76
Total 78 73 84 82 87 74

Source: DHIS Software in each Province ANN-5
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Compliance Rate (submitted within time frame)

Unit : %
Blochistan 2011 2012
Nov Dec Jan Feb Mar Apr
Gwadar 80 84 84 80 84 89
Jaffarabad 58 0 0 57 62 0
Keich (Turbat) 60 87 86 90 99 92
Killa Abdullah 0 0 0 0 0
Killa Saifullah 74 0 83 77 83 0
Lasbella 95 98 96 95 93 96
Mastung 4 80 0 96 92 0
Nushki 94 93 100 90 97 87
Panjgur 86 84 81 86 84 81
Pishin 94 91 94 30 34 25
Quetta 0 45 0 0 0 0
Sibi 0 0 0 0 0 0
Zhob 100 0 0 0 95 5
Ziarat 74 96 96 96 93 96
Total 64 57 55 60 69 45
AJK 2011 2012
Nov Dec Jan Feb Mar Apr
Bhimber 33 100 100 100 100 100
Hattian 91 85 97 100 100 94
Kaotli 0 0 95 94 94 93
Muzaffarabad 0 63 64 74 77 83
Sudhnoti 98 0 98 100 100 98
Total 28 45 88 91 92 93
FATA 2011 2012
Nov Dec Jan Feb Mar Apr
Bajaur 82 89 83 94 97 94
FR Bannu 87 100 100 100 100 98
FR D.I. Khan 82 64 82 73 91
FR Kohat 90 100 0 100 80 90
FR Lakki 67 100 100 100 100 100
FR Peshawar 100 100 100 100 88 75
FR Tank 47 53 59 33 2
Khyber 87 93 93 100 100 88
Kurrum 62 68 100 0 100 0
Mohmand 100 100 97 88 90 93
North Waziristan 13 70 83 100 100 98
Orakzai 100 97 100 100 100 100
South Waziristan 69 78 89 93 93 61
Total 66 81 85 86 89 76

Note : FR Peshawar and FR Kohat is counted one target area, FR Bannu and Fr Lakki,
FR D.l.Khan and FR Tank too.

Source: DHIS Software in each Province ANN-6
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Compliance Rate (Accumulated Total)

Unit : %

Punjab 2011 2012
Nov Dec Jan Feb Mar Apr

Attock 97 96 97 96 96 97
Bahawalnagar 100 100 100 100 100 100
Bahawalpur 100 100 100 100 100 99
Bhakkar 95 98 100 100 100 100
Chakwal 100 100 100 100 100 100
Chinot 100 100 100 100 100 100
D.G Khan 85 73 73 68 76 67
Faisalabad 99 99 99 99 98 99
Gujranwala 99 100 100 100 100 100
Gujrat 100 100 99 99 100 100
Hafizabad 98 100 100 100 100 100
Jhang 99 98 97 98 95 95
Jhelum 101 100 100 100 100 100
Kasur 100 100 100 98 99 98
Khanewal 98 99 99 100 100 99
Khushab 100 100 100 100 100 100
Lahore 74 38 38 40 39 82
Layyah 100 100 100 100 100 100
Lodhran 100 100 100 100 100 100
Mandi Bahauddin 95 100 100 100 100 100
Mianwali 100 100 100 100 100 100
Multan 99 100 100 100 98 99
Muzaffargarh 100 100 97 95 100 100
Nankana Sahib 99 100 82 100 100 100
Narowal 101 99 100 100 100 99
Okara 99 100 100 100 100 100
Pakpattan 100 100 99 97 100 99
Rahimyar Khan 100 100 101 100 99 99
Rajanpur 100 42 98 98 100 100
Rawalpindi 98 100 100 100 99 99
Sahiwal 102 100 99 100 100 100
Sargodha 100 100 100 100 100 100
Sheikhupura 100 100 100 100 100 100
Sialkot 99 100 100 100 100 100
Toba Tek Singh 100 100 100 100 100 100
Vehari 100 100 99 99 100 100
Total 99 96 96 96 96 98

Source: DHIS Software in each Province ANN-7



ANNEX-2

Compliance Rate (Accumulated Total)

Unit : %

Sindh 2011 2012
Nov Dec Jan Feb Mar Apr

Dadu 90 92 83 89 91 91
Hyderabad 33 78 49 76 90
Khairpur 77 45 79 83 89 84
Matiari 0 95 100 100 100 100
Mirpurkhas 0 95 95 98 98
N.S. Feroze 89 97 0
Sanghar 71 81 85 85
Sukkur 96 100 89 96 100 100
T.M. Khan 0 100 50 190 100
Tando Allahyar 98 100 100 96 100 100
Thatt 69 1 86 46 0 73
Total 74 46 97 79 93 80
Khyber 2011 2012
Pakhtunkhwa Nov Dec Jan Feb Mar Apr
Abbottabad 96 96 100 100 100 91
Bannu 100 92 91 92 97 78
Battagram 100 100 100 100 100 100
Buner 55 26 79 74 68 0
Charsadda 90 97 98 93 93 0
Chitral 56 58 50 54 48 74
D.l. Khan 72 72 90 91 90 0
Dir Lower 83 83 85 83 84 85
Dir Upper 79 87 90 75 83 83
Hangu 100 94 100 100 100 100
Haripur 68 91 99 99 100 100
Karak 74 86 97 97 100 100
Kohat 70 67 88 100 98 100
Kohistan 69 72 33 51 54 0
Lakki Marwat 74 82 92 88 76 80
Malakand 90 90 100 100 95 93
Mansehra 89 90 92 94 92 94
Mardan 99 97 100 100 100 100
Nowshera 70 26 79 82 73 84
Peshawar 84 92 95 92 90 97
Shangla 88 97 100 100 100 100
Swabi 77 70 68 77 78 0
Swat 99 99 99 100 88 99
Tank 91 94 94 91 79 76
Total 84 83 89 90 88 74

Source: DHIS Software in each Province ANN-8



ANNEX-2
Compliance Rate (Accumulated Total)

Unit : %
Blochistan 2011 2012
Nov Dec Jan Feb Mar Apr
Gwadar 82 84 84 80 84 89
Jaffarabad 58 0 54 57 62 0
Keich (Turbat) 91 93 97 98 99 92
Killa Abdullah 20 0 0 0 0 0
Killa Saifullah 74 83 83 77 83 0
Lasbella 96 98 96 95 93 96
Mastung 4 80 92 96 92 0
Nushki 94 93 100 90 97 87
Panjgur 84 84 81 86 84 81
Pishin 94 91 94 91 34 25
Quetta 31 45 0 0 0 0
Sibi 61 66 71 0 0 0
Zhob 100 0 98 63 95 5
Ziarat 100 100 96 96 93 96
Total 76 67 78 70 69 45
AJK 2011 2012
Nov Dec Jan Feb Mar Apr
Bhimber 98 100 100 100 100 100
Hattian 91 85 97 100 100 94
Kotli 0 0 95 94 94 93
Muzaffarabad 80 63 86 74 77 83
Sudhnoti 98 0 98 100 100 98
Total 62 45 94 91 92 92
FATA 2011 2012
Nov Dec Jan Feb Mar Apr
Bajaur 82 89 81 94 97 94
FR Bannu 87 100 100 100 100 98
FR D.I. Khan 82 91 82 73 91
FR Kohat 90 100 90 100 80 90
FR Lakki 67 100 100 100 100 100
FR Peshawar 100 100 100 100 88 75
FR Tank 47 57 59 33 2
Khyber 87 93 93 107 107 88
Kurrum 62 68 96 100 100 0
Mohmand 100 100 105 95 90 93
North Waziristan 68 70 95 100 100 98
Orakzali 100 97 100 100 100 100
South Waziristan 65 78 89 93 93 61
Total 83 81 91 93 89 48

Note : FR Peshawar and FR Kohat is counted one target area, FR Bannu and
FR Lakki, FR D.l.Khan and FR Tank too.

Source: DHIS Software in each Province ANN-9



ANNEX-3

Compliance Rate (Main Health Facilities)

Punjab 2011 2012
Nov Dec Jan Feb Mar Apr

Attock 100 98 100 100 100 100
Bahawalnagar 98 98 100 100 100 100
Bahawalpur 99 99 100 100 100 100
Bhakkar 100 100 100 100 100 100
Chakwal 100 100 100 100 100 100
Chinot 100 100 100 100 100 100
D.G Khan 98 79 81 83 87 75
Faisalabad 99 99 99 100 100 99
Gujranwala 100 100 100 100 100 100
Gujrat 99 100 100 100 100 100
Hafizabad 97 100 100 100 100 100
Jhang 100 100 100 100 99 97
Jhelum 100 100 100 100 100 100
Kasur 100 100 100 99 100 98
Khanewal 100 100 100 100 100 100
Khushab 98 98 98 98 100 100
Lahore 92 95 98 98 98 96
Layyah 100 100 100 100 100 100
Lodhran 100 100 100 100 100 100
Mandi Bahauddin 100 100 100 100 100 100
Mianwali 100 100 100 100 100 100
Multan 100 100 100 100 100 100
Muzaffargarh 100 100 100 100 100 100
Nankana Sahib 100 100 100 100 100 100
Narowal 100 100 100 100 100 98
Okara 100 100 100 100 100 100
Pakpattan 100 100 100 100 100 100
Rahimyar Khan 100 100 100 100 100 99
Rajanpur 100 23 100 100 100 100
Rawalpindi 100 100 100 100 100 100
Sahiwal 100 100 99 100 100 100
Sargodha 100 100 100 99 99 100
Sheikhupura 82 82 82 82 100 100
Sialkot 100 100 100 100 100 100
Toba Tek Singh 100 100 100 100 100 100
Vehari 100 100 98 99 100 100
Total 99 98 99 99 100 99

Source: DHIS Software in each Province ANN-10



ANNEX-3

Compliance Rate (Main Health Facilities)

Sindh 2011 2012
Nov Dec Jan Feb Mar Apr

Dadu 90 94 82 88 92 94
Hyderabad 0 38 88 46 88 92
Khairpur 81 50 82 85 92 86
Matiari 0 93 100 100 100 100
Mirpurkhas 0 0 98 96 100 98
N.S. Feroze 0 0 93 85 98 0
Sanghar 0 0 75 85 87 88
Sukkur 97 100 87 100 100 100
T.M. Khan 0 0 100 100 95 100
Tando Allahyar 94 100 100 100 100 100
Thatt 83 2 92 55 0 80
Total 42 34 70 67 68 62
Khyber 2011 2012

Pakhtunkhwa Nov Dec Jan Feb Mar Apr
Abbottabad 98 96 100 100 100 95
Bannu 97 92 89 92 95 66
Battagram 100 100 100 100 100 100
Buner 70 30 87 83 83 0
Charsadda 92 98 100 94 94 0
Chitral 28 34 41 41 41 79
D.l. Khan 74 74 95 98 95 0
Dir Lower 95 95 97 90 95 92
Dir Upper 86 89 94 86 94 94
Hangu 100 100 100 100 100 100
Haripur 83 98 98 98 100 100
Karak 88 92 100 96 100 100
Kohat 81 73 96 100 100 100
Kohistan 69 69 33 53 53 0
Lakki Marwat 71 84 90 94 68 77
Malakand 93 96 100 100 96 93
Mansehra 97 95 97 08 97 98
Mardan 98 98 100 100 100 100
Nowshera 14 14 78 81 78 86
Peshawar 75 92 96 94 96 96
Shangla 78 94 100 100 100 100
Swabi 78 85 74 85 80 0
Swat 100 98 98 100 82 100
Tank 91 95 100 95 86 77
Total 83 85 91 92 90 73

Source: DHIS Software in each Province ANN-11



ANNEX-3
Compliance Rate (Main Health Facilities)

Blochistan 2011 2012

Nov Dec Jan Feb Mar Apr
Gwadar 85 88 77 81 85 96
Jaffarabad 70 0 64 67 82 0
Keich (Turbat) 88 92 100 100 100 94
Killa Abdullah 20 0
Killa Saifullah 75 80 75 80 85 0
Lasbella 98 100 100 98 94 100
Mastung 6 83 94 94 94 0
Nushki 100 100 100 100 100 92
Panjgur 94 94 94 88 81 75
Pishin 95 92 92 92 43 5
Quetta 21 53
Sibi 80 90 80 0 0 0
Zhob 100 0 94 22 89 0
Ziarat 100 100 94 94 89 94
Total 66 68 75 70 71 49
AJK 2011 2012

Nov Dec Jan Feb Mar Apr
Bhimber 100 100 100 100 100 100
Hattian 94 88 94 100 100 94
Kotli 84 93 91 93 93 93
Muzaffarabad 88 76 90 73 73 90
Sudhnoti 100 100 100 100 100 93
Total 91 90 94 90 90 94
FATA 2011 2012

Nov Dec Jan Feb Mar Apr
Bajaur 67 100 100 67 100 100
FR Bannu 91 100 100 100 100 100
FR D.I. Khan 0 67 67 67 33 67
FR Kohat
FR Lakki 100 100 100 100 100 100
FR Peshawar 100 100 100 100 100 100
FR Tank 20 60 80 80 20 0
Khyber 100 100 100 100 100 100
Kurrum 0 100 100 100 100 0
Mohmand 96 96 100 91 87 91
North Waziristan 76 65 100 100 100 94
Orakzali 100 100 100 100 100 100
South Waziristan 100 75 75 100 100 100
Total 83 87 97 96 91 91

Note : FR Peshawar and FR Kohat is counted one target area, FR Bannu and
FR Lakki, FR D.l.Khan and FR Tank too.

Source: DHIS Software in each Province ANN-12



ANNEX-4

Table Months DHIS Reports Submitted

2011 2012

Punjab

Attock

Bahawalnagar

Bahawalpur

Bhakkar

Chakwal

Chinot

D.G Khan

Faisalabad

Gujranwala

Gujrat

Hafizabad

Jhang

Jhelum

Kasur

Khanewal

Khushab

Lahore

Layyah

Lodhran

Mandi Bahauddin

Mianwali

Multan

Muzaffargarh

Nankana Sahib

Narowal

Okara

Pakpattan

Rahimyar Khan

Rajanpur

Rawalpindi

Sahiwal

Sargodha

Sheikhupura

Sialkot

Toba Tek Singh

Vehari

Note: [ Months that DHIS report was submitted from DHO to PHD
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Sindh

2012

Dadu

Hyderabad

Khairpur

Matiari

Mirpurkhas

N.S. Feroze

Sanghar

Sukkur

T.M. Khan

Tando Allahyar

Thatt

Khyber
Pakhtunkhwa

Abbottabad

Bannu

Battagram

Buner

Charsadda

Chitral

D.1. Khan

Dir Lower

Dir Upper

Hangu

Haripur

Karak

Kohat

Kohistan

Lakki Marwat

Malakand

Mansehra

Mardan

Nowshera

Peshawar

Shangla

Swabi

Swat

Tank

Note: [ Months that DHIS report was submitted from DHO to PHD
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Blochistan

Gwadar

Jaffarabad

Keich (Turbat)

Killa Abdullah

Killa Saifullah

Lasbella

Mastung

Nushki

Panjgur

Pishin

Quetta

Sibi

Zhob

Ziarat

AJK

Bhimber

Hattian

Kotli

Muzaffarabad

Sudhnoti

FATA

Bajaur

FR D.I. Khan & FR
Tank

FR Bannu & FR
Lakki

FR Peshawar & FR
Kohat

Khyber

Kurrum

Mohmand

North Waziristan

Orakzai

South Waziristan

Note: ] Months that DHIS report was submitted from DHO to PHD
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ANNEX 5

¢8C F. No. 40-5/2007-NHIRC
Government of Paki

. - Ministfy of Health
— NHIRC ‘
0’7// . o ok ok kR -

Subject: - Minutes of the:Natmnal ering.- mlttee/eﬂ’ﬁ;mthenmg of {leaith
Information Svstems in P/aiﬂst/n”(d dn M 2009 in the Ministry
of Health, Islamabad __

Meeting of the National Steering Chmmittee on Strengthening of Liealth
Information Systems in Pakistan was held under the chairmanship of Secretary Health. on

November, 04, 2009 in the Ministry of Health, Islamabad.
2. List of participants and Agenda of the meeting are placed at Anrnex-I and Il

3. After recitation from the Holy Quran and introduction of the participants to the
chairman, executive director NHIRC gave a brief presentation (placed at Annex-HI); he touched
upon the background of NHIRC and progress made since 2003. He stated that the JICA siudy
“on improvement of management information Systems in health sector of Pakistan™ touk 40
months to conclude, cause a delay of 10 months. Software developed in February, 2007 but
could not be made functional and after a substantial hard work it became operational in August,
2009. In November, 2008, he was assigned the task to revisit the issue of DHIS Sofllware,
Decision for a third party evaluation, to ascertain software viability through electronic
government directorate was made. Mean while NHIRC took all stake holders on board™ i.c
provincial governments, JICA, USAID, PAIMAN and electronic government directorale ©
resolve the core issue of software. Major corrections in a formulae, indicétors, tools and method
of application by end users were made. Efforts were made to bring uniformity to sottware and
data collection tools and to standardize operation and trainings. NHIRC also developed a
contingency plan regarding software and approached the National Reconstruction Bureau (INRIY)
and PAIMAN for this purpose. Executive Commitiee meeting held on 19th August, 2009,
deciared that the DHIS software developed by JICA had been functional, Electronic governmertt
directorates also give its endorsement. DHIS "imp_lementatio_n in almost 73 districts bad been
carried out. However, DHIS activities 1n the remaining' 63 districts need to be initiated. the
execufive director NHIRC also informed that NHIRC was entering in era to develop NHIRC
“WEBSITE” to achieve the goal of a “PAPERLESS REGIMEN?, which would enable 1o save
billions of Rupees spending each year on printing materials. |
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Decision

The committee appreciated the efforts of NHIRC and was granted permission fo negotiate witl:
potential donor agencies for implementing of DHIS in the remaining districts and to faunch

the National Health Information Resource Centre WEBSITE.

Action by NHIRC (Director Development)

4. The executive director further informed that NHIRC is committed with JHCA
under agreement to recruit essential staff. Therefore, the Committee may allow NHIRC 1o recruil

essential staff to run NHIRC effectively.
Decision

The Committee Decided that NHIRC may rectuit the essential staff and the process jor
recruitment of staff for NHIRC may be initiated urgently.

Action by NHIRC and Ministry of Health.

5. The executive director also informed that CDOWP, in its meeting held on 2"

March 2007 decided that on completion of the project NHIRC be converted to regular revenuc

budget. We need to commence necessary process ol immediate basis.

Decision

Secretary Health took cognizance and directed to take immediate steps to incorporate Sfirancicl

requirements of next fiscal year budget in the overall Ministry of Health budget.

Immediate Action by NHIRC (Joint Executive director}

6. The executive director NHIRC apprised the meeting that NHIRC is housed in
private hired building, the lease of which would expire on 01-06-2010. Therefore NHIRC inay

be given clear guidelines for its future lodging as 2 priority due to urgency of matter.

Decision

It was decided that NHIRC should take up the matter with Ministry of Health on urgent basis.
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Action bv NHIRC (Joint Executive Director)

7. The executive director apprised that NHIRC had submitted a PC-I for “iategrated
Disease Surveillance (IDS)” in 2007. NHIRC was in touch with Planning Commission to solicit
approval of the said PC-1. In a recently held meeting with Planning Commission, The concept

was approved, however, it was recommended to revised the PC-I.

8. The executive director NHIRC informed that Pakistan has been selected tor
“Round 2 funding” of US$ 48,500/ for Strengthening of HIS through Health Metrics Networl
(HMN) and a memorandum of understanding has already been signed with HMN secretariut,
Geneva. The road map for the implementation of the project is ready and will be implemented as
soon as the funds are disbursed. The Committee was apprised the study would be completed in a
9 month period, starting from Decentber, 2009. Dr. Mir Ajmal Hamid Chief Advisor, HUA
Pakistan office f)ointed out that HMN is launched in poor African Countries where the federal-
styles of government are not working and apprehended that by the introduction of HMN there
may be a chance of duplication ‘0 data collection. Director General Health and Executive
director NHIRC clarified that the current activities under HMN are limited to an assessment

study and would not make any duplication-as such.

Decision
The committee endorsed the proposal submitted by Executive director NHIRC.
Action by NHIRC

JICA Presentation

9. Mr. Shuji Noghuchi, Team Leader, JICA Technical Cooperation Project (TCP),
explained a three year programme under technical corporation project. He stated that the
National Action plan was adopted by Ministry of Health and opined that there may be only
District Health Information System for Pakistan. The Team Leadef introduced his team members

and explained “Inception Report” (Annex-IV) prepared by the consultant.

Decision
Secretary directed that the project ‘that plan be submitted for approval to Joint

Coordinztion Committee.
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12. A Dr. Raza Zaidi; Health Advisor, DFID pointed out that the presentation shown by
NHIRC reflect less utilization of funds. Federal government should spend their funds v
implementation of DHIS. However, he appreciated the efforts for implerhentation of DHIS In
Punjab. He opined that an annual feed back teport may be prepared as it was done in the past
using information generated through HMIS. He also proposed that Government should [tnalive
the health policy. The executive director apprised the meeting that due to the nonfunctioning of
DUIS software, NHIRC could not utilize optimum budget. But the instructions to provincial
governments have already been issued for reporting on new DHIS. The report generation wili

start very soon and ultimately wili sharé_ io all of us.

13. Dr. Shabbir, UNFPA, suggested that all donors should pool their funds witllt
NHIRC, to impiement the DHIS in a scientific and effective manner, and thus NHIRC would b
in position to the fill the gap of implementation from such donor assistance. The execulive
director informed that NHIRC is a focal point for all DHIS activities; Any party interested (o

offer support in implementation of DHIS may coordinate with NHIRC.

14. Ms Elizabith Burnbart, CTO, USAID proposed that the entive donor groups
should work in coordination with government for, implementation of DHIS. She assured o

support if donor conference is convened.

15, In his closing remarks, secretary health tool serious note on non participation of
the secretaries of Punjab, Sindh and NWEP, Gilgit Baltistan and AJK and desired that the

secretaries of the provinces should ensure attendance in future.
16. ~ Proposals submitted by NHIRC and decisions taken in the meeting.

Ytem No. 1 & 2. POST FACTO APPROVAL OF DECISIONS TAKEN IN THE 1% &
>N EXECUTIVE COMMITTEE MEETINGS HELD ON__16']
FEBRUARY, 2009 AND 19" AUGUST. 2003

Secretary health asked the participants of the meeting if there was any ;mint.é:
to be raised regarding the decisions waken in the 1% and 2™ Executive
Committee meeting held on 16" February, 2009 and 19" August, 2009, M.
Shimizn Tsutomu, _representative, JICA Pakistan, pointed out that the
proposal for HMN was not discussed in 2™ Executive Committee mecting.

The Executive director NHIRC informed that HMN was introduced to the

" ANN-19


Kobayashi Shigeru
タイプライターテキスト
ANNEX 5


Decisions

Ttem No. 3

Decisions

Item No. 4

Decisions

Ftem Me. 5

Decisions

Item No. 5

Decisions

ANNEX 5

participants in the said meeting.

The Committee endorsed the decisions taken in 1% & 2" Executive
Commitiee meeting held on 16" February, 2009 and 19" August, 2009

respectively.

APPROVAL OF PROPOSAL _FOR AMENDMENT 1IN _THE
COMPOSITION OF THE NATIONAL STEERING COMMITTEE,

The executive director NHIRC stated that the proposed amendment is being
proposed to include some member required for HHMN. Dr. Mir Ajmal Hamid.

Chief Advisor, JICA, suggested that the existing copstitution may continue.

Secretary directed that some participants such as  Electronic
Government, Ministry of Information Technology, National Data Base
Registration Authority (NDRA) for the meeting may be includol
However, the rest of .the participants may be invited as and when

necessary (dnnex-V).

STATUS OF NHIRC AFTER 30-06-2010

It was decided that a regular'budg'et rriay be demanded for NHIRC for
the next year as a regular revenue budget and effort may start for

declaration of NHIRC as an attached Department of Ministry of Health.

PROPOSAL TO APPROVE INCEPTION REPORT _OF JiCA
TECHNICAL COOPERATION PROJECT (TCP)

The Committee approved the Inception Report of JICA technical
cooperation project. Chairman directed that the Annual Work Plan of
JICA Technical Cooperation.Project must be approved from Joint

Coordination Committee (JCC) and Project Management Committee.

APPROVAL TQ _AMEND COMPOSITION OF __ JOINT
COORDINATION COMMITTEE AS REFERRED IN RECORD OF
DISCUSSION (R&D)

The secretary health directed to that director general health as a chairman

. 516
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Decisions

Item Ne. 7

Pecisions

ftem No. 8

Decisions
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instead of additional secretary in the Joint Coordination Committec. Mr. Mir
Amal Hamid Chief Advisor Health Informed that this committec is not
authorized to change the composition of the committee. The changes in the

composition can be made after-concurrence from economic affairs Division.

1t was decided that the proposed amendment may be carried put with

consultation with Economic Affairs Division.

ACTION BY JICA/NHIRC

INTRODUCTION OF PROPOSED PROJECT MANAGLEMENY
COMMITTEE JICA TECHNICAL COOPERATION PROJECT (TCP)

It was decided that the proposed amendment may be carried out with

consultation with econeimnic affairs division in line with item No. 5.

APPROVAL TQ DELEGATE POWERS TO EXECUTIVE
DIRECTOR NHIRC TQ CONSTITUTE WORKING GROUPS JICA
TECHNICAL COOPERATION PROJECT (TCP)

The steering committee granted Executive director NHIRC have ali the

powers to constitute working groups for TCP?

RECRUITMENT OF STAFF FOR NHIRC REQUESTED BY JICA
TECHNICAL COOPERATION PROJECT (TCP)

The committee decided that NHIRC may recruit essential staff and the

process may be initiated urgently.

The NHIRC was permitted to negotiate with donors for financial and

‘ technical assistance for-implementation of DHIS

The meeting concluded with a vote of thanks.

EEE S L EEE ES

e

ANN-21


Kobayashi Shigeru
タイプライターテキスト
ANNEX 5


ANNEX 5

Annex-i

1ist of Participants of National Steering Committee held on 04-11-2009 at

Ministry of Health Is!amabad

Studies

03009718034

Sr. Name Designation & Phone Fmail
No. Organization
1 Dr.Rasheed Juma Director General Health,
Ministry of Health, Islamabad L
2 Dr. Iftikhar Ahmed Khan | Executive Director
NHIRC o
3 Mr. Muhammad Jalal Secretary Health, Government 081-9201942 | jalalzlivyahoo.com
of Balochistan 03073837151 — ‘
4 | Dr. Irfan Qureshi Joint Executive Director 0333-2144545 | irfanqurealidrbundi Loon
NHIRC | B
A~ | Dr. Jawed A. Memon Director (Coordination) T
6. | Dr. Hassan Orooj Deputy  Director ~ General | 03008546685 hasanorooityihioo.co.uk
Health, NHIRC o
7 Mr. Alam Zeb Bangash | Assistant Director M & E
NHIRC o
g Dr.Saglain Gilani Project Director 051-9255617
NPPCB NiH 03008438956
9 Mr. Raja Faizal Hassan | CLA MOL & MP 03145333221
Faiz
10 | Mr. Badaruddin Abbasi | Director, Ministry of badarcrnch,’hntmuii':g;:"_.g’_)jﬁj:m' '
Population and  Welfare,
Istamabad o
11 | Mr. Syed Iftikhar Ministry  of ° Information | 03005103567 | siftikharf@moitt.gon ok
Technology, Islamabad B n
12 | Dr. Raza Zaid: Health Advisor 03008504956 | r-zaidized id.poy.uk
Ve DFID o
.| Mr. Shuji Noguchi Team leader, JICA/SSC 03218529820
14 | Mr. Shimizu Tsutomn Senior Representative JICA 03345131881 | shimizu.tsutomolwjics ooip
15 | Dr.Mir Ajmal Hamid Chief Advisor, JICA 03345131852 | mahamididcomsuls.ngt pk
16 | Dr.Muhammad Akram Assistant Director Health 03469217880 | akmdrloGgvahoo.com
Gilgit-Baltistan -
17 | Dr. Ali Ahmad Provincial Programme | 03005924572 | ali_ahmed24574/vaheo.uo
Manager DHIS, NWEP m
18 | Dr. M. Anwar Janjua Director MIS 042-99201139 | majjanjuadoiuiyaiion.con
4 Punjab (3334804206 o
19 | Ms. Chantelle Allen Deputy Project Director | 051-2850891 | chantelle.alleniipride.ory.
| PRIDE ‘ pk o
20 | Ms. Lundy Keo Team Leader (AIMS) hospital, | 03075559092 lundy. keodalz.de
GTZ-AJK R N B
21 |Dr. M. Igbal Khan [ Assistant Director General | 03005148688 | igballhanduranifeiyahog.co
Durani MOH , m
22 | Mr. Faateh-ud-din National Institute of Population 051-9260167, | faateh udafivahoo.com o
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123 | Dr. Faisal Mansoor DYNPM, EPI 03335254085 | faisalmansooricamail cun
24 | Mr. Pervez Akhtar Planning Officer Health 091-9211487
- Peshawar 03339208358 o
25 | Dr. Ali Ahmed Baloch Provincial coordinator 081-9211357
HMIS /DHIS 03218624484
Balochistan o
26 | Dr. Hamid Afridi Deputy National Coordinator 051-9202289 | star_afridizsvalion cunt
MOH 03339300775 e
27 | Dr. Shoaib Ahmed Addisional Secretary Health 021-99203108
: (3008233973 o
28 | Dr. Raza M. Khan Health  system = Technical | 033451 65320 z‘aza.ldlamr:(}pride:gjgru_.p!,:.
Advisor
PRIDLE/ USAID o
29 | Mr. Bashir-ur-Rahman Technical Advisor 03335186135 | bashir ruhﬂ‘im'ift:s“g‘.'eLhuu:g:_g__,m
IRC-PRIDE m R
30 | Dr. Shuaib KKhan JSI-PAIMAN 111-000-025 | shuaibi@isi.ore.pl )
Mr. Nasim Ahmad Khan | Contech International 03334409642 nasimal},m_n_.gg’g{_'_i;j)j;,.171{0':3;;@__(_).n'j_
32 | Dr. Mursalin, WHO/HIS | HMIS coordinator T 051-9203480 | n_hmisiyahou.com
advisor NHIRC 0344500831
33 | Dr. Shabbir, Technical UNFPA 03028500030 | ghulam.shabbirdiun.on.pk
Advisior '
34 | Ms. Pamela Sequeira M & E Specialist 03345100259 | pamela.sequeiracciripakist '
Technical Resource Fund an.orp
35 | Ms. Benazeer Kaleem | Ministry of Food & | 051-9206009 i
Section officer Agriculfure N
36 | Dr. Ayesha Rasheed USAID. 051-2082830 | arasheedidiusuid uoy
03008562953
17 | Dr. M. suleman Memon | Epidemiologist 051-9255776 | memonmsulemanyahoo,
- Malaria control program 03335175403 | com
- Ministry of Health o
38 ! Mr. Shigeru Kobyashi JICA kobasvaghitdsee -
tokyo.co.p o
39 | Mr. Masahi Akiho JICA akihowdssc-tokyv.cuip
40 | Mr. Masaharu Maekawa | JICA 03345131907
41 | Mr. Kenji kashimazaki JICA
42 | Dr. Ahmad Afifi Deputy Team Leader
DHIS department N1H, JICA o
'43 | Mr. Bal Ram Bhia PAIMAN balramidiisi.or.ph
44 | Dr. Zia Ullah Khan Ministry of Health 051-9213807
45 | Ms. Elizabeth Barnhart USAID
46 | Mr. Saeed Majeed NHIRC 051-9212501 o
47 | Ms. Sumaira ldrees NHIRC 051-9212502 | sibioinfor@gmail.com
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ANNEX 5
Annex-Ii.
F. Wa. 40-5/2009/NHIRC
Gevernment of Pakistan
Ministry of Health
NHIRC

3w ofs ol s

AGENDA FOR NATIONAL STEERING COMMITTEE MEETING HELD OM  (4-31-200%
(WEDNESDAY) AT 10:30 AM IN COMMITTEE ROOM, MINISTRY OF HEALTH ISTAMABAL

RECYTATION FROM THE HOLY QURAN
INTRODUOTION OF PARTICIPANTS
OPENING REMARKS 3Y THE CHAIRMAN
PRESENTATION BY NHIRC |
PRESENTATION BV J{CA TECHNICAL COCPERATION PROJECT (JTC)
TEA BREATL
POST FACTO APPROVAL OF DECISIONS TAKEN IN THE 15° EXECUTIVE COMMUTVER

HELD ON 16™ FEBRUARY, 2008

POST FACTO APPROVAL OF DECISIONS TAKEN IN THE 2™ EXECUTIVE COMMITTEE
HELD ON 19™ ATGUSY, 2069 '

APPROVAL OF PROPOSAL FOR AMENDMENT YN THE COMPOSITION OF THE NATIONAL
STEERING COMMITTEE,
STATUS OF NHIRC AFTER 30-06-2018.

PROPOSAL TO APPROVE INCEPTION REPORT OF JICA TECHNICAL COOPERATION
PROJECT (JTO);

APPROVAL TO ROTIFY IGINT COGRDINATION COMMITTEE AS REFERRED IN RECORL
0T DISCUSSION (R&D)

APPROVAY, GF PROPOSED PROJECT MANAGEMENT COMMITTEE JICA TECHNICAL
COGPERATION PROJECT (JTC)

APPROVAL TO DELEGATE POWERS TO EXECUTIVE DIRECTOR NHIRC TO CONSTITUTE
WORKING GROUPS JICA TECHNICAL COOPERATION PROJECT (JTC)

RECRUITMENT OF STAFF FOR NHIRC REQUESTED BY JICA TECHNICAL COOPERATION
PROJECT JTC)

OPEN DISCUSSION/COMMENTS FROM PROVINCES AND STAKE HOLDERS
ANY OTHER ITEM WITH PERMISSION OF THE CHAIR

CONCLUBING REMARKES

VOTE OF THARKKS
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NHIRC Presentation

The Executive Director NHIRC appr1sed the meeting regarding background ol
NHIRC touched upon the progress made since 2003. He stated that NHIRC was created i July.
2003 through a PC-I. During 2004, a 36 months study was conducted through technical and
financial assistance of JICA to improve upon the HMIS. However, the JICA study took 46
months to conclude a delaying of 10 months; the study envisaged a National Action Ptan lor
implementation of DHIS, preparation of software, training manuals and data collection tools selt
assessment/Gap analysis with consultation of all stakeholders. However, the software developed
in February, 2007 could not be made functional and after a substantial hard work, it becomes
operational in August, 2009. Thé Executive Director also elaborated the function of NHIRC. He
informed the meeting that NHIRC is governed by a National Steering Comumittee chaired by
Secretary Health to take all the policy decisions and an Executive Committee to take all
important executory decisions for implementation of DHIS than there are provincial DHIS cells
to implement all decisions taken in the Steering as well as Executive Committee The Executive
Director NHIRC informed that in November, 2008, he was assigned the task to revisit the issue
of DHIS Software, which was the main issue/hurdle faced by NHIRC in implementation of

DHIS. He added that on 11" December, 2008, NHIRC, JICA and PAIMAN unanimously

decided for third party evaluation to ascertain software viability through Electronic Government

Directorate. NHIRC had taken on board all stake holders” l.e provincial governments, JICA.
USAID, PAIMAN and Electronic Government Directorate o resolve the core issue of sofiware.
Electronic Govemment Directoraie ‘was apptised that the software viabie and could be
implemented after major cotrections in a formulae, indicators, tools and method of application
by end users. Keeping in view the recommendation of EGD, NHIRC had carried efforts, and
number of meetings and exercises and took thread alterahon to bring uniformity to sofiwase and
data collection tools and to standardized opeiataon and trainings. He added that NHIRC
developed contingency plan regarding software and approached to National Reconstruction

Bureau (NRB) and PAIMAN. The PAIMAN was kind enough to support in the soflware
improvement through M/s EYCON. The whole system was therefare, revived. NHIRC ensured
unjformity and standardization for issuing certification for the DHIS activities all over the
country in order to maintain a high level of monitoring and evaluation to ensure quality data
collection. He added that a Technical Committee was also constituted fo check improvements
made by M/s AZM and M/s EYCON in the same software. The Committee met on 18™ August,
2009 and submitted their recommendations to the Fxecutive Contmittee meeling held on Lo
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August, 2009. It declared that the DUIS software was functional, but software needed
improvements in some features as well as indicators. Both the firms shoufd work together for
further improvement. Executive Director NHIRC added that the recommendation of Electionic
Govermnment Directorate also endorsed the above said recommendations and stated that the
Software was functional. It recommended that a singie.firm be selected for one provinee, H
emphasized that payment to the firms be conditionalized to the performance. It further endorsed

that the valuable features of both firms be incorporated in software.

2. The Fxecutive Director further informed the participants that with [inancial and
technical support of  lied printing materials in 40 districts all over 15a1<istan. Thus Punjab
government had implemented DHIS in all its 36 districts. However, with financial and technical
support of PAIMAN, DHIS activities are being carried out 24 districts. Resuilantly, DHIES
implementation in 73 districts had been carried out. Whereas, 33 districts from Punjab has started
reporting on the new DHIS. He stated that DUIS activities in the remaining 63 districts have not
been carried out. The Executive Director NHIRC informed the meeting that NHIRC has
achieved almost as the target envisaged in the PC-I to implement the DHIS in 64 districts all
over the country., He added that NHIRC had started negotiation with donor agencies for
implementation of DHIS in the remaining districts including. Gilgit & Raltistan, FATA and AJK.
He further informed that NHIRC plans to call donoré conference in near future. The Executive
Director NHIRC also informed that NHIRC was entering in era to develop NHIRC “WEBSITE™,
s0 as to incorporate ajl the relevant material and information on the proposed WEBSITE and (0
achieve the goal of paperless regimen which would be able to save billions of Rupees spending

each year on printing materials.
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- Joint Secretary (ADB/Japan), Economic Affairs Divisiod

I3) The Japanese side - HCaA Consullants

- Chief Representative of JICA Pakistan and/or staff nominated

by Chief Representalive

3.3 Project Management Committee
331 Function

Meeling of Project Management Committee will be held four times-a year to fulfill the
following function. .
+ To make decisions on major issues on DHIS implementation, improvement and
development =

« To finalize the DHIS policy guideline implementation (including the information
systems for private haalth facilities)

- To identify the information nceds and to make decisions for continuous DHIS
improvement (replacement of indicators, improvement of software, etc.)

- Tosupervise, guide and coordinate DHIS activities

To approve the plan of capacity huilding for DHIS

332 Compuosition

Iy Chairperson: Executive Director, NEIRE, Ministry of Health
2 Members:
a) The Pakistani side- Provincial DGHS/ Directors/coordinatars of DHIS (including AJK,
GILGIT AND BALTISTAN, FATA and 1CT)
) The Japanese side - JICA Consuliants
- Chief Representative of JICA Pakistan and/or staff nominated by

Chisf Representative

'
N
t
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Amnex-V

Sr. No Existing

1 Secretary Health - Chairman T
2 Director General Health

3 Secretaries of all provinces T

4 Executive Director (NHIRC) B

5 Joint Secretary ( F&D) MoH -

6 Executive Director (NIH)

T Joint Exeoutive Director (NHIRC)

8 National Programme Managers (EPI, HIV/AIDS, PHC, TB, Malaria, Nutrition, Hepatitis.

Blindness ete.)

9 Representative of allied Ministries (Planning, Finance, Population Welfare, Statistics)

i0 Chief (Health), Planning & Development Division, Government of Pakistan R
11 Chief Representativeg, J ICA., Pakistan o
12 Representatives , USAID T
13 Country Representative, WHO T
14 Country Representative, UNFPA B

15 Couﬁtry Representative, DFID, -

British High Commission R

16 Country Representative, UNICEF,

17 Country Representative, CIDA. T

18 Programme Director, 1RC, PR'ID-E I

19 Country Representative ,GTZ T
20 Representative, Ministry of Interior o
21 - -

 Director General, Federal Bureau of Statistics,
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Sr. no Proposed Remarks

] Joint Secretary, Ministry of Information Technology o

2 Business Analyst, Electronic Government Dircctorate -
3 Executive Director, Electronic Government Directorate ]
4 Representative, Ministry of Food, Agriculture o
5 Team Leader, JICA Technical Cooperation Project
6 President of Heart File, Pakistan -
7 Country Coordinatioﬁ Mechanism for fhe Global Funds
8 Chief Party, PAIMAN |
9 Representative, Ministry of Labour and Manpower
10 Chief HSSP, Global Fund, Health Service Academy,

11

Director General National Database and registration
Authority

ANN-29



Kobayashi Shigeru
タイプライターテキスト
ANNEX 5


*

District Health Information System Project for Evidence Based Decision Making and Management
. ANNEX 6
2T ARl L& Y AR
SYSTEM SCIENCE CONSULTANTS INC.

PROCEEDING OF THE MEETING ON THIRD FEBRUARY 2010

THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

The Meeting was held on 3rd February 2010 in National Institute of Health, Islamabad.

After explanation of Mr. Kobayashi and Dr. Afifi about project components, findings from
baseline survey and field visits and problems confirmed, all participants discussed about
following issues. As the results of discussion, all participants agreed as follows:

1. Budget availability of Provincial Health Departments
The Project delivered results of baseline survey which shows budget availability of each
province. Representatives from AJ&K, FATA and CDA, areas of which the baseline
survey did not covered agreed to submit the budget information to the Project.
Representatives of PHDs explained their budget situation as follows;

[ Province PC-1 Nos of Districts|Note
' secured budget

Punjab Approved (up to|36 districts Nothing decided beyond June 2010
June 2010)

Sindh Approved on 15"123 districts 8 districts are supported by MNCH
January 2010 for all (1 year), 3 by PAIMAN, and 11 by
districts for 2 years NPPI.  Approved PC-1 will be

~ |functional from second year.

NWEFP Approved for 12|19 districts 7 districts (PAIMAN) for 1 year, but
districts no hard ware supplied till date.

Need support for JICA District.

Balochistan |Approved for 420 districts Rs. 15 million for 20 districts up to
districts for training - |June 2010(till now no utilization).
purpose and Printing cost and hard ware is not
recruitment of included.
human  resources
for 20 districts

AJ&K No 2 districts 2 districts by PAIMAN for 1 year

but hard ware is not supplied.

FATA No - Save the Children trained 800

personnel in FATA.

ICT (CDA) |No - Single district
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. Target Provinces / Districts of the Project

Representatives of PHDs understood that the Project needs to revise the target arcas from
whole country to provinces / districts who can ensure the budgets for project activities.
The representatives will convey this issue to their senior officials in PIIDs. PHDs will
reports name of possible districts which participate the Project with budget availability
aforementioned in the First Project Management Committee Meeting on 10th February
2010.

. Tools and Instruments

Representatives of PHDs agreed that it is appropriate to use the tools & instruments
approved by NHIRC on June 2009 for this Project. However, participants pointed out
that notification of DHIS tools and instruments by NIHRC is necessary for utilization of
their budget. This issue will be discussed in the First Project Management Committee
Meeting.

. Latest version of the DHIS Software

The presentation of DHIS software (latest version) will be made in the first PMC meeting
on 10th February. Participants will send comments about DIIIS software by 6th February.
Software company will answer these questions in their presentation on 10th February.

. Trainings
PHDs will discuss the training schedule based on the idea of training schedule made by
the Project.

. Collaboration with PPHI

This subject should be discussed in the PMC meeting on 10th February. Participants
believe that this matter should be taken by NHIRC with Federal PPHI Authorities.

A |
W M/ja/@g

([U /Mn
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7. Request from PHDs

ANNEX 6

Appointment for focal person in each province by the Project.
Printing and training cost should be borne by the Project in initial stage.

To start use of information components.

Monitoring support is required at provincial and district level.

The Project will recommend these requests to JICA authorities.

»n/ W

Mr. Shigeru Kobayashi )
Deputy Team Leader, JICA DHIS Project

WU/(

Dr. Younis Asad Sheikh
Provincial Coordinator (HMIS), Sindh

M%ﬁx

L

Dr. Ali Ahmad
Provincial Program Manager, DHIS, NWFP

Dr. Khaleeq Ahmed QuresHi
Additional Director Provincial MIS Cell,

Mr. Niaz Muhammad v/
HMIS/DHIS coordinator, FATi/l\

|l

Punjab ﬂ
Dr. Ali Ahmad Baloch ‘

Provincial Coordinator D HIS, Balochistan

%’(\D

Dr. Mahmood Arshad
Additional Director Health, CDA Islamabad

I 3 & oo

Mr. Mr. Kenji Kashiwazaki
Representative, JICA Pakistan Office
(Observer)
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District Health Information System Project for Evidence Based Decision Making and Management
. vas AT A E VRS
SYSTEM SCIENCE CONSULTANTS INC.

PROCEEDING OF THE FIRST PROJECT MANAGEMENT COMMITTEE
MEETING ON TENTH FEBRUARY 2010

THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

The Meeting was held on 10th February 2010 in NHIRC, Islamabad.
Following issues were discussed and agreed by all participants in the meeting.

1. First JCC Meeting
All participants agreed that the First JCC Meecting will be held on 2nd March 2010.

2. Counter Part of the Project
All participants confirmed that officials of Provincial health Departments aud District

Health Office are counter parts of the Project.

3. Bascline survey
Results of baseline survey were shared among the participants. More details will be

provided by the Project. However, in principal, the baseline survey findings are
endorsed.

4. Revision of the National Action Plan
Ideas of “Revision of National Action Plan” will be discussed betwe en NHIRC and

Project, and recommendations will propose to higher forum for its formal approval.

5. Target Provinces / Districts
Based on the phased approach of DHIS scaling-up, PHDs nominated the candidates
districts of which the PHDs ensure the budgets for printing of DHIS tools and instruments,
hardware and trainings.

)

) ! ' .
oLt C@ﬁ‘/
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Province N.OS'.Df Name of districts
Districts
1 tPunjab 36 Attock, Bahawalnagar, Bahawalpur, Bhakkar, Chakwal
(wiil be |District, Dera Ghazi Khan, Faisalabad, Gujranwala, Gujrat,
confirmed | Hafizabad, Jhang, Jhelum, Kasur, Khanewal, Khushab,
) Lahore, Layyah, Lodhran, Mandi Bahauddin, Mianwali,
Multan, Muzaffargarh, Narowal, Nankana Sahib, Okara,
Pakpattan, Rahim Yar Khan, Rajanpur, Rawalpindi, Sahiwal,
Sargodha, Sheikhupura, Sialkot, Toba Tek Singh, Vehari,
Chiniot,
2 |Sindh 23 Badin, Dadu, Ghotki, Hyderabad, Jacobabad, Jamshoro,

Karachi, Kashmore, Khairpur, Larkana, Mirpurkhas,
Waushalro Feroze, Benazirabad (Nawabshah), Qambar,
Sanghar, Shikarpur, Sukkur, Tharparkar, Thatta, Umarkot,
Tando Allahyar, Matiari, Tando Muhammad Khan

3 |INWFP 19 Abbotabad, Haripur, Kohistan, Shangla, Chitral, Dir Lower,
Malakand, Hangu, Bannu, Karak, Lakki Marwat, Tank, Buner
Charsadda, Dera Tsmail Khan, Mardan, Peshawar, Swat, Upper

Dir
4 |Gilgit/Baltistan | (will be
confirmed

in May

2010)
S |Balochistan 6 Gawadar, JaiTar Abad, Lesbela, Quetta, Sibi, Zhob
6 |AJ&K -
7 |FATA -
8 |ICT (CDA) -

All provinces are requested to inform the candidate districts of which PIDs ensure the
budgets for hardware, printing and trainings to the Project latest by 17th February 2010.

6. DHIS Training Schedule and Provincial Budgefs
The Project understood that TOT in Islamabad for provincial and district master trainers of
NWEP and Balochistan is not feasible due to budget constraints of PHDs. Therefore, the
Project will discuss this matter with JICA Pakistan Office.
Training schedule from May 2010 to March 2011 will be discussed in PHDs based on the
work schedule of the Project.

7. DHIS Tools & Instruments
NHIRC will notify the tools & instruments immediately.
Tools & Instruments printed by the PHDs will be distributed to FLCFs through DHOs.

Regarding the HMIS monthly / yearly report forms and old edition of DHIS fornms, the
PHDs agreed to dispose of the HMIS forms by themselves. W

8. DHIS Software
NHIRC announced that JICA — Pakistan Government version of DHIS software is only a

authorized software, and it is used in the entire country.
The Project will install DHIS software in the districts which are selected as target districts
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of the Project (Districts will ensure the computer hardware, budgets for printing and
trainings).
It is agreed that the Project will maintain the DHIS software wp to March 2011, and
Pakistani side will take maintenance responsibility for the DHIS software from April 2011
onwards.

9. Nomination of provincial / district master trainers
PHDs will nominate officials for provincial master trainers (4 person / province) and
district master trainers (4 person / district) for the target districts of the Project.

10. Collaboration with PPHI/PRSP
NHIRC agreed that NHIRC will discuss with Federal PPHI Authorities for resolving the
issues of (a) responsibilities / sharing printing cost of DHIS tools & (b) report collection
and data entry.

11. Request from PEIDs :
All necessary cost for initial stage should be borne by the Project.

A /W

Dr. Younis¥sad Sheikh Dr. M. Anwar Janjua

Prczi@cia] Coordinator (HMiS), Sindh Director, Health Servicg MIS, Punjab
s —

Dr. FazaFMahmood Mr. Niaz Muhammad V/
Director General, Heaith Service, NWFP HMIS/DHIS coordinator, FATA

/t’Vj

Dr. Ali Ahmad Balodhf —  — Mr. Khawaja Manzoor

Provincial Coordinator DHIS, Balochistan Provincial Coordinator DHIS, AJ & K
/L?&\/%

Dr. Ghbdam AL/

DHIS Coordinatef, Gilgit &Baltistan

N7 A

Mr. Shigeru Kobayashi
Deputy Team Leader, J1ICA DHIS Project

 fa iEr #F =

()

. Mr. Kenji Kashiwazaki
Representative, JICA Pakistan Office
{Witness)
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No. F. 40-6/2010-NHIRC

Government of Pakistan

Ministry of Health
NHIRC

ok ek ol

Islamabad the 18" August, 2010

Subject: - Minutes of the Joint Coordination Committee meeting held on 1% June, 2010
at [slamabad Hotel, Islamabad

Digcar Sir,

I am directed to enclose herewith a copy of minutes of the rmeeting of 1% Joint

" Coordination Committee held on 1° June, 2019 for information and further peeessary action.

(Al AkbanKhan
Deputy Director (..
National HMIS Coordinator
Distribution to:

1. Dr. M. Anwar, Janjua, Director, MIS, Health Department, Govefnment of the Punjab,
Lahore.

2. Dr. Younis Asad Sheikh, Provincial Coordinator IDHIS, Health Department, Government
of Sindh, Hyderabad,

3. Dr. Ali Ahmad, Provincial Programme Manager, DHIS, Health Department, Government
of KPK, Peshawar.

4. Dr. Ali Ahmad, Bloch, Provincial HMIS Coordinator, Health Department, Government

of Balochistan, Quetta.

S, Muhammad Naiz, HMIS Coordinator, Health Department FATA, Warsak Road,
Peshawar

6. Mr. Manzoor Khawaia, Provincial Coordinator DHIS Health Department Government of
Azad Kashmir, Muzaferabad.

7. Dr. M. Hussan Khan, Deputy Director Health Services, Department of Health,
Government of Gilgit Baltistan, Gilgit.

8. Mr. TOSHIYA SATO, Senior Representative JICA Pakistan, Islamabad. |
97 Mr. Shigeru Kobayashi, Deputy Team Leader, JICA Expert, NIH, Islamabad.
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Copy for information to;-

1) PS to Director General Health, Government of Pakistan, Ministry of
Health, “C” Block Pak Secretariat, [slamabad.

i) PS to Executive Director NHIRC,

Deputy Director (L.IF &A)Y
National HMIS Coordinator
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F. No. 40-6/2007-NHIRC ANNEX 8
Government of Pakistan,
Ministry of Health

NHIRC

HIENE 3
- . . 4 v il . s T o s e gt -~ Y
Subject: - Minutes of the Joint Coovdination Commitiee mecting heldon 1 Jung, 20106

at Islamabad Hotel, Islamabad

1* meeting of Joint Coordination Committee of SSC was held on 1 June, 2010 at
100 AM at Islamabad Holel Istamabad. The Director General Health, Ministry of Health
Islamabad chairs the meet™
2. List of participants and Agenda of the meeting are placed at Ansex-I and 11,
3. After recitation from the Holv Quran and introduction of the participasis. e
nroceeding started.

4, The following proposals were submitted and decisions taker in the meeting.

ITEM NO.3, PROGRESS UPTO MARCH, 2018

Mr. Shigeru Kobayashi, Depaty Team Leader, JICA Techaical Cooperation

Project (TCP), high-lighted the main activities upto March, 2010. The copy

of preseniation is at Annex-fII. He added that due to the budget constraint

from Pakistan side the SSC project proposed to review the Project Design

Matrix (PDM) and submitted the following points for the revision of PDM:-
» Baseline survey was conducted and a resume was distributed amengst
NHIRC and PHDs.

w DelIS tools, instruments & training manuals were approved in June,
2009 will be used in the DHIS trainings to be held by the project.

+~ Although target area of the project covers all districts in Pakistan, |
should be narrow cown to districts where can ensure the necessary
budgets for project activities.

»  Action Plan and monitoring indicators should alse be revised in ling

with the revision of the alorementioned target districts.

~ Training cost will be bome by Pakistan side as agreed i R/D.
However, training cost for provincial Master Trainers for all
provinces and training cost for District Master Trainers for the

i/4
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orovinces o Khyber Pukhtin Khwa and Baluchistan will be borne by

Japanese sice.

» It was reflected in R&D that the PHDs would print DHIS monthly
report forms at their own cost. The project (SSC) would distribute it
to FLLT and arrange to discard the HMIS report forms. However., it
is now being proposed that SSC would not participate or bear any
cost as initially pianned.

- Since Punjeb province has ¢lready introduced DHIS in all its districts,
therefore, SSC would not implement the DHIS trainings for data
entry and processing but implement training for data use for Punjab

province.

Mr. Shigeru Kobayashi, Deputy Team Leader, JICA Technical Cooperation
Project (TCP), further added some bugs were found in February, 2010 in the
DHIS software. These bugs will be fixed by JICA experts. SSC will release
the DHIS software to the PHDs and DHOs through NHIRC. Mr. Sohail

Ahmad, senior programme officer JICA Pakistan informed the meeting that

as per R/D, JICA is responsible for two year software maintaince and

installat’ “n and there after the responsibility wiil shift to Pakistan side.

The chairman expressed concern that for the last two years the issue of
software was coming up for discussion in every meeting. JICA should realize
and make the DHIS software functional and also fix the bugs as reported in
the meeting. He added that the project could not be operational without

proper software.

Mr. Shigeru Kobayashi, Deputy team leader informed that a meeting on
designing of a management system of DHIS software at selected districts
will be held in June, 2010.

Decision JOC took cognizance of the activities as reflected in the working paper

dated I' June, 2010,

ITEMNQ. 4 ANNUAL ACTION PLAN FROM MAY, 2010 TO MARCH, 2011
Mr. Shigeru Kobayashi, Deputy Team Leader, JICA Technical Cooperation

project presented the annual plan (action plan) started from May, 2010 to

2/4
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March, 2011 Annee-ZII, However, ine provincial representatives of Khyber

Pukhtun Khwa poi.ited out they co 1ld not assign the officials to this training
in June since Pakistani’s fiscal year is closing at the end of June. Therefore

the implementation of the training should be shifted to July, 2010.

Director MIS health departiment government of the Punjab pointed out that
they achieved 90% regularily in reporting and added that they needs support

in the following area for improving the quality.

» To improve quality of work, monitoring support and refresher
fraining are required.
= Assistance for review meetings.
» Support in preparation, printing and distribution of quarterly reports
to all stakeholders.
Mr. Shigeru Kobayashi. Deputy Team Leader reply that they have not
included these in the action plan and would not able to support these

activities at this stage.

The representative of Punjab again stated that these activities are very

important they may have met their needs from other sources/donor agency.

Decision It was decided that the SSC will start the activities from the month of July,
2010. Installation & maintenance system for the DHIS software at selected
districts will be established through discussion among NHIRC,
representative of PHDs and JICA experts.

ftem No, § NOMINATION OF DISTRICTS BY PROVINCES FOR _THE
PROJECT ACTIVITIES

Provincial Health Departments submitted the update information to the SSC

about the nominated districts and availability of the budget.

The SSC will revise the nominated list based on the information. But

selection of target districts will also be discussed with Ministry of Health and

JICA advisory tean:,

Decisions As above

3/4
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ITEM NQO. 6 REVIE'Y AND ISCUSS TH ; MAJOR ISSUES FOR SMOOTH
IMPLEMENTAT ON OF THE 'ROJECT

At the end of the meeting. Chairman, Director General, Ministry of Health
instructed representatives to hold internal meetings in the province for
formulating implementation structure and ensure the budget. He stated that
he will request provincial governments to allocate necessary budgets for the
project implementation. He also requested the provincial governments o
provide the cost list i.e (i) cost on training, (ii) cost on supply of tools &
instrument (iii) cost on hardware (iv) cost of software maintenance and cost
of installation to formulate a joint strategy for implementation of DHIS in the
country. rle further added that NHIRC, JICA and SSC may discuss these
maters in meeting in his office shortly.

Pecision As above

5. The meeting concluded with a vote of thanks,

EE R R
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Annex-i

List of Participant of 1" SCC meeting held in $1-06-2010

S. Ne Name of the participant Designation
01 Pyofessor Dr. Rashid Juma Director General Health In chair
02 DR. Afzaal Aslam LCiirector NHIRC, Islamabad
03 DR. Rubina Afzaal Director NHIRC, Islamabad
04 Mr. Ali Akbar Khan Deputy Director NHIRC, Islamabad
05 Alam Zeb Bangash Assistant Director NHIRC, Islamabad
06 Dr. Anwar Janjua Director Health Services (MIS), Punjab Lahore
07 Dr. Younis Asad DHIS Coordinator Sindh Hyderabad
08 Dr. Ali Ahmad DHIS Coordinator KP, Peshawar
09 Dr. Ali Ahmad Baloch Provincial HMIS/DHIS coordinator, Balochistan, Quetta
10 Dr, Jamil Ahmad Deputy Director Health KP, Peshawar
T Dr. Muhammad Naiz S/O/HMIS Coordinator, FATA, Peshawar
12 Dr. Kamran Raiz Dar Assistant Director AJK
13 Mr. Toshiya Sato Senior Representative, JICA Pakistan
14 Mr. Tomoyuki Nagita Representative, JICA Pakistan
15 Mr. Sohail Senior Programme Officer, JICA Pakistan
16 Mr. Shigeru Kobayashi Deputy Team Leader JICA project SSC, NIH, Islamabad
17 Dr. Ahmad Afifi Deputy Team Leader, JICA project (SSC), Islamabad
18 Mr, Masashi Akiho Data Analyst JICA project SSC, NHIH, Islamabad
19 Dr. Hadi Bux Jatio Project Officer Sindh, Hyderabad
20 Dr. Zulifigar Project Officer Gilgit-Baltistan
21 Mr. Muhammad Ali But Office Manager JICA project SSC, Islamabad
22 Mr. Suleman Ameer

Event Manager JICA project SSC, Islamabad
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No. F. 40-6/2010-NHIRC

Government of Pakistan

Ministry of Health
NHIRC

ok ok ok o

Subject:~ AGENDA ITEMS

1. Recitation from Holy Quran.
2. Welcome Address by the chairman,
3. Progress upto March, 2010 will present by SSC.

4. Action Plan from May, 2010 to March, 2011 will present by SSC.

5. Nomination of districts by provinces for the project activities.
6. Review and discuss the major issues for smooth implementation of the project
7. Any other item with the permission ot chair.

e e S ok ok ok s ok o ok oK oK of 3

10-D, 3'* Floor, Shan Plaza, Fazl-e-Hag Road, Blue Area, Islamabad, Phone No. 051-9212501 Fax No. 051-9212500
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Bageline survey freport is distributed)

Revision of PDRM {fo be afficially approved i June 2010)

Materiaks Used in DEHIS Trainings (Tools & Tonstruments and

Training Mannals, Sofiware)

Nomination of Target Districts in2010

Prepavation of Annual Work Plan from May 2010 to March

201¢ incinding Framework of Training Schedule

o
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B

%

There ts a gap of development levels among the Provinces,
Sindh, NWFEP and Baluchistan but they follow the
procedures in line with NAP for scaling up the DHIS,
AJI, Gilpit/Baltistane FATA and 1CT are also preparing
PC-1 Tor DHIS implementation.

Project will impilement the zetivifies in line with the NAT,

Qriginal Frepaged Revitinn As Cruniorme
or All etistrices in { Fravinee]
the Project Pakistan All provinees,
[ Disiricts)

Actinn Pian for To prepare fie Framaework of (e action plan for selestel
Sealing-up of BIMS I nadinnwtde sealing  disreicny was prepared.

teicts which pnsues ihe cost foe trainings,
ool anle e instryments, an:d eomprier §
are, s
i

Target disteicts Tor peojeet activilies in 2T will
e Minalizeth al the JCC meeting i June 2056,
it irrpct dlistricts in 200] whl he seleered a1 the
JCC meeting in December 200

up plans of DTS, BUwill bre fnatined after Bnalizing fargel disfricls
inJune 2010,

T 1Al ve targels |Reqwired namber 6 (FRINCES I0 provines ant

Arr setup for disteiet are fixgd,  Tiepets of aumper ol
Indieatnryin PN |aeukners in 2018 nod repinced railo of (he
sofiware wiil be fixed hased on the mumber of
lislricts 10 e deeided in Jyme 200D,
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3. Coding ervors in the system that create problems and show wrong
results, sometimes the st of already stored information fs not shown
pndd the user has to log out and log in again,

NGHtY SR S R

Null records which makes the system very stow while retrieving the
infermatien from these tables for reporis or opening the Data entry
form for editing ave enteved in the database,
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ANNEX 8

The Project will develop enable envivoniment for sealing-up
the DTS,

S

DI will be segled up in a phased manner in fhe provinces
which will ensure the necessary budget before Jusie 2010,

~r
&

w Activities should be dene as a package basis. In case of
hudget shorfage, fop priority is given to 1} computer
hardware, 23 software installatinn (supported by JICA), 3
arinting of toals & instruments, then 4) frainings.

% The DUIS devdopment will be implemented based on
experience in Punjah provinee as a model,
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~ H0S senlineup achivites will le igplemented based on the *Table

S-1 e Aveas of Action™ Actinns 1o be (pken will he customized
pased an the siatus of disteicts where already compieted the trainings
Sand will implement the Geainiags,

- The Project wilt mlvise the PHDs to conlivue IS activities in the
districts where donaes sapport is going to be terminated.

»The Project will support o preparation of ¢C-1for DRIS
i plemon tadinn,

~ The Project will conduet the training activities for data use in Punjab
during 2010, and will expand it (o pther provinces during 2011,

AL

ANNEX 8

% Annunl Work Flan of the Project will be reviewed every year
hsed on 1) the budget availability of the provinces in next
vear, and DS will be sealed up step by step in the provinee
who will ensure the neeessary hudget, 2) availability of

support from funding agencics.

w Tarpel provivees £ distriets of the Project in 2000 wilh be
disenssed with JICA Advisory Mission on June 2010, and the
fargel provinees { distriets in 2611 will be diseussed with
1A Mid-term Fraiuation Mission an December 2010,

o Annual Work Plan from May 2010 (o

farch 2011
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v, Baliwwalpar Bhelikar, Chaloval Distrier, Dera
o, Guraawaln, Gujrnt, Hafizahad, Jhang,
Wanewal, Khmshab, Lahore, Layyah, Lodaran, dandi
enli, Muitan, Mozaffargzark, Moenoal, Nankans
kpattan, Rahim Yar Knan, Rajanpur, Rawakpindd,

a, Sheik 4, Stabkpl, Toba Tek Singh, Vehari,

Ihehim, Kas
Ruthanditin, 56

[

i ‘ Ghnzi Fhan, Fadsals
t

I

Sahiwal, S
i Chinind,
23 Waadin, Radu. Ghotkl, Tyderahad, Jacahabad, Jamshor, Tarachi,
Kachmere, Khaiear, Larkana, Matiari, Mimorkhias, Nagshahm
Fernze, Mawphshal, Qambazn Sanghar, Shikarper Sukkar, Tanen

Allabyar, Fardn Aluhemeind Khan, Thapparkay, Thattz, Umarkol
[ I Haripum, Kahistan, Shangla, Chimal, Dir Tawer, Makatinnd,
| Bunnt, Karale, L Maovat, Tank,

rifu Dinmer, Ghizer, Ganche, ASiore

i il Baifrilnl, 163110 A heuttah, Hamai, Quetia, Sibh,

AT

S

i

Nnlg: *1 Man af Twdpel S hardware, ingls & inst=nments and irainings is

v DI af Cilie Mt soand TATA i2

Budgel Allocation for

1y Training cost for district master trainers (excluding
Khvber Phakiunkwa and Batuchistan)

2} Training cost for staffs of FLCFs and secondary
lospitals

3) Printing cost of DHIS tools and instruments

4y Procurement cost of hardware such as computers,
server and printer il necessary

23
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district trainers by PHDs

[mpiementation Plan of training on DHIS
realth facility by DHOs

Procurement plan of computer hardware
DIOs (if necessary)

Tendering, contracting and printing plan
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PRHITS Tools &
dnstrinnents

iLatest edition approved by
INHIRC on Junc 2009

I'Training Manurls

Latest edition approved by
INHIRC on June 2309

1 [)l”h ' Software

H

'Latest edition AZM
submitted to JICA on
idanuary 2010

ANNEX 8

ANN-53

10


Kobayashi Shigeru
タイプライターテキスト
ANNEX 8


ANNEX 8

2IEAM]J0S S1H(] 243 JO uonerado jpily ¢-%

sanqoy Xy oL ¢

“1adgnaap
30 9sn AqQ Sunxy 10f $3nq 213 JURNATUCD PUB 25BMIT0S STH( 2 0 FJJ onponu1 o, |-

PeX]} 218 SIEMOS SIH( 2U1 JO sang ¥

s1s4euB Burssacoxd “AnUL EJRp U0 SANIATIOR SO lonuow o s Hoddns o, 7-¢-¢

“stsAjeue ‘Fuissanad ‘Anus eiEp SOH U0 SGHJ Jo verd Sunonuow sredaxd of, -¢-¢

"DAIHNHOW £g Suniodal STH 24 JO SSacT 3w
(111} pum “uoisoaad (11) ‘sseumaidwod (1) v SO 951a1adns pue sjiuow SGH £-£

‘521D Y[EAY 1I01] UONDS[[00 BIED U0 SAALDE SOH(J 10UoW 0), 7-2-¢

"SORTHAL] WIESY WOI) U0NI]100 TP Go OF( 10 urld Funionuow aedaid 0], §-7-¢

S(Hd £G Sumiodar SipQ 9y) Jo ssourawn (1)
pue vors1nerd (1) ‘ssouziaidwod (1) "uo sapjnow; yieay ssiaradns pue Jo)UoW SQHA £-¢

SOHCT 5% SCTHd 243 A9 $2n1poe] (2je=y o) suio} podal
ATguow ST O 2INgINsTp pue stio] podor ApeedyA[griow Sy ou) preasig 1-¢

SOHA 91 SnoY
131y WOy puuel A[9w) puE asioald sateidwieo ' Ut paioafor s eep SIHG L ¢

TuepEteRy

S(HJ AQ SIDUIRT} [242] ISP 10} 25n Blep uo swirerSosd Swures] jonpuos o, £-¢-F

“aaferd o £g s1owiel ], [N d 10 250 BIEp U0 Swwe1s0id Suluies 1onpuod 0], 7-¢-¢ -

CIUIEL], JAJ 10] 251 BiRp uo awweiFoad Sulures Jo uongiuawsdun 0] voneredald §-¢-¢

‘quiung ui 259 WIRD uo sweifeid Fupeen wnpuod ‘sueid Suuien oy uo paseq C7

SOTFCE AQ AJIE $a1HoR] 1] BUNIELY, STHE 19NPUed 0, €

[al}

\ﬂi
120l 211 Ag URISHROIER 7P JAMN 103 SWUEBIL, STH] 12Npuod o, ¢~

b

S(JHd AQ S120Te5 [9A2] 12LI51D J0) Sumes |, §H(J 19Rpuod 0], £-

[l

PRAEWIRST U1 ST ] N 103 101 9ut jo uoneruowsdw) g-¢-

o]

PECRIEIS] 91 SISUIT] 1Al 10) LOL o Jo uoleledasd 1-6-7

U0N02[02 TIEp Lo swrord Sunnen jonpuoed sueid Suruies 2y U0 paseg 7

S uenmizdo QIR 24y vo pauten) fisienbape St 13Es ONIHN/HOW E

1107 UDEEJA] 03 (17 9UR( WOIJ URL]J YI0A4 [BRUUY

ANN-54


Kobayashi Shigeru
タイプライターテキスト
ANNEX 8


ANNEX 8

WES], UOHRTEAT ULR-PIA -9

WBA] ALOSIADY | -%

YOI Aquonesapg g

“SISPIOYINEIS Y1 BUSLIB PARWIPICeD Ajorenbapy 51 SiHa=ul £~

qultmg ui SCT1d pue sOHQ 1 Aj9anoadsal PRUAUIPT AI SUNAGPNY
PUR UGTIED0| 2R 2210591 107 SWSY: aY) "BiEp STH( <43 Jo SISA[eve Jo synsai o133 5uisn g 9

qelung ur DWIHN/HOW Aq SISA|eLe mep
Fuissanoxd wep (11} Oud wiep () o sQH( 9siatadns pug Iopmou S €-C

() pue

TRPBIUEY

"JUIHNAIOW SAHJ SOHJ 12 37emyos STHE 9 €501/ 2Iemijos S1AH o alajac] e
"SLUFRJ 1] 911 JO S4I0M SOUBUSTUIBWI 911 2GHUONT 0] ¢

wonnadwos aond

MOI DOURUIIUITIY PUR UCHIR|JZISUI SIBMIJOS STH(T 243 10] ULE 1] 10 HCHI20E put

1001 341 10] S911SHp 19518] SUIXY 1ay7e voreionb 0] J2no) 35anbal Jo uoNnqIISI] -C

BN §

"PIUBUSIUIRL PUR UOTIR|JBISUT 2108
S1H oy 10) ity | 30 uoneapenbaid sjuownoop Alessazan 1o uenueedary [-C

OUTHNAHON PUR ST} 18 pozAjRUE PUR PRWEHISER J

1197 YHTIA 03 (TOT ABIA WIOI] UBLY MI0oA [ERTUY

ANN-55


Kobayashi Shigeru
タイプライターテキスト
ANNEX 8


ANNEX 9

;{':"w - @Cﬁ//
P +
R

Working Group Meeting on the District Health Information System Project
for Evidence-Based Decision Making and Management

24th June 2010

1 Installation and Maintenance of DHIS Software
1.1 Purpose

Following works will be done by the Contractor to be employed by Project

» Installation of a set of DHIS sofiware (which consists of DHIS software, PHP,
PostgreSQL and Apache, hereinafter referred as “DHIS software”) in computers at the
District Health Offices (DHOs), Provincial Health Departments (PHDs) and NHIRC.

» Maintenance of the DHIS Software for smooth introduction and implementation of
DHIS at the DHOs, PHDs and NHIRC.

» Providing support to DHOs, PHDs and NHIRC

‘ Developing “DHIS Software Maintenance Manual” and “Question and Answer
s Manual” based on the experience during the service period in English.

Y

1.2 Role of NHIRC, PHD & DHO and the Contractor

Role of NHIRC, PRD & DHO

Procurement of necessary hardware and Windows

Maintenance of hardware

Maintenance of Windows (Licensed Operation System is required)
Anti-virus program

Maintenance of application software i.e. PDF writer, Office software, excluding the
DHIS software and related programs i.e. PHP, PostgreSQL and Apache

et for staff of

Y VYV YZ

v

Provldmg working space,
the province support centre

» Providing working space, furniturestelephonetax- computerand-printesfor staff of
the main support centre (for receiving the call from PHDs and DHOS)

Role of the Contractor

Revision of the DHIS Software User’s Manual
Installation of the DHS software

Training of the DHS software

Maintenance of DHIS software

Maintenance of programs related to the DHIS software such as PHP, PostgreSQL and
Apache

v VvV Vv v

1.3 Major Works by the Contractor

1.3.1 Installation of the DHIS Software
Installation work consists of two parts, i.e. 1) Workshop for DHIS software training (1)
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and installation for DHO officers at the Province and 2) Training (2) of DHIS software
for data entry, analyzing, processing, and printing of reports at DHOs and PHDs,

Workshop for DHIS software installation and
training (1) at the Province

Training (2) of DHIS software for data entry,
analyzing, processing, printing at DHOs and PHDs

(1) Workshop for DHIS software installation and Training (1)

1) Werkshop for Punjab, Sindh, Gilgit/Baltistan, and Balochistan

The Contractor shall call the District Health Offices (DHOs) listed on the Table (see page
12) with their computer to the workshops for software installation and training.
Installation works will be done through the following steps.

Step 1. To prepare initialization files for each district with the name of District, Tehsil,
BHU and RHC, etc. Necessary data for preparing the initialization files is
provided by the Project.

Step 2. To hold DHIS software workshop including installation in each province and
call the officials from DHOS. The Contractor will request DHOSs to bring the
computer to the workshop

Step 3. To confirm specification of computers in District Health Offices (DHOs) for
installing DHIS software.

Step 3. To check the existence of anti-virus program in the computer. And continue
the works in case if the anti-virus program in the computer. To install the
anti-virus program provided by the Project if no anti-virus program in the
computer. Viruses identified by the anti-virus program should be deleted.

Step 4. To export HMIS / DHIS data from the computers.

Step 5. To install DHIS software provided by the Project on the computers in DHOs
Step 6. To import the DHIS data exported at “Step 4.”

Step 7. To convert the DHIS data by use of data converter provided by the Project.
Step 8. To check operation of the DHIS software installed.

Step 9. To get signature from representative of DHO / PHD on the checklist

Step 10. To develop a database by use of data / information of the checklist (specification
of computer, condition, etc) to database

Skip the step 4, 6 and 7 in case if DHIS are not implemented in the DHO.
The Contractor shall conduct the DHIS software training for DHO’s staff which is

mentioned on (2) below.
13 &
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2) Workshops for Khyber Pakhtunkhwa, AJK and FATA

The Contractor shall hold workshops at Islamabad for installation of the DHIS software
for DHOs in Khyber Pakhtunkhwa, AJK and FATA. The Contractor request DHOs of
AJK and FATA to bring the computer to the workshop, and install the DHIS software
through the steps aforementioned.

(2) Components of the DHIS Software Training (1)

The Contractor shall conduct the DHIS training for DHO’s staff for enabling them to
implement the following works.

1) To export of the DHIS data from computer
2) To uninstall the old version of DHIS software from the computer
3) To install the DHIS software provided by the Project

4y To import the data exported at *1)”
or entry the data using sample of monthly reports prepared by the Project if DHO
does not have any DHIS data. '

5) To make the indicator report and log report, and printing of the indicator report by use
of imported data, log report and monthly report.

6) To make backup / batch files / synchronization

7) To explain the supporting system of DHIS software how these officials get the
technical support for solving software troubles by use of the “DHIS Software User’s
Manual”.

8) To provide a set of the DHIS Software User’s Manuals and DHIS software with DVD
to each Provincial Health Department / District Health Office. '

(3) Training of DHIS Software (2)

The Contractor shall conduct the DHIS training (2) at the DHOs for ensuring them to
implement the following works
1) Data entry

IIIII 2) Data analyzing / processing
3) Printing of reports

4) Backup / batch files / synchronization

1.3.2 Maintenance of the DHIS software

The Contractor shall set up the “Main Supporting Centre” in Islamabad and
“Provincial Supporting Centres” in the provinces of which target districts locate in.

»

o0
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Table  Staff Composition of Each Supporting Centre

Type Location Staff
Main Support Centre » Islamabad » Project leader
» Deputy leader (System
Engineer)
» Programmer / Tester
(two persons)
Provincial Support Centres > Punjab » Maintenance staff
» Sindh
> KPK.

» Gilgit/Baltistan
» Balochistan
Remarks: The software in DHOs and PHDs in AJK are maintained by Main Support

Centre in Islamabad (will be discussed) through the remote control, and
The software in DHOs an Ds in FATA are maintained by Main Support

Centre in Islamabad through the remote control.

Workflow of services and major role of supporting centres are shown in following Fig

and Table.
\ M

Yo p
@/
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LT
7.// 7, DHOs / PHDs
' A . .
. . » Presenting DHIS monthly meeting held
"/gi tCrgEtf;llgmmg the by DHOs / PHD for troubleshooting
{y situation by (b-a'fc.h files/ progra.ms are dell:«fered).
4% phone /email » Visiting DIOs if troubles can’t be
C corrected in the monthly meetings.
Provincial Support Centre (PSC)
* Reporting Teto prepare measures for
(twice a month) correcting the troubles.
* Emergency » To guide correction method of the
C report in case of troubles to PSC.
Z ’ serious problems | * QC of support service
q FATIEN Main Support Centre
» Sendi kly report ‘
ending weekly repo * QC of support service
* Emergency report incase ¢ VHIS § ice
of serious problems U s

Project Office

Major Role of the Support Centers

Main Support Centre

Provincial Support Centers

To plan countermeasures for problems
reported from DHOs/PHDs

To facilitate Provincial Support Centers for
correcting troubles

To monitor the service quality of the
Provincial Support Centers

To conduct trainings for IT engineers of
PHDs in AJK and FATA, if necessary

To submit the bi-weekly report (summary of
problems reported and countermeasures
taken) to the Project Office

To present monthly meetings held by DHOs
/ PHD and give guidance for correcting the
troubles / deliver the batch files / programs.

To take necessary action for solving the

problems in case if DHOs cannot correct the
troubles by use of the batch files / programs.

To submit weekly report including problems
and results of the countermeasures to Main
Support Centre

To report the Main Support Centre
immediately in case of serious problems

16
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DHIS Software Troubleshoot Form

To

DHIS Software Support Centre
Fax : XXK-XXX-XXX

Tel: XXX XXX E.mail : XXX XXX

Name of DHO

Date :

Name of Sender

Occupation

Tel: Fax:

Email :

Brand of computer

Model No. of computer

CPU RAM Mb
Capac-lty of Hard Disk Gb | Free space on C drive Mb
Drive

Operation Systemn

(Please mark the OS used on the computer)
Windows XP Home Edition

Windows XP Professional Edition
Windows Vista Home Edition
Windows Vista Professional Edition
Windows 7 Professional Edition
Linux

Ooooooo

ooooo

Problems Occurred (Please attach screen shots)

(Message No.

O Others

Cannot enter / edit the data

Cannot save the data / shut down of software
Software has been frozen frequently

Slow data processing / report generation
Getting an error message

)

Detail Situation (Please describe the detail situation of the problem as accurately as possible)

(Please also attach screen shots)

AN L

17

- g



Kobayashi Shigeru
タイプライターテキスト
ANNEX 9


ANNEX 9
2 Revision of PDM

2.1 Challenges and Countermeasures
2.1.1 Challenges

» It was planned, before the Project has commenced, that cost for training,
procurement of hardware and printing of DHIS tools and instruments should be
borne by Pakistan side. However, Province Health Departments did not have the
budget for these works. It was concluded that nationwide scaling-up of DHIS is
difficult due to insufficient budgets of Pakistani side.

» “Discard the HMIS monthly/yearly report forms and distribute the DHIS monthly
report forms to health facilities™ was planned to be implemented by JICA side.
However, following situation was confirmed through the field survey.

s Delivery channelcof tools from MOH / PHDs to DHOs has been established.
«  Some districts will receive the tools from Donors / supporting agencies.

» JICA experts could not visit Balochistan and K.PX. due to security reason although
these two provinces are categorized as “focusing-target provinces”. And PHDs
Balochistan and K.PK. could not hold training workshops outside of their
provinces.

2.1.2 Countermeasures

» DHIS will be scaled up in a phased manner in the provinces which will have
ensured the necessary budget from July 2010 to June 2011.

> It was agreed that “Discard the HMIS monthly/yearly report forms and distribute
the DHIS monthly report forms to health facilities” will be done by the PHDs by
their own cost.

% Instead of the “distribute the DHIS monthly report forms”, the Project bears the
training cost of district trainers in K.PK. and Baluchistan at Lahore and Karachi
respectively.

2.2 Revised PDM (Proposal) C/

s WY
g
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3 Availability of PHD’s Budget

ANNEX 9

Name of Districts Nos. | Tools/Hardware Training
Punjab | All 36 districts 36 !PHD (Comp.) PHD (Comp.)

Kharpur, Dadu, Sukkar 3 |PAIMAN (Comp.) |PAIMAN (Comp.}
Hyderabad, Mattiari, T.Allahyar, & |MNCH (July2010) |MNCH (Comp.)
T.M.Khan, Sanghar, N. Feroz,

5 Mirpurkhas, Malir town in Karachi

£ |S. Benazirabad, Tharparkar, Umarkot, | 11 |NPPI NPPI
Shikarpur, Jeccobabad, Kashmore, (under negotiation) | {under negotiation)
Kambar, Larkana, Ghotki, Badin,
Jamshoro
Thatta, Karachi 2 {No No
Quetta, Sibi, Gwadar 3 |PAIMAN (Comp.) |PAIMAN (Comp.}

g MNCH MNCH

= (under negotiation) | (under negotiation)

Q

g Turbat, Panjgur, Killa Saifullah, Killa 9 [|MNCH MNCH
Abdullah, Harnai, Naseerabad,
Dalbandin, Loralai, Noshki

K.PK. | Abbotabad, Haripur, Kohistan, 12 |Provincial Gov. Provincial Gov.
Shangla, Chitral, Dir Lower,
Malakand, Hangu, Bannu, Karak,
Lakki Marwat, Tank,
Buner, Charsadda, Dera [smail 7 |PAIMAN PAIMAN
Khan, Mardan, Peshawar, Swat,
Upper Dir
Bajaur, Khyber, Kurram, Mohmand, .13 | Save the Children Save the Children
North Waziristan, Orakzai, South {under negotiation) |(under negotiation)
FATA |Waziristan, FR Peshawar, FR Kohat, FR
Lakki, FR Bannu, FR D. I. Khan, FR
Tank
Bhimber, Sudhnoti - 2 |PAIMAN (Comp.) | PAIMAN (Comp.)
Muzaffarabad, Hattian, Kotli 3 |UNFPA UNFPA
AJK |Mirpur 1 |GTZ GTZ
Poonch, Neelum 2  |NHIRC NHIRC
Bagh, Havli 2 | PRIDE (USAID) PRIDE (USAID)
Hunza Nagar, Gilgit, Ghizer, Ghanche, 7 | Tools by NHIRC NHIRC
G/p | Daimir, Skardu, Astor Hardware by

Provincial Gov,
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MINUTES OF SECOND JOINT COORDINATING COMMITTEE  ANNEX 10
BETWEEN
THE JAPAN INTERNATIONAL COOPERATION AGENCY
AND
THE AUTHORITIES CONCERNED OF THE ISLAMIC REPUBLIC OF PAKISTAN
' ON
JAPANESE TECHNICAL COOPERATION FOR
THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

The Japanese Advisory Study Team (hereinafter referred to as “the Team”), organized by
the Japan International Cooperation Agency (hereinafter referred to as “JICA”) and headed by Mr.
Keiichi Takemoto, Director of Health Division 4, Human Development Department, visited
Islamabad, the Islamic Republic of Pakistan (hereinafter referred to as “Pakistan”), from July 5,
2010 to July 8, 2010 for the purpose of reviewing the contents of the District Health Information
System Project for Evidence-Based Decision Making and Management (hereinafter referred to as
“DHIS Project”). .

As a result of the 2 Joint Coordinating Committee Meeting (hereinafter referred to as
“the 2nd JCC”) held on July.7, 2010 (Annex-A) and subsequent discussions, JICA and the
authorities concerned of Pakistan agreed on the matters referred to in the documents attached
hereto and also agreed by Economic Affairs Division (EAD) vide UO No. 4(131) Japan-1/05,
dated September 30, 2010 (Annex-B). -

Both parties also agreed that, after the signing of this Minutes of the 20 JCC, the Project
Design Matrix (hereinafter referred to as “PDM”) dated April 25, 2009, will be revised and the
revised PDM will be signed by the Ministry of Health (hereinafter referred to as “MoH"),
National Health Information Resources Centre (hereinafter referred to as “NHIRC™), Economic
Affairs Division (hereinafter referred to as “EAD”} and JICA, which is the same procedure as the

signing of the original PDM.

Islamabad, October 21, 2010

Y 4D /
\% \v) Q |
Takatoshi Nishikata Fidedrat ﬁmed an

Chief Representative Executive Directgr
JICA Pakistan Office NHIRC, Ministry\of Health
Islamic Republic of Pakistan
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1. Revision of PDM

ANNEX 10

THE ATTACHED DOCUMENT

The Team and the authorities concerned of Pakistan agreed to revise the PDM in
Annex 1 of Minutes of Meeting dated April 25; 2009 (hereinafter referred to as “PDM

Ver,1”), as follows:

PDM Ver.1 PDM Ver.2 Note
[ Target Areal [Tarcet Areal @ PHDs deonot have
e Hge budget for

Focusing tarzet province:

Districts which have

Puniab, Sindh, NWFEP,
Balochestan, FANA, ICT
Non-Focusing target
province: FATA, ATK

budgets for project activities

implementing the
project activities at all
districts.

@ FATA and AJK also need
support for software
instaliation and

maintenance,

[Project Purpose]

(narrative summary)
Routine operation and

[Project Purpose] *

(narrative summary}” =
Routine operation and

@ The Project implements
the activities at the
districts which ensure
the budget for project

budget planning are budget planning are activities, -
practiced in an practiced in an
evidence-based manner, evidence-based manner,
through newly introduced through newly introduéed
DHIS nationwide in DHIS at the selected districts
Pakistan in Pakistan
[Project Purposel [Project Purpose]
{means of verification) {means of verification)
1. Reports from shipping 1. DHIS reports from
cantractor(s) responsibie for | NHIRC/ PHDs / DIHOs
discarding HMIS forms and
distributing DHIS forms
[Output 1] [Output 1] ///

[Strategic planning] [Strategic planning] /»’Y
Nationwide Scale-up Scale-up Strategy for the //
Strategy for the DHIS is DHIS is prepared and {1 M

- ’ S

-
/"/
2.
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prepared and approved at
the National Health
Information System (HIS)

Steering Committee,

approved at the National
Health Information System
(T1IS) Steering Committee.

[Indicator for Output 1}

1.1 Nationwide Scale-up

Strategy for the DHIS is
approved at the Naticnal
HIS Steering Committee

[Indicator for Output 1]

1.1 Scale-up Strategy for the
DHIS is approved at the
Naticnai HIS Steering -

Committee

[ Activities]

1-3 Develop an overall
strategic framnework for
nationwide scaling-up
DHIS.

[Activities]

1-3 Develop an overall
strategic framework for
scaling-up DHIS.

1-4 Develop a

micre-planning of provincial

1-4 Select districts which

have necessary budgets for

scaling-up for each province

project activities,

{DHIS cell reorganization

strategy, logistic strategy, .

financial strategy, human

resourge strategy, incentive

mechanism for data use,

etc.)

1-5 At the National HIS
Steering Commitice,
approve of Nationwide
Scale-up Strategy, composed
of: (i} revised NAF, (i)

overall sirategic framework,

and (iii} micre-planning,

1-5 At the National HIS

Steering Committee,

approve of Scale-up
“Strategy, composed of: {i)

revised NAP, (if) overall
strategic framework, and

{iii) micro-planning,

3-2 Advise DHOs to monitor
and supervise health
faculties on: (i)
completeness, (ii) precision,
and (iii) timeliness of the
DHIS reporting by PHDs.

3-2 DHOs monitor and
supervise health faculties
on: (i) completeness, (ii) .
precision, and {jii) timelin}eéé
of the DHIS reporting by’;
PHDs. /

@ The subject should be

'-""‘Cl‘éa;.“)

3-3 Advige PHDs to monitor

3-3 PHDs monitor anci

7)
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and supervise DHOs on (i)

' completeness, (i) precision,

and (iii) timeliness of the

DHIS reporting by
MOH/NHIRC.

supervise DHOs on (i)
comf:leteness, (i) precision,
and (iii) timeliness of the
DHIS repeorting by
MOH/NHIRC.

4-2 Advise PHDs to moniter
and supervise DHOs on: (i)
data entry, {ii) data
processing, and {iii) data
analysis by MOH/NHIRC

4-2 PHDs monitor and
supervise DHOs on: (1) data
entry, {ii) data processing,
and (iii) data analysis by
MOH/NHIRC

4-3 Advise MOH/NHIRC to
monitor and supervise
PHDs on: (i) data
aggregation, (ii) data

analysis by Japanese Expert.

4-3 MOH/NHIRC monitor
and supervise PHDs on: (i)
data aggregation, (ii) data
analysis by Japanese Expert.

5-1 Advise PHDs to monitor
and supervise DHOs on: (1)
adjustment of resource .
allocation, and (if) regular
feedback to health facilities,
using the results of DHIS
monthly reports by
MOH/NHIRC.

5-1 PHDs monitor and
supervise DHOQOs on: (i)

1 adjustment of resource

allocation, and (i) regular
feedback to heajth facilities,

| using the results of DHIS

monthiy reporis by
MOH/NHIRC,

5-2 Advise MOH/NHIRC to
monitor and supervise
PHDs on: (i) budget
preparation for the
following fiscal year, and (ii)
regular feedback to DHOs,
using the results of DHIS

5-2 MOH/NHIRC to monitor
and supervise PHDs on: {i)
budget preparation for the
following fiscal year, and (ii)
regular feedback to DHOs,

' using the results of DHIS

monthly reports for that

yearly monthly reports for year by Japanese Expeft. o
that year by Japanese
Expert. 17 '
g 7
[Inputs] {Inputs} ra ¢ ggv/éf channel Of‘ -
/ Py t form?sf’
Japan: Japan: / {_alrdady established in

*Cost for software

maintenance for the first two

/
/

*Cost for software

maintenance for the first\w‘g_“

, -~
the Provinces; and

replac nd is done by

| Pakistan sideé,
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years
'Operationai cost for

Japanese/international

experts

«Cost for replacing HMIS

report forms with DHIS
report forms at health

facilities
+Cost, for replacing HMIS

software with DHIS
software at DHOs

years
+Operational cost for

Japanese/ international

“experts

+Cost for replacing HMIS

software with DHIS
software at DHOs

+Cost for training for

provincial master trainers,

«Cost for training for district

master trainers in K.PK. and

® The Project implements
TOT for provincial
master trainers to
develop the platform for
enabling scale-up the
DHIS in all provinces.

& The Project implements

TOT for district master
trainers in K.P.K. and
Balochistan at places
outside these provinces
due to the security

reason.

*MQOH staff as counterpart

personnel{=>recurrent
budget)

«Adminisirative and

operational costs (=>

recurrent budget)
»Cost for hardware .

procurement and
maintenance {(=> federal

PC-1, Provincial PC-1s)
«Cost for training {federal

PC-1, Provincial PC-1,
regular budget)

«Cost for software

maintenance for third year
(PC-1)

*MOH staff as'counterpart

personnel{(=>recurrent
budget)

+ Administrative and

operational costs {=>
recurrent budget)

«Cost for hardware

precurement and
maintenance {=> federal

PC-1, Provincial PC-1s)
«Cost for training (federat

PC-1, Provincial PC-1,
regular budget)

«Cost for software

maintenance for third year
(PC-1)

Balochistan.
® Deli h lof
[Inputs] [Inputs] elvery channer o .
DHIS report forms i3
Pakistan{NHIRC/PHD): Pakistan(NHIRC/FHD): already established in

the Provinces and --

replacement is done by

Pakistan side.
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*Office(s) and facilities such

as electricity, gas, water
supply necessary for Project
activities and operational

expenses for utilities

*Office(s) and facilities such

as eleciricity, gas, water
supply necessary for Project
activities and operational

expenses for utilities

*Replacement/distribution Qf

DHIS report forms at health
facilities

In accordance with the proposal of the Executive Director of NHIRC given in the

2 JCC, a follow-up Committee comprising of members from NHIRC, JICA, and S5C, was
held on July 15 to finalize the said Minutes of the 2 JCC.

NHIRC:

1. Dr. Afzaal Aslam, Director Development
2. Mr. Ali Akbar Khan, Deputy Director
3, Mr, Alam Zaib Khan Bangash, Assistant Director

JICA IPakistan Office:

1. Mr, Toshiya Sato, Senior Representative

2. Mr. Tomoyuki Nagita, Representative
3. Mr. Sohail Ahmed, Senior Program Officer

SSC (DHIS Project):

1. Mr. Shuji Noguchi, Tearn Leader

It was mutually opined by the follow-up Committee that ]@C couid ]:Dthe
appropriate and approved forum for the revision of PDM, subject & agreement by EAD

(through its representative present in the 2n JCC).

It was also mutually accepted that Steering Confmittee of

Information System (HIS) is the only authorized body to apprbve “Scale-up Strategy for the

DHIS”.
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Most Immediate
By Fax

: No.F. 40-6/2010-NHIRC
' Government of Pakistan
N Ministry of Health
| NHIRC

sk

llamabad the 16t March 2011

1. Secretfary {Health), 2 Secretary (Health),
Secretary Heaith Deptt. Punjab, . Secretary Health Deptt. Qffice,
Civil Sectt. Lahore. Building No-1, 06 Floor, Kamatl Ataiurk
Road, Lahore. =~ Karachi. '
4 3. Secretary (Health), 4. Secretary (Health),
Secretary Health Office, Secretary Health Deptt. Office,
HRD Building, Khyber Road, Civil Secretariat, Block-No-05, Room No. i
Pashawar, . Zargoon Road,
Khyber Pakhtoon Khawa. ‘ Quetta.
5 Secretary (Health), 6. Secretary (Heaith),
Heaith Department, . Directorate of Health Secretary, AJK
Govt. of Gilgit &Baltistan_ 966-B Coob Line, Qasim Market,
Gilgit. Rawalpindi.
7. Director Health Services, : 8. Director Health Officer, -
Directorate Health Service, FATA. ICT, Islamabad.
FATA Secreiariat, Warsak Road Kababian
Peshawar. ' .
o
N Subject: - MINUTES OF THE 3% & 4" MEETINGS OF JOINT CCORDINATION
COMMITTEE (JCC) OF NHIRC, MINISTRY OF HEALTH.
Dear Sir,
Minutes of the 3d & 4 JCC meeting dully approved by Director’
General {Health) Chair Person - of Joint Coordination Meeting (JCC) are
enclosed herewith and sent for your kind perusal and implementation of
DHIS in the Districts. )
2. This issues with the approval of competeny
N
_ Al Akbdr khan 1} - o
Ul/ | Deputy Director (L&A} A\ ,\;“ ¢
5 | National HMIS Coordinator AT
% ANN-74 051-9212501 2 AP
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Copy for information and necessary action fo:-
1 PS to Director General Hedlth, Ministry of Health, Block, C, Pak, Sectt.
islamabad.
5 Ps o Executive Director, (NHIRC), Minisiry of Health, islamabad.

3. Senior. Representative JICA, Pakistan Office, 4™ Floor Serena Office

Complex, Plot No 17, .
" Ramna - 5, Khayaban-e-Suharwardy, G-5/1, slamabad.

¢4, Team Leader,'- SSC District Healih information System for Evidence Based
Decision Making & Management Administration Block NIH,

5. Director (MIS/DHIS), Directorate General  of Health = Services, Healih
Yepartment, Govi. of the Punjab, 24- Cooper Raod, Lahore.

6. Provincial Coordinator (DHIS), Directorate General of Health Services, Health
Department, Govt. of Sindh, wWahdat Colony. Hyderabad: -

7. Proiect Manager (DHIS), Directorate General of Health Services, Hedalth
Department, Govi. of Khyber PuKkhtun Khwa, Plot No-14-15, Sector B-Z, Phase-
Vv, Opp. FPSE, Office, Hayet Abad, Peshawar. ‘ :

8 Provincial Coordinator [DHIS), Directorate General of Health Services, Health
Department, Govt. of Baluchistan, Link Saryiab Road, Quetia.

9 Coordinagtor DHIS /$.0, Directorate of Health Services, Health Department,
Government of Gilgit-Battistan, Gilgit. :

10. Provincial Coordinator DHIS, Directorate General of Health Services, Health
Depariment, Govt. of AJK, Room No.23 Block-F, New District Complex AJK,

Muzaffarabad.

11. DHIS Coordinatoer/S.O, Directorate of Health Services, FATA Secretariat,
warsak Road Kababian FATA Peshawar. :

Deputy Director (L.F &A)/
National HMIS Coordinator
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Minutes of the Joint Coordinating Meeting
District Health Information System Project, For
Evidence Based Decision Making And Management.

Dated: 08" February, 2011
Venue: isiamabad Hotel, islamabad,
Agenda of the meeting is anrnexed at A,

List of participants is annexed at B.

'Item-No.1&2 ‘Recitation of Holy Quaran and welcome address by chairman.
Meeting started with the recitation of Hbfy Quran followed by brief opening
remarks by the chairpersén.
The 3rd JCC meeting was chaired by Dr. Agha Mehboob, Peputy Director
General, Ministry of Health, on -behaif of Director General {Health) chairman |
of Joint Coordination Committee (JCC). He appreciated the efforts of
provincial health department particufar[.y Punjab being the leading province.
He said that provincial health department of KPK province Wouid be the next
one, to accomplish the DHIS project activities after the Punjab. He also
suggests to other provincial health departments to follow the provincial
health departments of Punjab & KPK and complete the DHIS project
activities as early as possib!e.

ltem No.3. Progress of Activities done by the SSC Project:

Mr. Shigeru Kobayashi, Deputy Team Leader, JICA Technical Cooperation
Project (TCP), high-lighted the progress of main actévitigs_ done by pfoject
from July 2010 to January, 2011. Copy of project presentation is attached at
(Annex-c). |

The major activities conducted By SSC and Provincial Health Department
during the above period are:-

o Implementation of TOT for Provincial Master Trainers from KPK and

Baluchistan by SSC

> 28 Provincial Master Trainers from seven regions of above two

" provinces were trained from 19th to 21st July 2010 at Islamabad.
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Implementation of TOT for District Master Trainers for KPK &

Baluchistan by SSC

> 48 District Master Trainers from 12 districts in KPK were trained
at Lahore from 26th to 29th July 2010.
¥ 39 District Master Trainers were trained at Le.hore from 13
- districts of Baluchistan from 2nd to 5th August 2010.

Implementation of TOT for District Master Trainers by PHDs

¥ Trainings for district master trainer were implemented at 9
districts at Sindh, 17 at KPK, 8 at Baluchistan, 10 at FATA and 5 at
AJK by the Provincial Heaith Departments.

Implementation of training for the use information at provincial and

district level at Punjab by SSC.-

| » Technical working group rheeting was heEd at L'ahore from 1st to
4th September 2010.

» 2 days workshep was held at Sahiwal district from 6th to 7th
September 2010. |

Distribution of DHIS monthly report forms to health facilities by the

PHDs & DHOs.

» DHIS tools were disfributed in 09 districts at Sindh, 15 at KPK {12
out of 15 will be distributed within a week!}, 8 of Baluchistan, 10
of FATA & 5 of AJK by the Provincial Health Departments and
Development Partners.

Bugs in the DHIS software removed. ‘

> Bugs were identified, removed and fixed by the Project at
September 2010.

» Improved version of JICA’s DHIS software has been used on a trial
hasis at Provincial Health Department Punjahb since September
2010.

DHIS seftware installation and maintenance.

> DHIS Software will be installed in the proposed selected districts
by the Project as shown in Table 02 of working paper of 3rd Joint

Coordination Committee Meeting. The proposed schedule of
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- schedule of DHIS software insfallation is shown in Table 03 in the
aforementioned working paper.

.:> Sub-contractor for software maintenance will be selected by the
criteria of lowest bidder with the qualitative assurance up to end
of March 2011, |

SSC Project will be responsible for DHIS Software Maintenance up to

| May 2011,

Sub-contractor will be responsible for DHIS Software Maintenance

from May 2011 up to April 2012.

NHIRC will be responsible for DHIS Software Maintenance from May

2012 cnwards. |

Presentation made by the Provincial Health Departments.

Khyber Pakhtoon Khawa Health Department:

Dr. Ali Ahmed of KPK Health Department presented the
implementation and réports generation progress of DHIS Software.
He further informed that the printing process of DHIS Tools and
Instruments will be completed witHin a couple of weeks. He also
informed that provincial health department is unaware of the
activities done in the district by UNFPA as they have not contacted /
involved the provincial health department in the said activities.
However we have asked the District Heaith Departments that why
districts by passed the Provincial Health Departments.

Puniab Health Department:

Dr, _Khalé.eq O.ureshi represented the Eunjab Health Department, he
stated that all 36 districts are reporting and the project period has
been extended by the competent authorities up to 2012,

Baluchistan Health Department:

Dr, Ali Ahmed Baloch from -Baluchistan health department has
stressed on early arrangements of DHIS Software Training and
installation of DHIs Software in the PAIMAN Districts.

FATA Health Directorate:

Dr. Muhammad Niaz from FATA informed that at present only
ANN-78
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very soon monthly reporting would be start from the other agencies

too.

Sindh Health Department:

e | Dr. Yonus Asad Sheikh represented the Sindh Health Department. He
highlighted the Progress of DHIS activities in the districts of Sindh
which are covered through donor agencies i.e. MNCH, NPP and
UNFPA and seven districts supported by MNCH are still waiting for
supply of hardwaré & installation of DHIS software, NPPI (WHO] have
been promised for their support in 10 districts at all levels f.e.
capacity building, supply of h-ardware and DHIS toois up to Aprii
2011. Dr. Yonus Asad Sheikh also pointed out that there was some
lack of coordination between the PPHI and .dfstrict government.
Therefore he méde a request to NHIRC for the settlement of said lack
of Vcoordination in betWeen lthe PPHI and Provincial Hezlth
Department Sindh.

Decision JCC approves the activities conducted by the SSC and Provincial Health

Departments during the period under discussion

ltem No.4 - Up-datation of Base line Survey.

e The SSC Project submitted the Baseline Survey Report at the PMC
meeting held on 10th February 2010; ‘

e SSC Project received co‘mm_ents_from NHIRC on the above baseline
survey based on the comments received from provincial health

departmeht in June 2010.

e . All the reservation of Provincial Health Departments are now

reflected in the said Baseline Survey.

Item No.5 Finalization of Target Districts and installation Schedule of DHIS Software
The following criteria for the ‘selection of districts for installaticn and
maintenance of DHIS Software were déﬁfd'ed'aS:

2} Having DHIS tools and instrument.
b) Having Computef hardware.

- ¢) Completed DHIS training on tools and Instrument.
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‘AlkProvinces submitted the list of 110 districts of the country and AJK which

~fulfilled the above mentioned criteria.

The above condrtron in all selected districts will be confirmed from Provincial

Hea!th Departments durmg the next Joint Coordination Committee (JCC) in the month of

March 2011 and the districts which could not secure the provision of tools, hardware and

trainings will be dropped from the abaove list of target districts.

Moreover the JICA/SSC team dropped the Gilgit Baltistan Province from the

installation of DHIS Software Trainings. i.e. Gilgit and Sakardu. as the Gilgit Baltistan

Provincial Health Department has reguested to include the Gilgit Baltrstan Health

Department irr DHIS Actrvrtles in the next fmancral year..

Decision: As above,

ltem No.6 Details of Up-datation of DHIS Software.

> Installation of IDE Software (Eclipse3.5 galileo)

» Changing the Platform is shown in the following table

Name

Original

New

.

Name of Platform

Apache2 Triad

XAMPP 1.7.2

Apache Server

Apache 2.0,52

Apache 2,2.12

PHP Language |

PHP 5.0.2

PHP 5.3.0

» Debugging of DHIS Software;

More then 170 bugs have been found and removed by the experts of

SSC in the DHIS Software from August 2010 Brief description of

whrch ¢an be seen |n the presentation made in the BrdJCC Meermg

Rescheduling of DHIS Software mstaﬂatlon in target districts

> The Provmaa! Health Departments has not completed the

requirements of districts due to uncertainty of budget

disbursement and the NHIRC has also not provided the DHIS tools

in PAIMAN districts, as the Printing Corporaticn has not pro\rided_

the tools as yet. Therefore the DHIS Software installation has to

be rescheduled at some districts.

* DHIS software except in Punjab will be installed in two phases

through software installation training workshopa at the following

74 out of 110 d!strrctAN\the SSC Pro;ect
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Ist Phase; DHIS Software Instafiation training of districts would be held in
February / March 2011

2™ phase: DHIS Software Installation training of districts would be held
in May / June 2011.

Decision: As above.

Item No.07 Schedule of DHIS Software installation by the project.

e Training Workshops:

The proposed schedule for Installation of DHIS Software Workshops

during the months of February and March 2011 is reflected as befow:

Districts ' Date of Training Venue of Training
10 district from FATA 17th to 19th February |lslamabad
10 districts from KPK 21st to 23rd February  |Islamabad
7 districts from KPK and|24th to 26th February |islamabad
05 districts from AJK :
05 districts from Sindh|28th February to 2nd|islamabad
and 2 districts from|March
Baluchistan

> DHIS Software will be Installed and updated in Punjab after consultation

of Provincial Healfh Department and NRIRC.

> Team of NHIRC and Provincial/District Health Department (4 to &

Persons) will be trained for DHIS Software installation.

» Supervision and monitoring of above mentioned training would be

carried out by both NHIRC and JICA/SSC.

Some provincial health departments also expressed their concerned over
the transportat?o‘n of CPU (s} from the far flung areas to the place-of training of workshap.
Chairperson proposed th_at JICA may provide laptops for the software training. But SSC
representative told that as per record of discussion, Government of Pakistan Is responsible
for the provfsion of same type of services in the relevant head. So the matter provision of
laptop will be looked after b\} the government of Pakistan. In this regard, NHIRC aiso shows

their inability for provision of laptops due to the constraint and shortage of funds.

Decisions JCC agrees with the proposals for training/installation of DHIS Software in

two Phases in the target districts.
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ltem No.8  Schedule and TOR of subcontractor for DHIS Software maintenance,
Schedule |
e DHIS Software Maintenance will be conducted in following three phases
phases. |
» In the Ist phase, IT Experts of SSCK'Projects will be responsible for
maintenance of DHiS Software in the target district up to May 2011.
» In the 2™ phase, the sub-contractor will be responsible for
maintenance of DHIS Software since May 2011 up to the end of April
2012, |
» In the 3™ Phase the Government of Pakistan will be responsible for
maintenance of DHIS software since May 2012 onwards. '

s Flow of maintenance of DHIS Software by SSC IT experts till March 2011

would be as under:-

DHOs
Y F Y
* Reporting Confirming th v Distributing batch files to DHOs through
* Confirming the .
; the DHIS monthly meeting.
:OUb:les with {rouble situation
ug sheet at the by phone femail
monthly
meeting.
Y
PHDs / NHIRC
A
* Reporting * To prepare measures (update
{once a month) information, etc) for correcting
* Emergency : the troubles.
report in case of + Te guide correction methed of the
serious ‘troubles to PHDs. 7
problems * Dispatching IT expert if necessary.
\

S5C (Islamabad}
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e Flow of maintenance of DHIS Software by experté of sub-contractor from

may 2001 to April 2012 would be as under;

DHOs / PHDs / NHIRC

: A - ‘

» Reporting troubles « Confirming the
by phone/ email trouble situation

by phone /emalt

Te Attending DHIS monthly meeting held by DHQs
/ PHD for troubleshooting (update information/
programs are delivered),

* Visiting DHOs if troubles ¢an’t be corrected in
the monthly meetings.

Provincial Support Centre {PSC)

* Filling information in the bug sheet 4. To prepare measures for troubleshooting,
* Reporting (twice a month) * To guide correction method of the troubles to
* Emergency report in case of serious PsC.

problems | » QO of support service

Main Support Centre

. Sending bi-monthly report 4

* Emergency report in case of
serious problems

¢ QC of support service

SSC Islamabad

TOR's for the selection of Sub-Contractor for DHIS Software

Maintenance.

» Chief planning officer Mr, Rahim Zaada of KPK Health Department has
suggested maintenance of_tran‘sparency in the bidding process and there
should be two bids; technical bid and financial bid.

Chairperson also emphasized that both technical and financial bids g0
hand in hand but technical bid always has the upper hand. /ICA also
agreed and enaorsed the remarks of chairperson..

Decision Chairgerson agreed with the KPK representative remarks and JCC approves

the schedule and flow of maintenance program of DHIS Software,

ltem No. 9 Revision of PDM

The Project Design Matrix (PDM)} is modified, as decided in the pervious JCC
meeting, in the light of advise received from Economic Affairs Divisicn.

Decisicn JCC approves the changes as reflected in the revised PDN verQ39*
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" ltem No, 10 Collaboration with PPHI

The duty was assigned to NHIRC, during the previous meeting of JCC to
discuss the issues of non-reporting of some Basic Health Units which fall
under the administrative jurisdiction of PPHI / PRSP,

NHIRC informed the house that PPHI both federal and p)rovincial
representatives were invi.ted to bre—JCC fneetfng, to discuss the issues /
problems faced by district / provincial health authorities. Despi’te of the fact
that invitation letters were sent to the PPHI very late and therefore, none of
PPHi officials has attended the meeting..

However job is assigned again to NHIRC to take up the matter with the PPHi
authorities and progress may be presented in the next JCC meeting to be
held in the mohth of March 2011.

Decision As above

ltem No. 11 Notification of DHIS Tools & Instruments
NHIRC informed that we have already issued a notification in this regard;
however we will again circulate the same notification to all concerned

ltem No.12 Annual Work Plan from May 2011 to June 2012

Annual Work Plan for the period from May 2011 to June 2012 was

presented in JCC meeting. (Annex F) | A

The SSC Project pointed out that schedule of the “Training for the use of
o information” would be revised in the month of June 2011 since thé schedule

of DHIS softwére installation is behind the original schedule.

Decision JCC approved the Annual Work Plan for DHIS activities during the period

starting from May 2011 to June 2012

Dr. Agha Mehbobb_ Dleputy Director General, ministry of Health, in his
concluded remarks emphasis that there should be no donor duplication to avoid financial
loss and wastage of human resource. 7

" The meeting concluded with the vote of thanks
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District Health Informatlon System Project for Evidence Based Decision Making and Management

\ /ZTAﬂ%:/%w&/VﬁﬁA&
SYSTEM SCIENCE CONSULTANTS INC.

District Health Information System Project
for Evidenfce Based Decision Making and Management

3rd Joint Coordinating Committee Meeting

Date: 8th February 2011 at 10:30
Venue: Islamabad Hotiel, Islamabad

Agenda

—

Welcome aiddress
2. Recitation from Holy Quran

3. Progress of the Project Act1v1t1es
- Activities by JICA
- Activities by PHDs

: k
Update of the Baseline Survey
Finalizing Target Districts

Schedule of the DHIS software for installation by the Project

Schedule afld TOR of the Sub-contractor for software
maintenanqe

9. Revision of PDM

10. Collaboration with PPHI

11. Notlﬁcatmrll of Tools & Instruments

12. Draft Actmn Plan for next Japanese fiscal year from May 2011
“to June 20 152

13. Remarks
14. Vote of Théfnks

4

) _
6. DHIS soﬂvsf/are for installation by the Project
7

8

T169-0075 RRESTHKHEEE 3 TH 185 13 % B2 A EEEE TEL03-5337-6601 FAX 03-5337-6609
DHIS Department, Admm;strattcn Biock, Nat;o tg of Health, Chak Shahzad, Isiamabad Pakistan
i TEL& F { 52240563
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‘ Moﬁf immediaie
By Fax

No.F. 40-6/2010-NHIRC
Governmenti of Pakistan
Ministry of Healih
NHIRC

LA

slamabad the 167 March 2011

. Secrefary (Heaith), . 2 Secretary (Heaith),
secretary Health Depti. Punjab, Secrefary Heaith Deptt. Office,
Cpdl Sectt. Lahore, ~ Building No-1, 061 Floor, Kamat Afaturk
woad, Lohore, - Karachi.

& 2 secretary (Heaith), | 4. Secretary (Health),

Secrefary Healih Office, ' secretary Health Deptt. Office,
HRD Building, Khyber Road, Civil Secretariat, Block-No-05, Room No. 1
Pashawar, Zargoon Road, '
Khvber Pakhtoon Khawda. Quetta. -

5 Secretary {Health), : 4. Secretary (Healthj,
Haolih Department, | . Directorate of Heaith Secretary, AJK

,ovt of Gilgit &Balfistan_ 946-8 Coob Line, Qasim Market,
i Rawdlpindi.

Nirector Heaith Services, 8. Director Health Officer,
mireciorate Health Service, FATA. ICT, Islamabad.
cATA Secretariat, Warsak Road Kababian

Subject - MINUTES OF THE 3f° & 47 MEETINGS OF JOINT COORDINATION
COMMITIEE (JCC) OF NHIRC, MINISTRY OF HEALTH,

Dear Sir,

Minutes of the 3¢ & 41 JCC meeting dully approved by Director
General {Health) Chair Person of Joint Coordination Meeting (JCC} are
enciosaed herewith and sent for your kind perusal and implementation of
DHIS in the Districts.

2. This issues with the approval of competent authority.
‘-/(
Q' 1\;\\ Ali Akbar khan
~- tﬁ’?;:#,ﬂ*’ : . Deputy Director (LF&A}/

\
e )@\ National HMIS Coordinator
/;g\b“\ ANN-86 051-9212501
. ,Jg‘_‘u’"

3

o —
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T ooy for information and necessary gction fou- .
o Director General Healih, Minisiry of Heoh‘h B|OC‘k C, Pak, Seclt

LD

siomabadh

%t Executive Director, (NHIRC). Ministry of Heoh‘h, Islamabad.

senior. Representative  JICA, Pakistan Office, 4h Floor Serend Office
_k,omp,ex Plot No 17,

7 — 5, Khaycban-e-Suharwardy, G-5/1. Il omabcd

Tecm Leader, SSC District Health information System for Ewdence Based

Decision Making & Management Administration Block NIH,

R

& Director  [MIS/DHIS), Directorate General of Health Services, Hedlih
menariment, Govi. of the Punjab, 24- Cooper Raod, Lahore.

Bk mc | Coordinator {DHIS), Directorate General of Healih Services, Healfh

A ~eemrment, Govi, of Sindh, Wahdat Colony. Hyderabad.
sroiect Manager [DHIS), Directorcte General of Health Services, Heclth
seeemment, Govt, of Khyber Pukhtun Khwa, Piot No-1 4-15, Sector B-2, Phase-

- FPSE Office, Hayet Abad, Peshawar,

oot Coordinagtor (DHIS), Directorate General of Health Services, Heaaith
‘;rfmsm, Govt. of Baluchistan, Link Saryicb Rocd, Quettc.

oordinator DHIS /S.0, Directorate of Health Services, Health Department,
Government of Gilgit-Baltistan, Gilgit.

‘:-:‘.f‘-.» ravincial Coordinator DHIS, Directorate General of Health Services, Heaith
seporiment, Govl, of AJK, Room No.23 Block-F, New District Compiex AJK,

suroffarakbad.

i1, DHIS Coordinator/s.O, Directorate of Hedlth Servic

TA Secretariat,
wersak Road Kababian FATA Peshawar. '

Deputy Dirgctor (4,
National HMI§ Coorglinator
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pated:

Venue:

<iHget e

Min{testof the Joint Coordmatmg Meetng..
District Health Information System Project, For
cvidence Based Decision Making and Management

15" March, 2011
Hotel Hill View, Islamabad,
Agenda of the meeting'is annexad at A.

List of participants is annexed at B,

Item—Nd“d.i'&Z“"*"*Recitaﬁon of Holy Quran and welcome address by chalrman

ANNEX 12

Meetmg ctarted with the recitation of few verses from Holy Quran. The

purpose of the meeting was to view the progress made b\/ JICA e~<perts during

February and March 2011, to see the progress made by provinces to fuffill the

~ griteria.for continuation of DHIS activities in the next financial year, to decide the

additional target districts for Project activities and to discuss the collaboration with

PPHL. The meeting was chaired by Director General Health, and in his remarks he

underscored the need of valuable data for any decision and policy making and

appropriate use of cur meager resources, he aiso emphasis the imoortance the

accuracy and timeliness of data generation. He stressed that any strategy, policy is

Lseless unless there is no reliable and steady data available for decision makers,

Some projects and programs were not successful in the past just because these

programs were not based on solid and refiable data. He said that DHIS is very vital

for us and DHIS is supported by JICA in collaboration with NHIRC and provincial

Health Departments including AJ&K and FATA. He welcomes the participation from

DPHI / PRSP who are participating in such meetings for'the first time. He also

stressed that the information generated through DHIS should.be analyzed and used

at dlfferent levels for decision making. Due 10 commitment of Federal Director

General Health, some part of the meeting was presided over by Director General

Health Services, Punjab.

Itern No. 3. Progress of the Project Activities since 8" February 2011.

o installation of DHIS Software in DHOs and PHDs by JICA experts.

DHIS Software installation workshops were conducted four times from

february 17, 2011 to March 02, 2011 at islamabad. Each workshop w3as of

three days duration. Three participants from each district and five participants

from provincial office were invited hesides one participant for each batch from

NHIRC. From Punjab one pANiblE88t form each district of Punjab (total 18

districts) and two participants from Punjab Provincial Office were also invited in
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all the four batches to guide, facilitate and <hare their experiences with the
districts from other provinces. The JICA IT Experts conducted the training.
Training included brief introducticn of the soﬁware packages, installation and
un-installing training of DHIS Software, Use of DHIS software and distribution of
DHIS Software on CDs to all DHOs and PHDs. A pre and post test was also
arranged to evaluate the ability of resource persons to deliver the knowledge
and understanding ability of the participants. All the participants expressed
their satisfaction and JICA IT éxperts were also of the view that most of the
participants are now canfident and competent enough to look after the DHIS
Software in their districts. .NHI-RC supervised all the training from very
beginning tiil end. |

First three days workshop of DHIS Software instaliation was conducted
between February 17 and February 19, 2011 in which 29 participants from 10
districts of FATA a‘nd five participants from FATA Directorate attended. Only
one participant from FATA was not able to attend the workshop due to bad
security reasons in his district. Five participants from.five districts of Punjab
also attended _the warkshop. ' |
Second workshop was conducted from Fehruary 21 to February 23, 2011. In
this workshop 30 participants from 10 districts of KPK and three participants
from KPK provincial office attended. In this- five participants from five districts
of Punjab also attended the workshop. “ |

Thirdl workshop was conducted from February 24 to February 26, 2011.
Twenty out of planned Twenty'.one-(participants from seven districts of KPK
and two participants from provincial office attended. Only one participant from
KPK was not able to attend the workshop due to bad securlty reasons in his
district. In the same training workshop, 15 participants from five districts of
Azad Kashmir and four participants from AIK DGHS ofﬂce attended. Four
participants from four districts of Punjab and one participant from provincial
office also attended. One participant out of twenty one'participants was not |
ab¥e to attend the workshap. '

The fourth (the last) workshop was conducted from February 28 to
March 02, 2011. 15 participants from five dlstncts of Sindh and five participants
from provincial office attended. Six particibants from two districts of

Baluchistan and six participants from provincial office also attended. Similarly

four partlupants from four districts along with one participant from Punjab
NN-89
provincial office attended th|s training workshop,
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Totally 167 participants (160 from provinces, 4 from NHIRC, two from
UNFPA and one from Save the Children) officials from different parts of‘the

country attended the workshop.

selection of Sub-Confractor for DHIS Software maintenance by JICA experts

with participation of JICA and NHIRC
Maintenance system of the DHIS software was designed through the

discussion amang representatives of PHDs, NHIRC and JICA experts during the
Warking Group Meeting on 24th June 2010. it was decided that only those
firms, that were technically scrutinized and short listed during the Project

“Study on Improvement of Health Information System in Pakistan” in 2006, will

be aliowed to participate in the bid.
Resuitantly tender documents were given to the following five firms:

AZM Computer Services (Pvt.) Ltd.

Electronic Soluticns Pakistan (Pvt.) Ltd.

Micro Innovations & Technologies (Pv’c } Ltd.

NetSc! (Pvt.) Ltd.

Norsk Data Pakistan (Pvt.) Ltd.

The firms were requested tc submit to DHIS Project their bidding

R

documents in two separate sealed enveiopes, one containing technical data
and the other containing the price guotation. Out of these five firms, first three
in the list submitted the bidding documents, After examination of documents
of technical data, Messrs AZM was the‘woniy firm which was techrically
gualified. The rest two were gisqualified. The price guotation of Messts AZM
was found within-the ceiling price/budget of the maintenance contract.rHence
Messrs AZM was declared to be the Winnir}g bidder in the bidding, and a letter
of award was issued. However, the detail' terms and conditicns will be
confirmed and the contract will be silgned in May 2011, sincel when the
maintenance of DHIS software will start. | '

Procurement of DHIS Tools by NHIRC

Deputy Director {LF&A} NHIRC informed the participants that Manager
Government Prfnting ﬁress was contacted and he informed that tools and
mstruments will be ready within 15 days to be dispatched to PAIMAN districts
and two districts of Gilgit Baltistan. The Deputy Director {NHIRC) categoric'al!y
informed that the DHIS tools are supplied to the PAIMAN “districts once cnly
which would be sufficient for a period of one year. Thereafter the provincial
and district governments wiiiA take the responsibility of availa bility of DHLS tools

10 assure the continuity and sustainability.
ANN-90
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Procurement of DHIS Tools by PHDs

DHIS Coordinator Azad Kashmir {AJ&K) informed the participants that toois in

2 PAIMAN districts (Bhimber and sudhnuti) are near to be exhausted. UNFPA

provided tools to the districts of Muzaffarabad, Kotli and Hattian Bala for one

year in 2011 which are sufficient for two years if these are used judiciously.

provincial Coordinator DHIS Baluchistan informed the participants those

additional Rs. One Million is added for printing of DHIS tools, although their
letter signed and submitted to JICA experts by Provincial Coordinator dated
15" March 2011 says that printing order was issued with the budget of Rs. 1
Million. Similarly Rs. 1.5 Million was used for training purposes in 13 districts
which were pending for target districts. Moreover he explained that Rs. 1.9 '
Million are reserved for 17 Computers and its accessories and the process of
procurement is expected to be completed within next mcnth posutlveiy'

Project D|rector PPH! Baluchistan expressed their assistance of iendmg
their computers to 17 districts including the above 13 districts, in case the
procurement is delayed, in Baluchistan from Provincial Heaith Department,
PPH| assured to extend their help in providing the said compﬁters.

Four districts namely Chagai, Loralai, Harnai and Kacchi are dropped by
Government of Baluchistan for security concerns in the area.

Provincial Coordinator DHIS Sindh stated that, out of Rs. 9.69 Miliion of the

total budget of province, Rs. 8.8 M:lhon were adiusted with Government
Printing Press and it is expected that the suppiy of DHIS tools will start within
15 days and then these will be distributed to the districts accordingly, though
the letter signed and submitted to JICA experts by DG Health Sindh dated
March 16, 2011 says that such tools will be adjusted up to the end of April
2011. o

NHIRC stated that in PAIMAN districts, all the tools will be provided by
NHIRC for period ot one year within 15 days. District Thatta will get tools from
Government of Sindh budget.

MNCH Project is aiready supporting 7 districts in Sindh. Six districts out
of 7 districts supported by MNCH have already been trained. Remaining one
district of namely NS Feroze will be covered by the end of April 2011. DHIS
tools to district NS Feroze will be distributed after com‘pletion of training of

Health Facility staff.

Provincial Coordinator KPK iw\‘ﬁmeéilthe participants that PC-l worth of Rs 200

Million for 12 districts was approved. Now 17 out of 24 districts are reporting
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through ‘DHIS. In seven PAIMAN districts, computer hardware is afready
available and training of health facility staff is also completed, There was a
shortage of DHIS tools in 5 out of 7 PAIMAN districts, which were filled up by
getting these tools from other districts, and all these 5 districts are now started
DHIS reporting. -

DHIS Coordmator FATA in his presentation 1nformed that, in all the agencies,

tools and hardware are available, heaith facility staff had been trained, and
DHiS Software Installation is completed for 10 agencies, as having been
reported in the 3™ JCC meeting.

Director General Health Services Punjab informed the participants that from

the provincial government resources, all the 36 districts of Punjab are now
reporting through DHIS. HMIS has been ceased now. He offered to provide
technical assistance to other provinces.

Director Health Services Gilgit Baltistan requested that Gilgit Baltistan being a

new province should not be dropped from the Project activities and its two
districts namely Skardu and Gilgit shouldbe included in target districts. He
stated that Gilgit Baltistan has Provincial Master Trainers on DHIS, Hardware is
available. DHI5 Toois and training were to be provided by NHIRC, but as
informed by Deputy Director NHIRC due to budgetary constraunts, training
could not be provided to Gilgit Baltistan Health Facility Staff but DHIS tools will
be supplied. DHS informed that Gilgit Baltistan will arrange training of their

health facifity staff from its own resources. Director General Health Services,
Punjab and Project Director PPHI Balochistan supported the request of Gilgit
and Baltistan for consideration as targét districts.

s Notification of DHIS tools and instruments by NHIRC

DHIS Toois and Instruments were updated by Technical Worksng Group (TWG)
in May 2009 and approved by Steering Committee (SC} in December 2003
which is notified by NHIRC vide notification No. F. 40~ 6/2010-NH|RC Dated
March 17, 2011 {Annexure CJ. The notification along with one comp{ete set of

DHIS Tools spec;men and specifications were distributed among the members /
representatives of the Joint Coordination Committee and representatives of
PRSP / PPHI

Decision As Above
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Finalization of Target Districts

The selection criteria for the districts which are to be selected for Project
Sctivities were re-confirmed as follows: ‘ _ |
Districts which have already completed the following items such as

(a) Printing of DHIS tools and instrument

(o) Procurement of Comphter Hardware,

and

(¢) Completed DHIS training to Health Facility Staff

in accordance with the abové criteria, 39 districts were confirmed as
gualified as target district satisfying the above criteria, in the meeting of 3™ JCCon
8" February 2011. | ' .

iy addition to 39 districts, the following 35 districts (Table 01) were listed as
districts which would possibly secure the necessary budget and £ulfill the criteria.
For such districts, each province was requested to submit a letter to DHIS Project,
before the meeting of 4™ )CC, with the clear description of avaikabilify of furds
(budget and status), and procurement schedule of items which had not been

adequate, for the Project activities for the next fiscal year.

Table 01
Province . ' Districts - Nos,
Khyber Buner, Charsadda, Dera ismail Khan, Mardan, 7.
Pakhtunkhwa Peshawar, Swat, Upper Dir
Sindh Dadu, Khairpur, Sukkur, Thatta, Sanghar, NS 5
Feroze
Chagai, Gwadar, Harnai, Jaffarabad, Kacchi, Kech,
Baluchistan Killa Abdullah, Loratai, Lesbela, Mastung, 17
Naseerabad, Pishin, Panjgur, Quetta, Sibi, Zhob,
Ziarat
AJK Mirpur, Neelum, Poonch, Bagh, Haveli 5
Total , 35

s Gilgit and Skardu, G/B Province are not listed in the above target districts, as

it was confirmed in the 3" Jcc meeting, that the tools and instruments which
were supposed to be provided by NHIRC was not imp!eme‘nted;

Chagai, Harnai, Kacchi and {oralai of Balochistan are the districts which
were agreed as target districts, during the 3™ JCC meeting. Balochistan

Province, however, would ng\th\?_rb@ue DHIS activities in these districts,

because of security reason
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o Aftef lengthy deliberations, conclusion was nﬁ_ade_ on the 35 dis"tricts., as
shown in Table 02, for DHIS activities to be continued by JICA experts during
the next fiscal year starting from May 2011 onwards. '

Table 02

PROVINCE PROPOSED DISTRICTS - DECISION OF FINALIZED DISTRICTS

All districts were dropped hecause
the written informaticn of current
status of the districts was not
furnished by the province.

NS Feroze was selected as one of
the target districts.

The remaining 5 are considered as
target districts, with the condition
that a letter signed by DGHS
Dadu, Khairpur, Sukkur, reaches ta JCA/JICA experts on or
Sindh Thatta, Sanghar,  N.S.|before April 15% 2011, stating that
Feroze the tools have been provided for
the listed districts. in case the
letter does not reach in specified
time or any district is omitted,
inclusion of districts as @ whole or a
part will be immediately cancellad.

4 districts cut cf 17, namely Chagai,
Loralai, Harnai and Kacchi are
dropped by Government of
Balochistan for reasons of bad
security in the area

Chagai, Gwadar, Harnai, | The remaining 13 are considered as
Jaffarabad, Kacchi, Kech,|target districts, with the condition
Killa Abduflah, Loralai,|that a letter signed by DGHS
Baluchistan Leshela, Mastung, | reaches to JICA/JICA experts cn or
Naseerabad, pishin, | before April 15" 2011, stating that
Panjgur, Quetta, Sibi, Zhob, | the tools and computers have been
Ziarat provided for the listed districts, in
collaberation with PPHI, In case the
letter does not reach in specified
time or any district is omitted,
inclusion of districts as a whole or a
part will be immediately cancelled.

Al districts dropped because the
process of negotiaticn is still under
. | process with GTZ '

Buner, Charsadda, D’era
lsmail  Khan, Mardan,
peshawar, Swat, Upper Dir

Khybhar
Pakhtunkhwa -

Mirpur, Neelum, Poonch,

AJRK A
Bagh, Haveli

Decision JCC approved the final list of additional target districts, with the
conditionality, where DHIS activities will be continued by JICA Experts for
the next financial year '
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jtemNo.5  Collaboration with PPHI.

° Project Director PPHI Sindh informed the participants that PPHI is

operational in 19 districts of Sindh having 1035 health facilities. He
compl_ained that PPHI was never involved in the process of implementation
of DHIS either by the province or NHIRC. NHIRC made it clear that letters
had been written to the concerned PPHI departmerts last time and
provincial government was also requested relpeatedly to make sure the
presence of PPHI in meetings and provide us MOU signed among the PPHI
and' Health Department Government of Sindh and Federal Government.
Project Director PPH! Sindh-is simultaneausly pEacmg orders for supply of
HMIS and DHIS tools. He assured the participants that PPHI Sindh is ready to
support DHIS by providing tools and hardware [Annexure D). He requested
that PPHi staff should also be given training on, DHIS Software installation
and software to be installed on his computers sO that he can give 100%
compliance from the heaith facilities under his jurisdiction.

o Project D!rector PPHI Balochistan informed the partlctpants that he

can regularly send the data for synchronuzatlon to the provmual office, NCA
Pakistan and NHIRC. He‘stﬁated that Provinces/Regions under development
like Baiochistan and Gilgit Baltistan should be given more preference and
stringent criteria should not be applied to these areas. He also offered all his
assistance including providing computers where DHIS Software can be

mstalled

e DSM Chakwal representmg PRSP /CMIPHC Punjab informed that

PRSP is operational in 1044 health facilities including 844 Basic Health Units
of 12 districts in Punjab. All the health facilities are reporting through DHIS
and reporting regularity is 100%. He informed that no budget of printing of
DHIS tools is available with PRSP. At this point Director General Health
Services, Punjab clarified that one’line budgét is provided to PRSP from the
districts and PRSP has to prepare its estimates according to its requirements,
DSM Chakwal stated that there is shortage of certain DHES tools. Regular
feedback is shared with Dis"cor\ilgltNl_-léeglth Managers during Monthly Review

Meeting {(MRM).
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e Public Health Specialist representing PPHI KPK informed that PPHI is

| operational in 13 districts of KPK where six PPHI are reporting through DHIS
and seven districts are reporting through HMIS. He stated that DHIS tools
stock is available in sufficient quantity §nd PPH! make arrangements for
D‘His tools from its own resources. He also informed that PPHI has
developed their dwn‘format to get more information on certa.in indicators
besides information from DHIS. - '

Decision As above

The acting chairman was of the opinion that lack of cocrdination exists in
the Sindh and the Baluchistan provinces between DHIS cells and PPHI offices. He stressed
1o have a close coordination between the two for smoath functioning of the system.
Similarly chairman was satisfied with the cd|laboration seen in‘ DHIS Cells of KPK and Punjab
with PPH! KPK and PRSP (CM!PHC)' Punjab respectively. He also stressed to have one

reporting system instead of numerous reporting systems

Meeting ended with the vote of thanks by the Director General Health
Punjab {Acting Chairperson) team leader of JICA experts.
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District Health Information System Project for Evidence Based Decision Making and Management
VAT LRFEa NG IR A
SYSTEM SCIENCE CONSULTANTS INC.

MINUTES OF WORKING GROUP MEETING
THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

A Working Group Meeting held on 21st July 2011 at Islamabad for discussing [) Work
schedule from June 2011 to June 2012, 2) Indicator and target figures, and 3) Software
maintenance for DHIS implementation.

As a result of the discussions, all participants agreed to the matters in the document attached
hereto.,

The matters will be proposed and approved by coming JCC meeting.

21st July 2011
. M ™ HeqD
Mr. Shigeru Kobayashi Dr. Kawaja Abdy] Rehman
Deputy Team Leader, JICA DHIS Project Director Proviptjal MIS Cell, Punjab

e

.Ji “"j i

Dr. Ali Alarad Dr. Ali Ahméd Baloch
Provincial Program Manager, DHIS, Khyber Provincial Coordinator DHIS, Balochistan
Pakhtunkhwa
[ertdey
Mr. Khawaja Manzoor Dr. Mushtaq Ahmed
State Coordinator DHES, AJ & K HMIS/DHIS coordinator, FATA

Dr. Zulfigar Ali
District Coordinator 5 O Islamabad

Mr. Sohail Ahmed
Representative, JICA Pakistan Office
(Observer)

T169-0075 RRHFHEEEMESH3 TH 18 % 138 44X SAES TEL 03-5337-6601 FAX 03-5337-6609
DHIS Department, Administration Block, National Institute of Health, Chak Shahzad, islamahad Pakistan
TEL & FAX +92(51)2240563
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ATTACHED DOCUMENT

1. Work schedule from June 2011 to June 2012

>

>

Revision of the “Action Plan” from June 2011 to June 2012 which was approved by
3rd JCC meeting held on February 2011 is agreed as attached (see ANNEX 1).

This revision will be discussed and approved at the forth coming JCC meeting.

Since JICA Pakistan Office plans to revise activity for “Refresher training”, this part
will be discussed in the forth coming JCC meeting.

It is reported that there are some districts which have already secured the DHIS tools,
computer hardware and DHIS trainings in Balochistan and AJK. PHDs Balochistan
and AJK request the Project to include these districts as target districts.

The Project informed that the Project is under discussion with JICA Pakistan Office
about support of DHIS activities in the non-target districts particularly software

installation. Result of discussion will be communicated to the provincial side as early

as possible.

2. Explanation of Indicator and setting of target figures

> Indicators in the PDM were confirmed by participants, and target figures are set up as

attached (see ANNEX 2).

3. Presentation of AZM, sub-contracting company for DHIS software maintenance work

>

>

All representatives from PHDs including ICT agreed with the role and function of
AZM for maintenance of DHIS software.

PHDs Punjab and Khyber Pakhtunkhwa agreed to provide space in their Computer
Cell for AZM staff. PHD Balochistan informed that there is no available space in
their Computer Cell,

Participant from PHD Sindh and G/B could not attend this meeting.

;

ANN-98

&


Kobayashi Shigeru
タイプライターテキスト
ANNEX 13


ANNEX 13

SIOUOP JAYI0 1PIA UCHJRUIPIO0))

vonerado STH(T 107 suopezmedio
P31E[31 pue OUTHN/HO T UCTBUIRIOOT)

Buyeawt O yiL SulploH

3upeat OO Y19 SuIpjoH

VOII 49 UONEN[RAY [BUIULIS], ISISSY

Suwuren Jaysaiyal Jonpuo))

UOHEULICUL
Jo esn uo uoisialadns pue FULIOIUOIA]

uoisiatadns pue Sunioyuom
‘uoneuIp100o uo surerdord 3unurer; Jonpuo))

UOTJRULIOJUT
Jo asn uo sweidoxd Fuiuren jonpuo))

sIsATeue ‘gonesau3se ‘Jurssaoold
‘Anu3 eyep uo uolsiatadns pue Suriojuoy

apIs IUBISTHE AQ 9OURUDIUIEW 3TEMI0S STHCI

apIs asourde[ Aq S0UBUSIUTEW arem)]os STHA

o - Sunsow DOf s Buplol
— VOIf £q UOLEN[eAT ULR]-PIIN ISISSY
I ase aIBMI]OS 0 UONE[RISU
| _ (T oseyq) JOS STH( Jo uone[esuy
unf | AeN | ady | Tey | g | wer | 9aQ | aoN | 0 | deg | Sy | Anr | sung _ Ay
z102 1102

[-XHUNNV

Z10Z 2unf 0} T[0T ABJA WO ue|J YI0A) [enuny



Kobayashi Shigeru
タイプライターテキスト
ANNEX 13


. ANNEX 13

[Overall Goal]
Policy and strategies for health services
are developed in an evidence-based _
marnner, through sustainable District . strategy/policy at the feder
Health Information System(DHIS), supporied, undcrpinned.
nationwide in Pakistan L by the DHIS. ¥

[Project Purpos_e] ;
Routine operation and btidget. plannifig
are practiced in an evidence-based
manner, through newly introdiiced
DHIS, at the selected disteicts in
Pakistan

adequately trained on the DHIS
operation.

(*1} i.e. how to. fill out monthly TYHIS report forms and submit them 16:DHOs
(*2) i.e: how to-enter pager-based. data into software, aggregate and/or analyze them
(*3) i.e: how toise the data for eviderice-based management of health service
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rrative 8 ary

3 [Operation 1: paper-based] The
DHIS data are collécted in.a complete,
ptecise and timgly manngr fromi health
facilities to DHOs.

4 [Operation 2: computér-based] The
DHIS data are entered into the DHIS
software, processed and analyzed at
DHOs and further aggregated aid
analyzed at PHDs and MOH/NHIRC.

£

5 [Qperation 3: huinan-based] By
using the results of analy
DHIS data, the items for 1 .
reallocation afid budgeting are
identified respeciively at DHOs and
PHDs.

indicators at:th

6.[Operation. 4f]"The DHIS ]
adequately coordinated among thg
stakeholders.
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MINUTESOFWORKING GROUP MEETING
THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR EVIDENCE-BASED
DECISION MAKING MANAGEMENT

A working Group Meeting held on 22nd August 2011 at Islamabad for information sharing and
discussion of the progress of DHIS implementation at provincial level. The agendum for the
meeting were: 1) Report of monitoring visit to three provinces by DHIS Project, 2) Report of
the progress of DHIS implementation by each province, 3) Share of the schedule of DHIS
project during August 2011 to June 2012, and 4) Confirmation of the status of decentralization

in each province after the enforcement of 18™ Amendment.

As a result of the discussion, all participants agreed to the matters in the document attached

hereto.

22nd August 2011

Aoan—A ﬂ’\f\i‘

Mr. Ahmad Afifi Mr. Farooq Ahmad
Deputy Team Leader, JICA DHIS Project Computer Program Officer, Provincial MIS Cell, Punjab

. i
Dr. Younis Asgd Sheikh Dr. Al{ mad
Provincial DHIS Coordinator, Sindh Provincial Program Manager, DHIS, Khyber
Pakhtunkhwa
4
A — -
{_/ — 43 A
Dr. Ali Ahmed Baloch Mr. Aziz Haider
Provincial Coordinator DHIS, Balochistan Statistical Officer, Gilgit Bultistan

) 0 ILslley)

Dr. Musht!;iq Ahmad

Kh Manzoor A

State DHIS Coordiinator, Health Department, AJK Program Coordinator, DHIS, Health Department, FATA
N{M | |

— o -
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ATTACHED DOCUMENT

1. Report of monitoring visit to three provinces by DHIS Project

Ms. Chiaki Kido, member of DHIS Project (the Project) made a presentation with slides on the
result of monitoring visit to Sindh, Khyber Pakhtunkhwa and Punjab provinces during
December 2010 to August 2011. She said that she appreciated the great efforts made by
facilities and DOH for promotion of DHIS. However, she pointed out some observations about
shortage of DHIS tools/tnstruments, necessity of refresh training and strengthening of

coordination in some districts.

Dr. Ali Ahmad, Provincial Program Manager, DHIS, Khyber Pakhtunkhwa, put some additional
information about his province in response to Ms. Kido’s presentation:

1) IT environment: All DOHs are supposed to complete installation of internet facility and
two telephone lines within August 2011.

2) Staff at DHIS cell: Standard mumber of staff at DHIS cell should be three (1
coordinator, 1 statistical officer and computer operator) but some districts cannot
satisfy this standard because of the shortage of eligible human resource.

3) Vehicle: Province realizes the shortage of vehicle for supervision at DOH but it is
beyond the control of Province.

4) DHIS toolsfinstruments: distribution of tools/instruments to all districts had been
completed until July 21, 2011.

5) Refresh training: efforts to secure a budget for refresh training of facility staff within
this year has been made so far.

6) Data entry: in some districts, data entry is not going well smoothly.

7} Meeting: In Khyber Pakhtunkhwa, there are no monthly meetings with districts but
quarterly meetings are held. Next quarterly meeting will be held in the end of
September 2011.

Mr. Farooq Ahmad, Computer Program Officer, Provincial MIS Cell, Punjab, added some
information about the situation of Punjab province.

1) Staff at DHIS cell: In some districts, there are vacancies of DHIS staff. Initially all the
posts were occupied by the persons working on contract basis. These persons found
better jobs elsewhere on regular basis, subsequently these posts were vacant. It is
expected that new staff will be assigned soon.

2) Shortage of tools/instrument: the amount 0f supply from province to district is

sufficient. There might be a shortage at facility level but it is a temporal.
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2. Report of the progress of DHIS implementation by each province

1) Punjab: Mr. Farooq Ahmad, Computer Program Officer, Provincial MIS Cell, made
presentation with slides. He explained that all of 36 districts of Punjab fully implement
DHIS with good performance. He pointed out some problems with DHIS software
such as slowness of printing speed and some remaining bugs. As “way forward”, he
suggested that harmonization of data of DHIS with other vertical programs, and that
inclusion of tertiary hospital into the routine HIS. Also he requested the Project team
to share the list of bug which had been corrected by the Project.

2) Sindh: Dr. Younis Asad Sheikh, Provincial DHIS Coordinator, made presentation with
slides. He explained that three districts out of 11 sent DHIS monthly report regularly
in the first and second quarterty of 2011. He said that Thatta district did not sent their
report because they had a problem with PC. Then he shared the schedule related DHIS
in Sindh from August 2011 to October 2012 and infroduced his plan to provide
training for 10 districts in September 2011, with financial support by NPPI/WHO. He
requested inclusion of those 10 districts into target districts in Sindh. Also he said he
was trying to secure budget to provide refresh training during the first quarter of 2012,
As “way forward”, he suggested that inclusion of tertiary, private and parastatal
hospitals under unified HIS must be necessary to have more accurate data. And he
added that it would be very helpful for them if they had an opportunity to visit other

province for study tour to observe their way of DHIS implementation.

3) Khyber Pakhtunkbwa: Dr. Ali Ahmad, Provincial Program Manager, DHIS, made
presentation with slides. He showed a slides of compliance raie by districts as of June
2011 and pointed out that 7 out of 24 target districts did not sent DHIS monthly report
due to software problem or other constraints. He said that province neither prepare
feedback report for districts nor provide supervisory visit because of the order of
security situation, in addition to constraints of budget or human resources. He
commented that full implementation of DHIS to cover tertiary, parastatal and private
sector would be important for the better usage of health information at provincial level.
Also, he suggested that exchange visits of provincial/district staff to/from other

province would be helpful to study DHIS implementation in other provinces.
4) Balochistan: Dr. Ali Ahmed Baloch, Provincial Coordinator DHIS, made presentation

with slides. He explained that traimng of facility staff and provision of
tools/instruments had completed in all of 14 target districts. However, he pointed out
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that collection of monthly report remained to 5-6 districts per month. He said that
provincial coordination such as feedback reporting, supervision and organization of
monthly meeting would be started within this year. As a “recommendation”, he
suggested that expansion of information system to tertiary, private and parastatal
hospitals. In the end, he requested inclusion of five newly independent districts into
their target districts and provision of additional “Training on DHIS software

installation” to them.

Gilgit Bultistan: Mr. Aziz Haider, Statistical Officer, explained that PC-1 had been
approved last month and they were waiting for the budget for the facility staff training.
He said that they were ready to start DHIS because they were already fully equipped
with trained human resources in DHIS and PCs. He requested technical assistance for
the province. Also he suggested the necessity of opportunities to visit other provinces

for their master trainers to study good performance of DHIS.

AJK: Kh Manzoor Ahmad, State DHIS Coordinator, Health Department, made
presentation with slides and explained the situation of five target districts. He pointed
out that all of them sent monthly report regularly; however, he added that compliance
rate was less than 50% in the three districts because they started DHIS just recently
and they have some remote areas where access to health facilities is quite difficult.
Next, he introduced the result of data QA in all of five target districts. He commented
that the accuracy rate was over 70% and it was quite satisfactory. Then he emphasized
an importance of technical supports by the Project team regarding DHIS software
maintenance to AJK as well as other provinces. Also he requested opportunities to
visit other provinces for province/district staff to study good performance of DHIS.
Regarding the prior working group meeting held in 21% of July, 2011, he asked
feedback about inclusion of five additional districts into their target. In the end, he
extended an invitation to the Project team to AJK to give them guidance for the

improvement of DHIS performance.

FATA: Dr. Mushtaq Ahmad, Program Coordinator, DHIS, Health Department, made
presentation with slides. He explained that six out of 10 target districts are supplied
with DHIS tools/instruments and the rest of four districts would receive them within a
month because it took time to print tools/instruments. He said that there was great
difficulty m the distribution of tools/instruments to the target districts because of law
and order situation in FATA. Also he pointed out that district DHIS coordinators are
not assigned at all because of the limitation of human resource. He added that “data

manager” covers the role of DHIS coordinators in FATA and Province has a meeting

4
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with them monthly.

Comments

In response to the similar requests from three provinces, Ms. Chiaki Kido, DHIS
Project team member confirmed the need of study tour to other province. Dr. Younis
Asad Sheikh, Sindh replied that it would be useful to observe DHIS implementation at
provincial and district level in Punjab because they already accumulated two years
experience there. Also other participants agreed about his comment.

®  Dr. Mushtag Ahmad, DHIS Program Coordinator, FATA asked to the other participants
whether financial information is available at BHU in other province. He asked this
question because availability of this information would effect on completeness in the
part of “XVI-B Financial report”. Other participants answered at BHU level they have
no budget so they suggested to him to advise BHU to fill “NA”.

®  In response to the similar requests from four provinces, Mr. Farooq Ahmad, Punjab,
introduced DHIS monthly report format for tertiary hospital (basically same as
secondary hospital monthly report with additional indicators) used in Punjab. He said
that in Punjab they collect monthly reports from 20 teaching hospitals and they
process data with DHIS software. He suggested that it would be better to haves
separate format for tertiary hospital to collect more detailed information.

®  Mr. Faroog Ahmad, Punjab, showed the contents of Punjab DHIS annual report to the
participants as an example of DHIS reporting. He said they make monthly, quarterly
and annual report in Punjab. Ms. Kido asked to the participants if they make such
periodical reports in other provinces. All other provinces replied they had not started

preparation of periodical DHIS report yet.

3. Share of the schedule of DHIS project during Aungust 2011 to June 2012 by DHIS

Project

Ms. Chiaki Kido, member of DHIS Project made a presentation with slides on upcoming
schedule of the project. Especially she reminded participants about attendance to the “Use of
Information” training starting from the next day. Also she requested cooperation from AJK for
the joint monitoring mission by GIZ and JICA.
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4. Confirmation of the status of decentralization in each province after 18™ Amendment

Captain Zaeer Ullah, Provincial office in Lahore, DHIS project, asked to participants about the

difference in each province after the enforcement of 18" Amendment. Participants explained the

situation in their province as follows:

1y

2)

3)

4

3)

7)

Punjab: Mr. Farooq Ahmad, Computer Program Officer, answered that the districts of
Punjab already have authority to make their budget plan before the announcement of
18™ Amendment. Therefore, the situation has not been changed.

Sindh: Dr. Younis Asad Sheikh, Provincial DHIS Coordinator, said that now districts
are independent in terms of budgeting but the system is not functioning yet because of
the political instability.

Khyber Pakhtunkhwa: Dr. Ali Ahmad, Provincial Program Manager, answered that
now district governments are able to make their budget plan by line departments
according to their priority.

Balochistan: Dr. Ali Ahmed Baloch, Provincial Coordimator DHIS, said now their
districts are independent in theory.

Gilgit Bultistap: Mr. Aziz Haides, Statistical Officer, said that Gilgit Bultistan started
to make provincial budget plan since last year. However, their districts are not
independent and they have no authority to make their budget plan.

AJK: Kh Manzoor Ahmad, State DHIS Coordinator, said no change had brought in
AJK.

FATA: Dr. Mushtaq Ahmad, Program Coordinator, DHIS, explained that it is still
centralized in FATA. Their districts have no authority to make budget plan.

5. Closing remarks

Ms. Chiaki Kido, member of DHIS Project thanked to the participants and presentations by

them. She said it was very helpful for all of them to share the progress of DHIS implementation

at provincial level. In the end she appreciated the contribution by Punjab to this meeting for

sharing their experiences such as periodical reports and monthly report format from tertiary

hospital.

End
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ANNEX 15
District Health Information System Project for Evidence Based Decision Making and Management

' AT AR N oY RERESH
SYSTEM SCIENCE CONSULTANTS INC.

MINUTES OF WORKING GROUP MEETING
THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

A Working Group Meeting held on 3rd November 2011 at Islamabad for discussing 1.
Revision of PDM after devolution of MOH, 2. Progress of the project activities from June to
October 2011, 3. Activities planned from October 2011 to July 2012 and 4. JICA’s terminal

evaluation.

As a result of the discussions, all participants agreed to the matters in the document attached
hereto.

The matters will be proposed and approved in forth coming TAG meeting.
3rd November 2011

éutive Director, AT S
National Institute of Health, Islamabad Team Leader, JICA DHIS Project

g~
Dr. Mohamad Ali Ahgan
Representative, Directorate of Health,

Punjab /

" 1 | A
~ Dr. Ali Ahmad Bealoch Mr. KhawajaMWanzoor
Provincial Coordinator DHIS Balochlstan State Coordinator DHIS, AT & K

) T /
Dr. Mushtag Ahmed 4
DHIS coordinator, FATA

Sl 71 ap

Mr. Tomoyuki NAGITA
Representative, JICA Pakistan Office
(Observer)

T1600075 EAETEXEESE 3 TH 18 #8135 ¥ 7 EAEAES TEL 03-56337-6601 FAX 03-5337-6609
PHIS Department, Administration Block, Nationa! Instituie of Health, Chak Shahzad, istamabad Pakistan
TEL & FAX +92(51)2240553
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ATTACHED DOCUMENT

1. Revision of the PDM after Devolution of MOH

All participants agreed to change the indicators of Project Purpose as follows:
Revision of Indicators for Project Purpose

Original

Revised

1.

Monthly and yearly report forms of the HMIS
are replaced by those of the DHIS at the
MOH health facilities (= 100 %)

Move to Indicator for outputs

. The HMIS software is replaced by that of the

DHIS at the DHOs (= 100 %)

Move to Indicator Tor outputs

. At least one item of health services budget

planning at provincial level is supported,
underpinned and justified by the DHIS in the
PHDs (= xx %)

At least one item of health services budget
planning at district level is supported,
underpinned and justified by the DHIS in the
DHOs (= 100 %)

. At least one item of health services routine

operation at district level is supported,
underpinned and justified by the DHIS in the
DHOs (=xx %)

At least one item of health services routine
operation at district level is supported,
underpinned and justified by the DHIS in the
DHOs (= 100 %)

2. Progress of the project activities from June to October 2011,

All participants accepted the achievements of following activities implemented from June

to Qctober 2011.

(1) Finalization of Target Districts

Following 100 districts are selected as the target districts of the Project.
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Province

Name of Target District

Nos of Target
Districts

Punjab

Attock, Bahawalnagar, Bahawalpur, Bhakkar,
Chakwal, Chinjot, Dera Ghazi Khan, Faisalabad,
Gujranwala, Gujrat, Hafizabad, Jhang, Jhelum, Kasur,
Khanewal, Khushab, Lahore, Layyah, Lodhran, Mandi
Bahauddin, Mianwali, Multan, Muzaffargarh,
Narowal, Nankana Sahib, Okara, Pakpattan, Rahim
Yar Khan, Rajanpur, Rawalpindi, Sahiwal, Sargodha,
Sheikhupura, Sialkot, Toba Tek Singh, Vehari

36

Sindh

Dadu, Hyderabad, Khairpur, Mattiari, Mirpurkhas,
N.S. Feroze, Sanghar, Sukkur, T. Allahyar, T.M. Khan,
Thatta

11

Khyber
Pakhtunkhwa

Abbotabad, Bannu, Batagram, Buner, Charsadda,
Chitral, Dera Ismail Khan, Dir Lower, Manshera,
Nowshera, Hangu, Haripur, Karak, Kohat, Kohistan,
Lakki Marwat, Malakand, Mardan, Pecshawar,
Shangla, Swabi, Swat, Tank, Upper Dir

24

Balochistan

Gwadar, Jaffarabad, Kech, Killa Abdullah, Killa
Saifullah, Lesbela, Mastung, Noshki, Panjgur, Pishin,
Quetta, Sibi, Zhob, Ziarat

14

AJK

Bhimber, Hattian, Kotli, Muzaffarabad, Sudhnoti

FATA

Bajaur, Khyber, Kurram, Mohmand, North Waziristan,
Orakzai, South Waziristan, FR D. L. Khan & FR Tank,
FR Lakki & FR Bannu, FR Peshawar & FR Kohat

10

Total

100

(2) Achievements of the Project

Based on the Action Plan approved by 3rd JCC Meeting on 8th February 2011, following
activities were done from June to October 2011.

> The Project monitored DHIS activities in district level (Punjab, KPK and AJK).

» The Project held a training for use of information for Provincial Master Trainers.

» The Project held Working Group Meectings in July and August 2011.

» The Project held a partners meeting with GIZ and WHO in July 2011.
> The Project installed the DHIS software to remaining 46 PHDs and DHOs.

» The Project has assigned AZM for maintenance of the DHIS Software since August

2011. AZM established Provincial Support Centers in PHD Punjab, Sindh, KPK and
Baluchistan.

> About 139 troubles reported to the Support centers from August to October 2011. 80
out of 139 are troubles which is not caused by DHIS Software i.e. hardware troubles,
OS troubles and virus trouble, efc.

> Any change of software specifications is not included in the project activities.

However, the Project may hold a meeting with representatives of PHDs, AZM and
3
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JICA experts to discuss these subjects for further improvement of DHIS.

(3) Activities planned from October 2011 to July 2012
1) Monitoring and supervision on data collection, entry, processing, aggregation, analysis

> Progress of DHIS activities in each province is confirmed at the working group
meeting every month.

> Districts which show the compliance rate and completion rate at lower levels will be
selected as districts to be monitored. PHDs shall inform these districts that they are
selected as monitoring districts due to their poor performance.

» These districts are requested to report the reason of poor performance and set up
concrete target figure of the compliance rate and the completion rate within one month
for improving completeness and data quality.

> Target figures and actual data of compliance rate and completion rate in selected
monitoring districts will be reported at the working group meeting.

> Regarding the software itself, Provincial Support Centers visit DHOs for trouble
shooting if necessary. JICA experts also accompany with the Provincial Support
Centers when they go to visit the districts which JICA experts can visit.

2) Training on use of information

» The Project will conduct three day training on “Use of Information” for District
Manager or focal person of DHIS at Islamabad.

> Representatives of PHDs request the Project to increase the number of trainees form
the district to two person. The Project will reply it after discussion with JICA
Pakistan Office.

» Curriculum of the training is same as the traiming on use of information for Provincial
Master Trainers held on Angust 2011,

» Tentative schedule of the training is as follows:
Unit: District

Batches Ist 2nd 3rd 4th Total
Period 14-16 Nov 22-24 Nov 28-30 Nov 1-3 Dec

Punjab 5 10 12 9 36
Sindh 11 11
KPK 20 4 24
Balochistan 14 14
AJK 5 5
FATA 10 10
Total 25 25 26 24 100

Schedule will be finalized after discussion with JICA Pakistan Office.

4
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3) DHIS software maintenance

» Sub-contracting company, AZM will continue the maintenance service of DHIS
software. And a maintenance manual will be prepared based on the maintenance
records.

» AZM will conduct training of data entry, processing, aggregation and analysis by use
of actual data accumulated at each DHO.

» AZM will start the practical training of DHIS software operation (refreshing) from
middle of November 2011. Detail schedule will be prepared through the discussion
between PHDs and AZM.

4) Cessation of the Refresher Training

JICA Pakistan Office proposed cassation of the refresher training.  All participants
agreed this cassation.

5) Support to the non target districts

JICA Pakistan Office explaimed following strategies for supporting non-target districts for
up scaling the DHIS.

» The Project visit non-target districts to monitor the works of Provincial Master
Trainers when PHD hold DHIS trainings.

» Regarding the DHIS software, Provincial Support Centre shall cooperate these
districts through the maintenance service to PHD.

. JICA’s terminal evaluation

» Mr. Kobayashi, deputy team leader of the DHIS Project explained JICA’s terminal
cvaluation system. The terminal evaluation team will visit Pakistan on January or
February 2012.

» All participants agreed to collect the information how DHOs use DHIS information
by questionnaire survey. This questionnaire will be delivered and collected by PHDs.
Questionnaire will be finalized through the discussion among representatives of
PHDs.

» All participants agreed that expected results of the Project will be achieved in the
middle of January 2012 well before the terminal evaluation.
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JATABFEIAVHLE D YKRASH ANNEX 16
SYSTEM SCIENCE CONSULTANTS INC.

MINUTES OF WORKING GROUP MEETING

DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR EVIDENCE BASED DECISION MAKING AND
MANAGEMENT DATED 22™ December 2011

A working Group Meeting held on 22™ December 2011 at Islamabad for discussing:

o Progress of Activities

Confirmation on Training Manual on Use of
DHIS Information

¢ Report of Training on Use of DHIS Information e  Confirmation Questionnaire to be Used for
DHIS Information

e Report of DHIS Software Maintenance ¢ Compliance Rate of District of Each Province

* Practical Refresher Training for Data Eatery ¢ Reminder Terminal Evaluation
and Processing
As a result of discussion, all participants agreed to the matter in the documents attached hereto: -

The matters will be proposed and approved in the forthcoming TAG meeting.

(i

{ National Institute of Health, Islamabad

e

Director Health Services (MIS}, ProvincialPfogram Manager DHIS
Directorate of Health Punjab Peshawar, Khyber Pakhtunkwa
Provincial Coordinator, DHIS, State Coordjfiator, DHIS,
Balochistan AI&K

el -~
DHIS rainater,-FATA epresentative, JI istan Office

(Observer)
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District Health Information System Project for Evidence Based Decision Making and Management
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SYSTEM SCIENCE CONSULTANTS iNC.

Introduction

Meeting started with recitation few verses from Holy Quran. After briefly welcoming the audiences, Mr.
Sohail Ahmad informed the house that JICA has recently met Additional Secretary Cabinet Division for
constitution of Technical Working Group for DHIS Project. He informed that Additional Secretary has
agreed and promised that formal notification will be issued during the month of December 2011 with
the chairperson from Cabinet Division and one participant from Ministry of interprovincial Coordination.

Participants from Sindh and Gilgit Baltistan could not participate.

Progress of the Project Activities:

Report of th_e Training on Use of DHIS Infarmation:

During the months of November and December, Trainings on “Use of information” were conducted in
for batches for all target districts. DHIS is fully implemented Punjab and Khyber Pakhtunkwa;
participants of these provinces were distributed in the four and two batches respectively. Participants
from Sindh and Balochistan participated in third batch, whereas participants from Azad Kashmir and
FATA attended the fourth batch. It is encouraging to note that participation from Internaticnal
Development Partners {WHO) also attended the meeting. Details of participation are reflected in a Table
at placed at Annexure A.

At the start and end of the training, pre-test and post-test were also arranged and it is encouraging the
all the participants show the visible improvement in their knowledge and skills. Details can be seenin
Table B at Annexure B.

Report of DHIS Software Maintenance

DHIS Software Maintenance Project Province wise Support Status

Mr. Rizwan, Team Leader of Software Maintenance Sub-contractor presented the report of activities
pertaining to their task. Khawaja Manzoor State Coordinator AIK was of the view that all the
observations received from his state, he is not aware of this communication. Representatives of KPK and
FATA also raised similar observation. AIK again stressed for Provincial Sup port Unit at Muzaffarabad.

Mr. Rizwan also presented the time schedule of the training program in the target districts that was
agreed with the participants.

Mr. Noman informed the house that new requirements in the software are coming from provinces and
districts, He asked the JICA to clarify the situation. Mr. Sohail replied that he would discuss it with JICA
authorities. At present, he said that sub-contractor has to remain within the agreed commitments.
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Balochistan
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District Health Information System Project for Evidence Based Decision Making and Management

I SANN L S M NI L =V
SYSTEM SCIENCE CONSULTANTS INC.

Practical Refresher Training for Data Entry and Processing:

The proposed program of Practical Refresher Training for Data Entry Operators in each target district
was presented to the participants that was approved and agreed unanimously. All the provinces have
already given their confirmations and approved of the same. The Proposed Time Table of the said
training is placed at Annexure C, |

Confirmation on Training Manual on Use of DHIS Information
VALUE ADDITION IN NEW VERSION OF TRAINING MANUAL ON USE OF DHIS INFORMATION

« The format of the training schedule was rearranged and improved.

+  The revised monthly PHC/SHC sample report forms were added as Annexure.

+  Analyses of Reports at district level were displayed.

+ Diagrams & Charts were updated where needed.

+  Graphs were properly labeled & improved.

« Handouts were synchronized with their respective exercises.

+  Exercises were made understandable and unnecessary repetition was
removed

« Grammatical errors removed thereby improving syntax.

« By the end of the training, the Participants prepared Action Plan on the
specific format of their districts.
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District Health Information System Project for Evidence Based Decision Making and Management
' VAT AR E Y A
SYSTEM SCIENCE CONSULTANTS INC.

All the participants have shown their complete satisfaction and approved the modifications and
improvements in Training Manuals on “Use of Information” made during the month of September 2010
at Lahore.

Confirmation of Action Plan Format:

The participants agreed on the format of Action plan, which was used during the training period was
agreed and will be used during the future course of time in the target districts {Annexure D).

Confirmation Questionnaire to be used for DHIS Information

The participants agreed upon questionnaire prepared for the Use of DHIS information in subsequent
course of time. The Questionnaire is attached as Annexure E. All participants agreed to collect the
information by District Health Offices by using DHIS Information through questionnaire survey. This
questionnaire will be delivered and collected by PHDs. Questionnaire is now unanimously agreed and
finalized for future use

Compliance Rate of District of Each Province

Province TARGET DISTRICTS AVERAGE %
Punjab 36 98.4
Sindh 11 30.9
KPK 24 82.2
| Balochistan 14 334
AJRK 5 | 74.3
FATA 10 548.8

Provincial Coordinator KPK informed the house that few districts whose compliance rate is less than 80%
is because these districts are taken up by PPHI, but anyhow they are taking up the matter with
concerned authorities.

Provincial Coordinator Balochistan stated that some districts which are not reporting, the reason being
the flood and law and order situation.

State Coordinator AJK told that there is software problem in one of the district Hattian Bala.

DHIS Coordinator DHIS FATA stated that they have taken punitive action against the defaulters and now
they are reporting. A Bajour district has also started reporting on DHIS. In the next Working Group
meeting, we will see the visible improvement.
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District Health Information System Project for Evidence Based Decision Making and Management
VAT AR VR Y BRRE T
SYSTEM SCIENCE CONSULTANTS INC.

Representative from Punjab stated that he will share with the DHIS Project the validation exercise and
that will be presented to the house in the next working group meeting. All provinces agreed to perform
the same exercise in their respective provinces and will conduct monitoring exercise on regular basis.
DHIS project will also conduct joint monitoring exercises in the selected districts of the provinces. In this
connection, one of member of DHIS project will visit selected districts along with you.

Reminder Terminal Evaluation

» During the last Working Group Meeting held in November 2011, Deputy Team Leader
of the DHIS Project explained the JICA’s terminal evaluation system. The terminal
evaluation team will visit Pakistan on January or February 2012. it was again reminded
to the participants of arrival of the forthcoming terminal evaluation team.

» Al participants reassured that expected resulis of the project will be achieved in the
middle of January 2012 well before the terminal evaluation

» Newsletter has been prepared and published by DHIS Project and is d|str|buted to the
participants for further distribution in their respective regions.

Meeting ended with the vote of thanks
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SSC

Annexure A: List of Participants from the target districts

AT AR oL H YRS
SYSTEM SCIENCE CONSULTANTS INC.

Participants
Batches 1st 2nd 3rd 4th poaster
TOTAL

Period Nov. 14t016{ Nov.22t024 Nov. 28 to 30 | Dec, 0110 03

Punjab 10 12 9 31 4

Sindh 11 11 3

KPK 16 5 21 4

Balochistan 14 14 3

AJK 5 5 1

FATA 9 9 0

TOTAL 16 26 26 23 91 15

Partner Agency WHO

Annexure B: Result of Pre-Test & Post Test showing Improvement
Proyince Pre - Test Post-Test Improvement %

Punjab b5 7.8 42
Sindh 5.1 8.3 63
KPK 4.3 7.4 72
Balochistan 3.6 7.6 117
AJK 5.4 7.2 33
FATA 3.3 6.8 106
Average 4.5 7.5 71
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MINUTES OF WORKING GROUP MEETING
THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

A Working Group Meeting held on 23rd January 2012 at Islamabad for discussing 1. Revision
of PDM, 2. Progress of the project activities from June 2011 to January 2012, 3. Activities
planned from February to July 2012 and 4. JICA’s terminal evaluation.

As a result of the discussions, all participants agreed to the matters in the document attached
hereto. The matters will be proposed and approved in the first TAG meeting held on 24th
January 2012,

23rd January 2012

&
§

I : .
. :’}‘&u.W.,.--f ﬁ\ (\\W
o]

Dr. Khaleeq A Qureshi* Dr. Yunis A¥ad Sheikh
Deputy Prgyincia.lkProgram Manager, Punjab Provincial Program Manager, DHIS, Sindh

Dr. Ali Ahmad Dr. Ali Atfmad Baloch
Provincial Program Manager, DHIS, KPK DHIS Coordinator, Balochistan
% M/ AT

Mr, Sajjad Ali / - Mr. Khawaja Manzoor

Account Officer, Gilgit & Baltistan State Coordinator DHIS, AJ & K
W (2l enns

Mr. Mohammad Mateen Dr. Amir Zada Khan

DHIS coordinator, FATA District Health Officer, ICT, Islamabad

£ -
i e
- i, N F S

~ Mr. Shigeru KOBAYASHI
Deputy Team Leader, JICA DHIS Project

Tomop st 70258

Mr. TomoyuKi NAGITA Mr. Amjad Mahmood
Representative, JICA Pakistan Office Semor Joint Secretary
{Observer) ' Cabinet Division, Islamabad
(Observer)
1
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1 Revision of PDM

All participants agreed that National Institute of Health (NIH) has worked as federal level
counterpart of the DHIS project since July 2011.

All participants agreed the revision of Project Design Matrix (PDM) of the Project which
was revised at 3rd JCC meeting held on 8th February 2011.

2 Progress of the Project Activities
2.1 Activities done from June 2011 to January 2012
All participants agreed that the Project completed following activities.

» Trainings for use of information for Provincial Master Trainers from 7 provinces and
District Master Trainers from 100 districts.

» Installation workshop of DHIS sofiware for 46 DHOs and PHDs (39 in July 2011 and
7 in October 2011).

% DHIS software has been maintained from 1st August 2011 by AZM. AZM
established Provincial Support Centers in PHD Punjab, Sindh, KPK and Baluchistan.

» Refresher training of DHIS software operation from December 2011 to 24th January
2012 by AZM.

» Working Group Meetings (July, August, November and December 2011).
> Partners meeting with GIZ and WHO in July 2011. '

As the results of maintenance service, 219 troubles were reported to the Support centers
from 1st August 2011 to 15th January 2012. 160 out of 219 of these were not caused by
DHIS Software but related to hardware, OS and virus etc.

2.2 Compliance Rate of the DHIS Reports

There are 54 districts out of 100 shown more than 90% of compliance rate in November
2011. And 8 districts ( 6 in Sindh, 1 in Balochistan and 1 in FATA) have never
submitted the report in 2011.
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More than 90% | Less than 90% Total
Punjab 34 2 36
Sindh 2 9 11
KPK 7 17 24
Balochistan 5 9 14
AJK 3 2 5
FATA 4 6 10
Total 54 46 100

PHDs are requested to take necessary measures for rectifying the DHIS activity in
following districts which showing less than 90% of the compliance rate in November

2011.

Province Districts Nos
Punjab D.G. Khan, Lahore 2
Sindh Hyderabad, Khairpur, Mattiari, Mirpurkhas, N.S. 9

Feroze, Sanghar, T. Allahyar, T.M. Khan, Thatta
Khyber Pakhtunkhwa |Hangu, Shangla, Manschra, Peshawar, Dir Lower, 17
Dir Upper, Swabi, Tank, Karak, Lakki Marwat,
Kohat, Nowshera, Kohistan, Haripur, Buner, D.L.
Khan, Chitral
Balochistan Panjgur, Gwadar, Killa Saifullah, Keich (Turbat), 9
Jaffarabad, Mastung, Sibi, Quetta, Killa Abdullah
AJK Kotli, Muzaffarabad 2
FATA FR Bannu, Khyber, Bajaur, South Waziristan, FR 8
' Lakki, North Waziristan, FR D.I. Khan, FR Tank

In addition, following subjects were agreed during the meeting.

(1) Action to be taken by PHD Sindh

During the monitoring visit by the Project in December, DG Health and provincial DHIS
coordinator Sindh informed the Project that DHIS tools distributed to 5 districts namely

Mirpurkhas, N.S. Feroze, Sanghar, T. Allahyar and T.M. Khan in December 2011
although DG Health informed the Project that 7 districts supported by MNCH were
already provided DHIS tools by MNCH in July 2011.

In addition, remaining 2 districts

supported by MNCH in Sindh namely Hyderabad and Mattiari have not submitted DHIS

reports in 2011.

It is also found that there are gaps in the compliance rate for Sukkur which was submitted
submitted in July 2011 and January 2012.

PHD Sindh explained that MNCH provided 13 tools & instruments out or 24 at that time,

and remaining forms were provided by PHD Sindh in December 2011.

3
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districts supported by MNCH shifted their health information system from HMIS to
DHIS in January 2012. Tt is expected that all districts submit the data from February
2012.

(2) Action to be taken by PHD AJK

There was no data of Hattian district in the first compliance report from PHD AJK due to
software problems. However, data from January to December 2011 for Hattian is
included in the second report submitted by AJK. In addition, AZM, software
maintenance company reported that staff of Hattian district brought his personal
computer instead of the computer of Hattian district during training period since there is
no computer for DHIS in his office.

PHD AJK reported that the problems in Hattian were already solved by PHD AJK and
computer also provided to DHO Hattian.

(3) Action to be taken by PHD FATA

Some gaps were found in the compliance rate in 2011 submitted in July 2011 and January
2012. PHD Fata explained that the number of facilities functioned were changed due to
change of security situation.

2.3 Progress of Questionnaire Survey on Use of DHIS Information

It was confirmed that PHDs already distributed DHOs the questionnaire finalized in the
working group meeting in December 2011.

It is also agreed that the questionnaire will be collected by end of February 2012.  The
Project will visit some districts to monitor the activittes of DHOs on use of DHIS
information in February 2012. Detail schedule will be decided through the discussion
with PHD:s.

2.4 Activities planned from February to July 2012
Al participants agreed that the Project will implement the following activities from

February to July 2012. /
» Continuation of DHIS software maintenance %—'

» Holding working group meetings and TAG meetings
» Monitoring the use of DHIS information
» Supporting the Terminal Evaluation Team

» Coordination with other donors

3 Other subjects
(1) Sustainability of the Project
All representatives from PHDs explained that they plan to shift the DHIS budget from

4
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PC-1 basis to regular basis.

Senior Joint Secretary, Cabinet Division instructed representatives from PHDs to take
necessary action for securing the continuvation of DHIS activities after closing the
Project.

(2) New requirements for DHIS Software ﬁ
All participants agreed to have a meeting in February 2012 for discussing the new 7
requirement. b

(3) JICA Terminal Evaluation

Besides of the subjects aforementioned, JICA experts explained methods and process of
JICA terminal evaluation which is planned to implement in March 2012.
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GOVERNMENT OF PAKISTAN
CABINET SECRETARIAT
(CABINET DIVISION]

TEEkLK

ANNEX 18

Ed
Fd

Subject: MINUTES OF THE TECHNIAL ADVISORY GROUP MEETING
HELD ON 24.1.2012 IN CABINET DIVISION.

A meeting of the Technical Advisory Group Meeting for District
Health Information System Project for Evidence Based Decision Making &
Management was held on 24% January 2012 in the Committee Room of the

‘Cabinet Division.

2. A copy of the minutes approved by the Chairman Mr. Naved Arif,
Special Secretary, Cabinet Division and signed by all concerned, is enclosed

for your further necessary action under intimation to this office.

1. Mr. Toshiya Sato
Senior Representative,
Pakistan Office
JICA International Cooperatlon Agency.

2. Dr. Birjees Mazhar Kazi,

Executive Director, National Institute. of Health
Islamabad.

3. Mr. Shuji Noguchi
Team Leader, District Health Information system Project
Islamabad.

4. Mr. Sajjad Ahmed Sheikh,

Joint Secretary, Economic Affairs Division, Islamabad.

. Mr. Nisar Ahmed,

Director (PDM-II) Ministry of Provincial Coordination,

Islamabad.

Director General Health Services, Punjab

Director General Health Services, Sindh

Director General Health Services, KPK

Director General Health Services, Balochistan

Director General Health Services, AJ&K

Director Health Services, Gilgit Baltistan

Cabinet Division’s U.0.No.1/12/2012-NIH, dated 23.5.2012.

— =00 N

O
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Minutes of Technical Adwsory Group Meeﬁng for District Health Information System
Project for Evidence Based Decision Making & Management held on January 24, 2012 in
the Conference Room of Cabinet Division, Islamabad under the chairmanship of Special

Sécretary, Cabinet Division

The Meetmg Was sta:rted W1th Re01tat10n from Ho]y Quran followed by opening remarks by a
chairperson, Special Secretary , CabinetDivision, welcome-address by Senior Representative

of JICA, introduction of patticipants, explanation of DHIS including some glimpses of DHIS

sofrware, and presentation by J ICA Deputy Team Leader.

1. Revisionof PDM
1. IImplementlngAgency

It was approved that National Instltute of Health (NI{-I) WhICh is under the supervision of
- Cabinet Division, shall act as Supervisory Agency. Federal Government shall not: be
involved in ﬁmdmg of the project. '

1.2 Techmcal Adv1sory Group (TAG) meetmg

Tt was also agreed that Techmeal Adv1sory Group (TAG) wili take the place of the former
Joint Coordination Committee (JCC), headed by Additional Secretary of Mlmstry of Health.
_The role of TAG should be the same as one of JCC. -

1.3 Individual Qutput

(1) Output 1

Representatlves of PHDs pomted out that National Action Plan for DHIS is a blue print
of DHIS, it is required therefore that the DHIS activities of provincial Government
should be coordinated with the National Action Plan. They also pomted out the necessity
of coordinating agency at federal level.

It was agreed that 1) the “Activity 1-2” in Project Design Matrix (PDM) should be
remained and NJH, under the supervision of Cabinet Division, may be asked to
supervise the National Action Plan, without any financial commitments. The actual
o beneficiaries, i.e., the District and Provincial Govemments will provide technical
’ fac1htat10n and support to the pro_]ect

Since the roles of “TIIS Steermg Committee™ are uncertain due to the devolution of
Ministry of Health, it was also agreed to delete “HIS Steering Committee” from Output
1- activity of PDM.

(2) Output 2

' It was agreed that: <o ' :
V 1) Trainings are categorized as the following three trainings:
a) Training on Data Collection - ' .

b) Trammg on Daia Entry, Processmg and Ana1y51s
1
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2) The activity of debugging DHIS software program is alsoinclﬁded in Qutput 2
activity. ; _

(3) Output 4 & 5 |

Tt was agreed that the role of defunct Ministry of Health/ NHIRC should be deleted from
Output 4 & 5 due to devolution of Mifiistry of Health while PHDs should be involved
with activities relevant to these outpufs. :

1.4 Indicator in Each Qutput

o/

1t 'was agreed that all indicators e}{cept compliance rate of DIIS monthly report are sct at
100% and compliance rate of DHIS monthly report should be kept at more than 90%.

1.5 Software Maiﬁt‘eﬁaﬁc'é’

It was agre:éa
2012.

Regarding the software maintenance from July 2012 onwards, Chairperson pointed out that
the Federal Government is not ina position to bear the maintenance cost of DHIS software

JICAshailbear the cost of software maintenance up to the -cnd of June

for the provincial governments.

Tt was agreed that software maintenance will be continued under the responsibility of PHDs.

PHDs shall make a maintenance contract with private company with the coordination of
Cabinet Division for continuation of DHIS software maintenance.

1.6 Extension of the lﬁroject
. JICA expressed their intention not to extend the project period. Pakistan side agreed to it.

PHD Sindh requested the Praject to provide services for installation and training of the
DHIS software in their remaining districts. JICA explained that it can provide DHIS
software for PHD Sindh, and as the Project has responsibility to train provincial level
master trainers only therefore the provincial master trainers are expected to train district
level trainees under the concept of the cascade style. It was agreed that all remaining
districts in the provinces will be trained by Provincial Master Trainers trained by the Project.
However, Project can dispatch one of its Software experts to oversce the training sessions,
on the request of PHD Sindh. '

Chairperson instructed Provincial Governments to make a list of provincial master trainers
for securing the implementation structure before closing the project, and provide the list to
NIH for record.

Revised PDM and Plan of operation are attached on ANNEX-1 and 2.

Progress of the Project Activities
TAG approved results of the activities implemented from June 2011 to January 2012 which
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are descriPed on the Wcsrking paper (see ANNEX-3).
3. Future Activifies

TAG approved future activities of the project described on the working paper.
4. JICA Terminal Evalyation - :

JICA Senior Representative, Mr: Sato; emphasized‘that iHe Terminal Evaliation would be
conducted in March this year (the exact timing will be determined later), so that each PHDs
are expected t0 cooperate with the mission for Terminal Evaluation.

24th January 2012

i Toshiy# Sato

Special Secretary, Cabinet Division ’ ‘Senior Representative,
Islamic Republic of Pakistan- . .~ Pakistan Office

~ JICA International Cooperation Agency

1. Birjees'Mazhar Kaziy

thuji Noguchi

ik

Executive Director Team Leader

National Institute of Health, The District Health Information System

Islamic Republic of Pakistan - ~~ Project For Evidence-based Decision
Making and Management

Nationatnstitute of Health,
Islamic Republic of Pakistan

C::“:Dwgw’ﬁ

Aftab ad Khan Nisar Ahmed
Sectiorl Officer s Director (PDM-II)
\}2 Economic Affair Division, -~ Ministry of Inter Provincial Coordination
S Islamic Republic of Pakistan Islamic Republic of Pakistan
3
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ANNEX 19

MINUTES OF WORKING GROUP MEETING
THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

A Working Group Meeting held on 23rd February 2012 at Islamabad for discussing progress
of the project activities. As a result of the discussions, all participants agreed to the matters

in the document attached hereto.

e

A

23rd February 2012

J
¥

Dr. Ali Ahmad Baloch
DHIS Coordinator, Balochistan

Moo

Mr. Kha i ja Manzoor
State Coordinator DHIS, AJ & K

Dr. Mushtaq Ahmad
DHIS coordinator, FATA

Mr. Shigeru KOBAYASHI
Deputy Teamn Leader, JICA DHIS Project
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1 Progress of the Questionnaire Survey

Questionnaire for use of DHIS information was delivered to 100 target districts through
the provincial health departments. Al participants agreed to submit the questionnaires
by 15th March 2012

2 Progress of the Project Activities
2.1 Budget Preparation System

Change of budget preparation system was reported from representatives of the provincial
health departments during the 1st TAG meeting dated on 24th January 2012.

Therefore, present budgeting system is confirmed through the questionnaire survey to
DG Health. As the results, following situation is confirmed.

Province Preparation of proposal Approval of proposal
estimates of DHO’s budget estimates of DHO’s budget
Punjab Prepared by EDO (H) Approved by DCO
Sindh Prepared by EDO (H) Approved by PHD Sindh
Khyber Pakhtunkhwa |Prepared by EDO (H) Approved by DCO
Balochistan Prepared by PHD Approved by the Finance
Department
AJK Prepared by EDO (1) Approved by the State
Government of AJK
FATA Prepared in mutual Approved by the Finance
' consultation by DHS and ASO |Department
Source :  Provincial health departments
Note : DHS : Directorate of Health Service, ASO : Agency Surgeon Office @
2.2 Missing Data Report dj

Tt was confirmed that “zero (0)” and “- is one of major cause for i mcreasmg the missing

data rate.

Therefore, all participants agreed that

1) Check “Not Applicable” if facilities note “N.A.”
2) Facility staff put only “0” on the monthly repdrt but should not use “-.
3) Computer operator should entre “0” when “0” is in the field.

SHD AJK already instructed DIIOs to follow the above instruction.

2.3 Compliance Rate of the DHIS Reports

There are 59 districts out of 100 shown more than 90% of compliance rate in December

2011 (increased 5 districts from November 2011).

2
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November 2011 December 2011
More than 90% | Less than 90% | More than 90% | Less than 90%
Punjab 34 2 33 3
Sindh 2 9 4 7
KPK 7 17 12 12
Balochistan 5 9 4 10
AJK 3 2 1 4
FATA 4 6 5 5
Total 54 46 59 41

PHDs are requested to take necessary measures for rectifying the DHIS activity in
following districts which showing less than 90% of the compliance rate in December

2011.

Province Districts Nos
Punjab D.G Khan, Lahore, Rajanpur 3
Sindh Hyderabad, Thatta, Khairpur, Mirpurkhas, 7

Naushero Feroze, Sanghar, T. M. Khan
Khyber Pakhtunkhwa |Karak, Dir Lower, Dir Upper, Swabi, Kohat, 12
Chitral, D.I. Khan, Buner, Nowshera, Charsadda,
Kohistan, Lakki Marwat _
Balochistan Keich (Turbat), Gwadar, Panjgur, Mastung, Quetta, 10
Jaffarabad, Killa Abdullah, Killa Saifullah, Sibi,
Zhob
AJK Hattian, Muzaffarabad, Kotli, Sudhnooti 4
FATA Bajaur, FR D.I. Khan & FR Tank, South
Waziristan, North Waziristan, Kurrum

2.4 Strategy on extension of DHIS to non-target districts by PHDs

SSC requests representatives of PHDs to make presentation at next working group
meeting on March 2012.  Necessary formats will be sent to the PHDs from SSC.

2.5 DHIS software maintenance

Maintenance activities has been implemented continuously.

The Project reports PHDs that many troubles which are not related DHIS Software, i.e.
trouble of OS and virus.

A7M requested to PHDs to
1) install the licensed Operating System.
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2) install the anti-virus program and update regularly.

3 Activities up to June 2012
Following activities will be implemented up to June 2012.
» Monitoring and supervision of DHIS activities.
> DHIS software maintenance.

» Joint termiﬁél evaluation in June 2012.

The Project also informed that JICA terminal evaluation will be implemented in June
2012. Detail information will be informed by the JICA Pakistan Oflice.

o
4 _
A =
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requirements issues of DHIS software.

ANNEX 19

MINUTES OF WORKING GROUP MEETING
THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

ot

A Working Group Meeting held on 24th February 2012 at Islamabad for discussing new
As a result of the discussions, it was agreed that
measures for 10 requirements out of 23 reported will be taken by the JICA DHIS Project.
And measures for the remaining issues will be taken by the Pakistan side.

Details of the requirements are shown in the document attached hereto.

24th February 2012

Mr. Faraz Ahmad
Softwarg $tatistician, Punjab

4

Dr. Tkram Khan
Deputy Progli-am Manager, DHIS, KPK

"N

Dr. A Ahmad Baloch
DHIS Coordinator, Balochistan

Mosley

Mr. Khawaja Nfankoor
State Coordinagor DHIS, AJ & K

Dr. Mushtaq Ahmad
DHIS coordinator, FATA

1

Mr. Shigern KOBAYASHI
Deputy Team Leader, JICA DHIS Project

Mr. Tomoyuki NAGITA

Representative, JICA Pakistan Office
{Observer)
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1 Information Sharing System between PHDs and AZM

» Provincial supporting staffs of AZM prepare bi-weekly report based on the reports from
DHOs.

» Provincial supporting staffs of AZM send the bi-weekly report to SSC and also PHDs. / \
» AZM takes responsibility to prepare the bi-weekly report, and no comment is
acceptable from PHDs. PHDs should send comments to SSC in writing, if any.

2 New Requirements of DHIS Software

All participants agreed proposed measures to be taken for new requirements (see ANNEX
1). This proposal will be discussed with the Federal level counterpart for further actions. @\7

e
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ANNEX 20

MINUTES OF WORKING GROUP MEETING
THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

A Working Group Meeting held on 20th March 2012 at Islamabad for discussing progress of
the project activities. As a result of the discussions, all participants agreed to the matters in
the document attached hereto.

20th March 2012
Dr. Khaleeq Ahmad Quraishi Dr. Ikram Ullah Khgff
Deputy Program Manager, Punjab Deputy Program Manager, DHIS, KPK
/ ’: Z Z
f g = /
Dr. GhilamAli  / / Dr. Mushtaq Ahm#d
Director, Health Services, Health DHIS Coordinator, FATA

Department, Gilgit & Baltistan

Dr. Igbal Afridi

City Health Officer
CDA, Islamabad

o A -

gy
4

Mr. Shigeru KOBAYASHI MC{. Sohail Ahmad ~ “—
Deputy Team Leader, JICA DHIS Project JICA Pakistan Office (Observer)
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ANNEX 20
ATTACHED DOCUMENT

1 Progress of the Questionnaire Survey

rere are 52 questionnaires already collected as of 20th March 2012,  PHDs agreed to
send the remaining questionnaires to project office in NIH by end of March 2012,

Districts Submitted the Questionnaire on Use of DHIS Information

Province Districts submitted Not Yet Submitted Total Nos.
Punjab 4 districts: 32 districts:
Chiniot, Faisalabad, Rawalpindi, Attock, Bahawalnagar, Bahawalpur,
Sialkot, Bhakkar, Chakwal, Dera Ghazi Khan,

Gujranwala, Gujrat, Hafizabad, Jhang,
Jhelum, Kasur, Khanewal, Khushab,
Lahore, Layyah, Lodhran, Mandi 36
Bahauddin, Mianwali, Multan,
Muzaffargarh, Narowal, Nankana
Sahib, Okara, Pakpattan, Rahim Yar
Khan, Rajanpur, Sahiwal, Sargodha,
Sheikhupura, Toba Tek Singh, Vehari

Sindh 0 district: 11 districts:

Dadu, Hyderabad, Khairpur, Mattiari,
Mirpurkhas, N.S. Feroze, Sanghar,
Sukkur, T. Allahyar, TM. Khan, Thatta
Khyber 23 districts: 1 district:

Pakhtunkhwa |Abbotabad, Bannu, Batagram, Buner, |Swabi,

Charsadda, Chitral, Dera Ismail Khan,
Dir Lower, Manshera, Nowshera,
Hangu, Haripur, Karak, Kohat,
Kohistan, Lakki Marwat, Malakand,
Mardan, Peshawar, Shangla, Swat,
Tank, Upper Dir

Balochistan 13 districts: 1 district:
Gwadar, Jaffarabad, Kech, Killa Quetta
Abdullah, Killa Saifullah, Lesbela, 14
Mastung, Noshki, Panjgur, Pishin, Sibi,
Zhob, Ziarat

AJK 4 districts: 1 district:
Bhimber, Kotli, Muzaffarabad, Hattian 5
Sudhnoti
FATA 8 areas & FRs 2 arcas

Bajaur, Kurram, Mohmand, North Khyber, Orakzai,
Waziristan, South Waziristan, FR D. . 10
Khan & FR Tank, FR Lakki & FR
Bannu, FR Peshawar & FR Kohat )
Total 52 43 100

11

24

2 Progress of DHIS Activities

2.1 FATA : %@v /%17 @)

» DHIS has been introduced into all 10 areas & FRs.

S g
e
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» Save the children supported DHIS in terms of procurement of computer hardware,
tools & instruments and DHIS trainings. UNICEF also supported DHIS trainings at
facility level.

> There are 2 areas and 2 FRs that are supported by PPHI. BHUSs under control of
PPHI in the area do not submit monthly report to DHOs.

Participant from KPK explained that PHD KPK has made agreement with PPHI and keep
good coordination with PPHI. PPHI also provides DHIS tools to the BHUs in their
districts of jurisdiction.

It is pointed out that proper MOU is important for information sharing with PPHI.

The Project will invite PPHI people from each province at the working group meeting
going to be held in May 2012.

2.2 Khyber Pakhtunkhwa
> DHIS has been introduced into 24 districts out of 25 in Khyber Pakhtunkhwa.

» PC-1 was approved for 12 districts in 2009 worth of Rs 90.72 millions for three years.
However, DHIS was also introduced to the remaining districts with the support of
donor agencies i.e. JICA, PAIMAN, UNFPA, UNICEF and Save the Children.

» Phase-Il PC-1 was submitted to P&D Department, and it is under revision for
provision of DHIS tools to all 25 districts for 3 years.

2.3 Punjab
> DHIS has been introduced into all 36 districts in Punjab.

» Compliance rate in January shows lower rate due to increase the number of target
facilities in Lahore.

> Series of DHIS activities i.e. DHIS monthly meeting, data validation exercise etc
were carried out in Punjab.

> Punjab plans to apply regular budget for DHIS activities.

2.4 Gilgit / Baltistan
» DHIS is going to be introduced into G/B.

» 100 health facilities supported by PPHI did not report to PHD. In addition, health
facilities are reporting through HMIS and some health facilities could not report even
through HMIS due to lack of budget.

» However, computer hardware is available at DHOs, and some funds are provided by
GIZ for trainings which is also available.

2.5CDA
» DHIS has not introduced in CDA health facilities.
» CDA look after 2/3 of population in Islamabad (60% of the population in urban, 38%

Wwfﬁ/ﬁ% later”
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are in rural, and remaining in slums).

> DHIS software training by the Project plans from March 26 & 27, 2012 and use of
DHIS information training from 2nd to 4th April 2012.

3 Compliance Rate

3.1 Compliance Rate in January 2012

ANNEX 20

There are 65 out of 100 districts that show more than 90% of compliance rate in January
2012 (increased in 6 more districts from December 2011).

November 2011 December 2011 January 2012
> 90% <90% > 90% <90% > 90% < 90%
Punjab 34 2 33 3 34 2
Sindh 2 9 4 7 4 7
KPK 7 17 12 12 13 11
Balochistan 5 9 4 10 4 10
AJK 3 2 1 4 4 1
FATA 4 6 5 5 6 4
Total 54 46 59 41 65 35

PHDs are requested to take corrective measures for improving the DHIS activities in
following districts which show less than 90% of the compliance rate during Januvary
2012,

Province Districts Nos
Punjab D.G Khan, Lahore 2
Sindh Sukkur, Dadu, Khairpur, Hyderabad, Thatt, 7

Sanghar, N.S. Feroze
Khyber Pakhtunkhwa |Lakki Marwat, Kohat, Dir Lower, Tank, Dir Upper, 11
Nowshera, D.1. Khan, Swabi, Chitral, Buner,
Kohistan
Balochistan Keich (Turbat), Gwadar, Killa Saifullah, Panjgur, 10
Jaffarabad, Killa Abdullah, Mastung, Quetta, Sibi,
Zhob
AJK Muzaffarabad 1
FATA South Waziristan, Bajaur, North Waziristan, FR D.I. 5
Khan & FR Tank, FR Kohat

In addition, change of “expected number of report” between November 2011 and January
2012 was also discussed. The Project requested PHDs to monitor number of expected

report to find the reason of change.
o Yty 5 (ul
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Number of Expected Reports

Unit : Facilities

2011 2012
Nov Dec Jan
Punjab 3,832 3,945 3,962
Sindh 430 596 718
Khyber Pakhtunkhwa 1,374 1,398 1,390
Balochistan 638 642 643
AJK 323 323 324
FATA 357 427 415
Total 6,954 7,331 7,452

3.2 Facility-wise Compliance Rate

(1) Dispensary

ANNEX 20

The Project reported that compliance rate of dispensary is relatively low in all provinces.

It was discussed that the compliance rate of dispensary is low due to

» lack of human resources in dispensaries and

» Non-functional dispensaries and dispensaries which don’t have obliged to submit
DHIS report are included in the “expected reports”.

DHOs cannot afford to support dispensaries for preparing report due to limitation of
human resources, but facilities which received medicines from the Government should

report through DHIS.

However, it is possible to deduct the number of non-functional dispensaries. For this , the
Project is going to add a function for identifying the “functional / non functional” status

of facilities.

(2) Hospital

Hospital covers 50% of total OPD although only 5% of shares in terms of number of
facilities (in case of Multan District, Punjab).

For increasing the compliance rate of hospital, it is pointed out that:

» increasing number of trainees in hospital (Defunct NHIRC instructions were to train
only 11 person at hospital)

> DHIS training is added in the curriculam of medical and nursing schools

Available measures for increasing compliance rate of hospitals will be discussed at

%@_g 454

PHDs.

RN
.
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4 DHIS software maintenance

Maintenance activities are being implemented by AZM continuously.

5 Development of 7 functions on DHIS Software

5.1 Development of 7 functions

The Project agreed to develop 7 functions (in Table below) for fulfilling the new
requirements selected at the working group meeting on 24th February 2012.

Table List of the New Requiremenfs Selected

No. |Sr#| Province Problem

1. |3 {Punjab A data entry field is missing in Secondary Hospital data entry
form, Section XVI-A, between serial number 5 & 6, named as
“CT Scan”. As per DHIS official documents related to
Secondary data entry form, the field named as “CT Scan”
should be there, so the user can enter the data related to CT
Scans.

2. |5 | Punjab In Section II, preview of Print Monthly Reports, by giving any
filtering criteria, the word “Monthly” in the heading before the
word “Target” should be removed, it should show the heading
as “Target” not as “Monthly Target”

3. |7 |Punjab A new facility listing report is required, which should show the
no. of facilities as district wise. So the user can see the no. of
specific facilities in any specific district. i.e. If a user wants to
know how much BHUs, DHUs, & THQs are in district Multan
& Lahore etc. So the report will show the no. of BHUs, DHUs,
& THQs in district Multan & Lahore.

4. |11 |Punjab Human Resource section, previous month entered data should
be reflected automatically for the current month
5. |15 |Punjab Facility to Generate financial Year report . ie July to June is not
available
6. |18 |[Punjab There should be a provision of making the facility
FATA Functional/Non-functional for the specific month

7. |19 |[Balochistan | When we open monthly compliance report there is a column of
Total reports but there is no Total % column. If it is possible to
add a new column of Total %. It is needed at Provincial Level.

5.2 Approval of Images of Data Enfry Screens and Qutput Screens

All participants approved proto type of new requirements presented by AZM (slides of
images are attached).

6 Other Issues

» Cabinet Division, not NIH, acts as federal counterpart, while Senior Joint Secretary
of Cabinet Division acts as a focal person of the project.

» JICA terminal evaluation will be conducted in June 2012. /9%
sz %
b}

WQU&VJ%}\
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After Change

New Requirement No.18 — Bug No. 75— Punjab

Making the facility Functional/Non-Function on Specific Months

Log Report (Month Wise}
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After Change

New Requirement No.15 — Bug No. 72— Punjab
Generate Financial year Report

Prowinge

District ‘ at
- Tehsh - -Sslect @
Facility Type | —-Select-- “ sE
' Facility I .
?;mamh Doy B3| 201158
; Month To | une ] 02ER

Reset  Preview |

Existing
New Requirement No.18 — Bug No. 75— Punjab
Making the facility Functional/Non-Function on Specific Months

Province

District

Tehsil/Taluka

Unior: Councif | 414002010-Gaddani &&

Code

Facility Name i BHU Allana Gadore

Facility Type i BHU - Basic Health Unit BE:

Area Type

Incharge { Dr.Noroz Khan

Designation { HEALTH TECHNICIAN B2

Catchment Area p— 5
Population 1520, Céf/éﬁ
Class ’

Functional Status

Reporting Status
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After Change
New Requirement No.7— Bug No. 26 — Punjab
Summary Report for No. of Facilities in district facility Type wise

ANNEX 20

Districy -1
Tensii-i HEEEE HEE
Tensi -2 i 2 3
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Existing

New Requirement No.11 — Bug No. 68 — Punjab

Sanctioned Filed auto fill by previous month data
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After Change

New Requirement No.11 — Bug No. 68 — Punjab
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Existing
New Requirement No.5 —Bug No. 22 — Punjab
Show the heading as “Target” not as “Monthly Target”
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After Change

New Requirement No.19 — Bug No. 18— Balochistan
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ANNEX 20
MINUTES OF WORKING GROUP MEETING
THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

A Working Group Meeting held on 24th April 2012 at Islamabad for discussing progress of
the project activities. As a result of the discussions, all participants agreed to the matters in
the document attached hereto.

24th April 2012

Aol

Mr. Muhammad Ali Ahsan Dr. Ikram Ullah Khan&f l
Representing Deputy Program Manager, DHIS, KPK
Director (MIS), Punjab

Khawaja ¥harizoor Ahmad Dr. Mushtaq Ahmad
State Coordjnator DHIS DHIS Coordinator, FATA

Health Department,
Muzaffarabad, Azad Kashmir

U Lk in

Dr. Igbal Afridi Dr. Ali Ahmad Baloch 2 ﬁ/ i/’
City Health Officer Provincial Coordinator DHI
CDA, Islamabad Balochistan, Quetta

e T T %;‘%

Dr. Ahmad Afifi Mr. Nagita/
Deputy Team Leader, JICA DHIS Project JICA Pakistan Office (Observer)

ANN-153


Kobayashi Shigeru
タイプライターテキスト
ANNEX 20


1 Progress of the Questionnaire Survey

ATTACHED DOCUMENT

ANNEX 20

There are 52 questionnaires already collected as of 24th April 2012. PHDs agreed to
send the remaining questionnaires to project office in NIH by May 02, 2012.

Districts Submitted the Questionnaire on Use of DHIS Information

Province Districts submitted Not Yet Submitted Total Nos.
Punjab 4 districts: 32 districts:
Chiniot, Faisalabad, Rawalpindi, Attock, Bahawalnagar, Bahawalpur,
Sialkot, Bhakkar, Chakwal, Dera Ghazi Khan,
Gujranwala, Gujrat, Hafizabad, Jhang,
Jhelum, Kasur, Khanewal, Khushab,
Lahore, Layyah, Lodhran, Mandi 36
Bahauddin, Mianwali, Multan,
Muzaffargarh, Narowal, Nankana
Sahib, Okara, Pakpattan, Rahim Yar
Khan, Rajanpur, Sahiwal, Sargodha,
Sheikhupura, Toba Tek Singh, Vehari
Sindh 0 district: 11 districts;
Dadu, Hyderabad, Khairpur, Mattiari, 1
Mirpurkhas, N.S. Feroze, Sanghar,
Sukkur, T. Allahyar, T.M. Khan, Thatta
Khyber 24 districts: 0 district:
Pakhtunkhwa |Abbotabad, Bannu, Batagram, Buner,
Charsadda, Chitral, Dera Ismail Khan,
Dir Lower, Manshera, Nowshera, 24
Hangu, Haripur, Karak, Kohat,
Kohistan, Lakki Marwat, Malakand,
Mardan, Peshawar, Shangla, Swat,
Tank, Upper Dir, Swabi
Balochistan 13 districts: 1 district:
Gwadar, Jaffarabad, Kech, Killa Quetta
Abduliah, Killa Saifullah, Lesbela, 14
Mastung, Noshki, Panjgur, Pishin, Sibi,
Zhob, Ziarat
AJK 5 districts: 0 district:
Bhimber, Kotli, Muzaffarabad, 5
Sudhnoti, Hattian
FATA 8 areas & FRs 2 areas
Bajaur, Kurram, Mohmand, North Khyber, Orakzai,
Waziristan, South Waziristan, FR D. I, 10
Khan & FR Tank, FR Lakki & FR
Bannu, FR Peshawar & FR Kohat
Total 46 100

. o

W
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2 Progress of DHIS Activities

2.1
»  Software Installation Training

A two days DHIS installation and operating workshop was conducted at CDA
Directorate of Health Office Islamabad from 26 March 2012 to 27 March 2012.

6 persons selected from CDA Director Health Servers were trained.
2.2
» Use of Information Training

Three days workshop on “Use of DHIS Information™ was conducted in Islamabad
Hotel Islamabad from 02 April 2012 to 04 April 2012.

1 participant from Punjab, 2 from FATA and 6 from CDA Islamabad were trained.
2.3
» Monitoring and Evaluation Tour to Sindh

A two member’s team from SSC visited District Noshero Feroze and District Sanghar
on 17 April 2012 and 18 April 2012 respectively.

In Noshero Feroze, facility staff trainings were completed in September 2011, tools
were distributed in January 2012, In RHC New Jatoi had 86% DHIS tools were
available and data accuracy was found to be 80%. DHIS tools reserve stocks were not
available in BHU Gul Mohammad Jatoi, however data quality was 70%.

Similarly, in District Sanghar health facility staff training was completed in May 2011.
Data collection through DHIS was started from Jan 2012. In Govt Disp. Rawitani
73% DHIS tools were used and data accuracy was 90%, while in BHU Jiabad, 80%
of DHIS tools are in use and data accuracy is around 95%.

2.4
» Study Tour to Southern Punjab

Senior Joint Secretary, Cabinet Division, Islamabad along with Deputy Team l.eader of
the Project visited Bahawalpur, DG Khan and Multan districts and observed:

» Bahawalpur
Compliance and regularity rate of DHIS monthly report submission is 100% and 02% of
the DHIS monthly report were left blank. District has sufficient budget for procurement
of DHIS tools. Monthly meetings on DHIS are held regularly and feedback report is also
shared with all concerned. Information generated through DHIS is used in distribution of
medicines to the health facilities and for procurements purposes

» D.G Khan
This district has serious issues with Punjab Rural Support Program (PRSP) which has
administrative and financial control over Basic Health Units and Rural Dispensaries of
the district The staff of these health facilities are on strike since October 2011 and such
compliance and regularity rate of DHIS report submission is around 80% and
completeness of DHIS monthly report is less than 50%. At present DHIS tools are
available but not currently there is no budget for printing and procurement of DHIS tools.
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No budget estimates for DHIS printing are submitted for the next financial year.
Posts of Statistical Officer and Computer Operator are lying vacant.

» Multan

ANNEX 21

This district can be called as model DHIS district. The DHIS compliance and regularity
rate is 100%. DHIS tools are available in the stock, All the Medical, Nurses and
paramedical staffs are trained in DHIS. Registers are filled correctly. Monthly review
meeting is conducted regularly. DHIS is used as evidence for budget planning.

2.5

» DHIS Software Issues

Maintenance activities are carried out continuously. The project received many reports

which are due to virus and use of trial operating system.

The project requested PHDs to

1.

Install licensed operating system

2. Install anti-virus program and update it regularly.

3 Compliance Rate in February 2012

There are 68 out of 100 districts that show more than 90% of compliance rate in February

2012 (increased in 3 more districts from January 2012).

November 2011 | December 2011 | January 2012 | February 2012

>90% | <90% | > 90% | <90% | > 90% | <90% | > 90% | <90%
Punjab 34 2 33 3 34 2 34 2
Sindh 2 9 4 7 4 7 4 7
KPK 7 17 12 12 13 11 14 10
Balochistan 5 9 4 10 4 10 5 9
AJK 3 2 1 4 4 1 4 1
FATA 4 6 5 5 6 4 7 3
Total 54 46 59 41 65 35 68 32
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PHDs are requested to take corrective measures for improving the DHIS activities in
following districts which show less than 90% of the compliance rate during February
2012.

Province Districts Nos
Punjab D.G Khan, Lahore 2
Sindh Dadu, N.S. Feroze, Khairpur, Sanghar, Tando 7

Allahyar, Hyderabad, Thatta
Khyber Pakhtunkhwa |Lakki Marwat, Dir Lower, Nowshera, Swabi, 10
Chitral, Dir Upper, Buner, D.I. Khan, Kohat,
Kohistan
Balochistan Panjgur, Gwadar, Killa Saifullah, Jaffarabad, 9
Pishin, Killa Abdullah, Quetta, Sibi, Zhob
AJK Muzaffarabad 1
FATA Mohmand, FR D.I. Khan & FR Tank, Kurrum 3

4 DHIS software maintenance

Maintenance activities are being implemented by AZM continuously.

Province Total Resolved | Pending 1?Iew

Requirements

Punjab 122 98 5 _ 19

Sindh 43 43

KP 69 67 2

Balochistan 34 30 1 3

AJK 49 49

FATA . 14 14

Total 331 301 6 24

ANN-157


Kobayashi Shigeru
タイプライターテキスト
ANNEX 21


ANNEX 21
5 Development of 7 functions on DHIS Software
5.1

» AZM has completed development of 5 new DHIS requirements. The 2 remaining
new requirements are still under development by AZM, which are expected to be
completed by AZM, which are expected to be completed by the end of this week.

Development - Completed

i

22 Show the heading as “Target™ not as
" “Monthly Target” :

4 Punjab o 72 Generate Financial year Report

Development — In Progress

utoifill of Sancti

o “Punj éb ) ' 75 Makihg the facility
T Co Functional/Non-Function on
Specific Months. ‘

6 Other Issues

» Team member of JICA terminal evaluation will visit Pakistan from 4th June 2012.

> Pakistan side will be requested to assign members of evaluation team.
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ANNEX 22
MINUTES OF WORKING GROUP MEETING

THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

A Working Group Meeting held on 28th May 2012 at Islamabad for discussing progress of the
project activities. As a result of the discussions, all participants agreed to the matters in the
document attached hereto.

28th May 2012
Mr. Farooq Ahmad Dr. Ikram Ullah KhanKj
Computer Program Officer, DHIS, Punjab Deputy Program Manager, DHIS, KPK
¢
. . /
Dr. Ali Ahmad Baloch Dr. Mukhtar Ali Zehri
DHIS Coordinator, Balochistan Public Heaith Specialist, PPHI, Balochistan
Mr. Khawaja Manzggr Ahmed Dr. Mushtag/Ahmad ¥

State Coordinator DHIS, AJ & K DHIS Coordinator, FATA

Dr. Igbal Afrldd
City Health Officer, CDA, Islamabad

«—<Nr. £huji NOGUCHI M, Tom(f§uk1 NAGITA
Team Leader, JICA DHIS Project Representative, JICA Pakistan Office
{Observer)
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ATTACHED DOCUMENT

1 Progress of the Questionnaire Survey
There are 75 questionnaires already collected as of 28th May 2012.

Districts Submitted the Questionnaire on Use of DHIS Information

Province Districts submitted Not Yet Submitted Total Nos.
Punjab 12 districts: 24 districts:
Attock, Chiniot, Faisalabad, Hafizabad, |Bahawalnagar, Bahawalpur, Bhakkar,
Lodhran, Mandi Bahauddin, Chakwal, Dera Ghazi Khan,
Muzaffargarh, Nankana Sahib, Okara, |Gujranwala, Gujrat, Jhang, Jhelum,
Rawalpindi, Sialkot, Shetkhupura, Kasur, Khanewal, Khushab, Lahore, 36

Layyah, Mianwali, Multan, Narowal,
Pakpattan, Rahim Yar Khan, Rajanpur,
Sahiwal, Sargodha, Toba Tek Singh,

Vehari
Sindh 10 district: 1 districts:
Dadu, Hyderabad, Mattiari, Khairpur

Mirpurkhas, N.S. Feroze, Sanghar, i

Sukkur, T. Allahyar, T.M. Khan, Thatta

Khyber 24 districts: : 0 district:
Pakhtunkhwa [Abbotabad, Bannu, Batagram, Buner,
Charsadda, Chitral, Dera Ismail Khan,
Dir Lower, Manshera, Nowshera, 2
Hangu, Haripur, Karak, Kohat,
Kohistan, Lakki Marwat, Malakand,
Mardan, Peshawar, Shangla, Swabi,
Swat, Tank, Upper Dir

Balochistan 14 districts: 0 district:
Gwadar, Jaffarabad, Kech, Killa
Abdullah, Killa Saifuliah, Lesbela, 14
Mastung, Noshki, Panjgur, Pishin,
(Juetta, Sibi, Zhob, Ziarat

AJK 5 districts: 0 district:
Bhimber, Hattian, Kotli, Muzaffarabad, 5
Sudhnoti

FATA 10 areas & FRs 0 areas
Bajaur, Khyber, Kurram, Mohmand,
North Waziristan, Orakzai, South
‘Waziristan, FR D. 1. Khan & FR Tank,
FR Lakki & FR Bannu, IR Peshawar
& FR Kohat

Total 75 25 100

10

2 Progress of DHIS Activities / Compliance rate of DHIS reports

There are 70 out of 100 districts that show more than 90% of compliance rate in March
2012 (increased in 2 more districts from February 2012).

2
o
%
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Nov-11 Dec-11 Jan-12 Feb-12 Mar-12

> 90% | < 90% | > 90% | < 90% | > 90% | < 90% | > 90% | < 90% | > 90% | < 50%
Punjab 34 2 33 3 34 2 34 . 2 34 2
Sindh 2 9 4 7 4 7 4 7 5 6
KPK 7 17 12 12 13 11 14 10 13 11
Balochistan 5 4 10 i0 9 8
AJK 3 i 1 1
FATA 4 5 6 4 3 8 2
Total 54 46 59 41 65 35 68 32 70 30

The Project also shown the complian
reports submitted within 2
evaluation, Representative
figures in the attached table by 8th June 2012,

months.

ce rate in last 6 months based on the number of
1t was agreed to use this compliance rate for JICA
s of PHDs are requested to report the Project if any incorrect

Based on the five months data from November 2011 to March 2012, there are 40 districts
shows more than 90% of compliance rate (not including FATA). This data will be up
dated with reflection of the compliance rate in October 2011 of which PHDs will submit

by 8th June 2012.

Table Number of Districts shown more than 90% of compliance rate from October 2011

to March 2012
Province > 90% < 90% Total
Punjab 33 3 36
Sindh 0 11 11
Khyber Pakhtunkhwa 5 19 24
Balochistan 2 12 14
AJK 0 5 5
FATA 1 9 10
Total 41 59 100

Remarks: 1. Data on October 2011 are not included.
2 FATA’s Data on March was not available as of 25 May 2012.

3 Schedule of JICA Terminal Evaluation

The Project explained that JICA
representative JICA Pakistan Offi

2012.

Draft schedule of the study is as follows:

ANN-161

—Ti~

o

Terminal Evaluation Team headed by Mr. Sato, senior
ce will implement the study from 5th to 16th June
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Date Work items Note
6-June Field visit to Punjab & Khyber Mr. Kunio Nishimura (in charge
Pakhtunkhwa of evaluation) and Miss Kido
7-June
8-June
14-June - ditfo -
15-June 2nd TAG meeting

Representatives of PHDs are requested to inform available date for interview between
oth and 13th June. The Project will set up the schedule based on the information from
PHDs.

DHIS software maintenance and Development of 7 functions on DHIS
Software
All participants agreed that maintenance works by AZM will be terminated 23rd June

2012. Bugs/ troubles reported in June 2012 would not be fixed but records will be
submitted to Pakistan side at the end of the Project.

Software maintenance system after termination of the Project will be confirmed during
the terminal evaluation period.
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ANNEX-23

MINUTES OF WORKING GROUP MEETING
THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

A Working Group Meeting chaired by Dr. Rana Muhammad Safdar, Principal Scientific
Officer NIH held on 14th June 2012 at Islamabad for discussing progress of the project
activities. As aresult of the discussions, all participants agreed to the matters in the

document attached hereto.

~

14th June 2012

2/ W

Mr. Farooq Ahmad
Computer Program Officer, DHIS, Punjab

Dr. Younis Asad Sheikh
DHIS Coordinator, Sindh

Dr. Tkrafd Ullah Khak
Deputy Prograin Manager, DHIS, KPK

Dr. Ali Ahmad Baloch
DHIS Coordinator, Balochistan

" ”/l WjLi/
Khawaja Ma_n’z‘kéor Ahmed Dr. Mushtaq Ahmad =~
State Coordinator DHIS, A] & K DHIS Coordinator, FATA

e

/

M OGUCHI
Tegm Leader, JICA DHIS Project
ool

Mr. Toshj,yﬁ/ Sato 0

Senior Representative, JICA Pakistan Office

ANN-163

a
Dr. Rana Muh%‘adm

Principal /meiﬁc Officer, NIH


kobayashi
タイプライターテキスト
ANNEX-23


ANNEX-23
ATTACHED DOCUMENT

1 Achievements of the Project
1.1 DHIS Trainings

All participants agreed that the Project completed following trainings during the project
period based on the agreement with DG Health Service of each province.

Table DHIS Trainings Implemented by the Project

. Target
Causes Periods (Nos of perticipants)

¢ Training on data July 2010 Provincial Master Trainers excluding
collection, monitoring Punjab (28).
and instruction August 2010 12 DHOs from KP (48 master

trainers) and 13 DHOs (39) from
Balochistan.

* Training on data entry, | February 2011 Master trainers and statistical
processing and July 2011 officials of PHDs and DHOs (21
analysis October 2011 from PHDs and 237 from DHOs).

March 2012

From Nov. 2011 Provincial coordinators DHIS.
December 2011 to |Staff in DHOs.

January 2012

* Training on Use of August 2010 Officials from PHD Punjab and
Information DHOs in Punjab (9).

August 2011 Provincial master trainers (36).
November 2011, |Decision makers in DHOs (101).
April 2012

Provincial Health Departments also conducted DHIS trainings in the target districts.
Following number of trainees were trained by these trainings.

Table DHIS Trainings Implemented by the PHDs

Nos. of
L Number of Number of
];I:;igfs M:;f(g;’l}‘r‘;ﬁers District Master | Health Facility
. Trainers Trained | Staff Trained
Trained
Sindh 11 5 33 2,483
Khyber Pakhtunkhwa 24 10 91 5,062
Balochistan 2 3 5 255
AJK 5 4 14 1,294
FATA 10 3 30 792
Total 52 25 173 9,886
Note:  Information of districts in Punjab is not included since PHD Punjab completed

DHIS training before starting this project

(L

Ay
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1.2 Imstallation of DHIS Software / Data Entry, Processing and Analysis
Updated DHIS software was installed to all PHDs and DHOs in the 100 target districts as

follows.
Table DHIS Software Installation Workshops
1st workshop 2nd workshop Additional workshop
> 17th to 19th February |» 1lthto 13th July 2011 |> 12thto 14th October
2011 » 18th to 20th July 2011 2011
w |» 2lstto23rd February |» 26th to 28th July 2011 |> 26th to 27th March
g | 2011 2012
E » 24th to 26th February
2011
» 28th February to 2
March 2011
» 17 districts in KPK » 7 districts in KPK » 1 district of Sindh
€ |> 10 district in FATA » 5 districts in Sindh » 6 districts of Punjab
& » 5inAK > 12 districts in » PHD Gilgit & Baltistan
E » 5 districts in Sindh Baluchistan > CDA
& | » 2 districts in Baluchistan | > 13 district in Punjab
» 18 district in Punjab > ICT

All participants intimated that the updated software is running in the 8 PHDs (including
G/B, CDA and ICT) and DHOs in 100 target districts.

All participants also agreed followings.

»  The Project trained 100 target districts for enabling them to make table and figures
by use of data entered in the DHIS software during the software installation
workshops. In addition, sub-contractor for DHIS software maintenance also
conducted same training on data entry, processing and analysis on December 2011.

»  Through the monitoring and meetings, all 100 target districts confirmed their skills
of data entry to DHIS software. 6 PHDs and 100 DHOs are also now capable of data
collection and analysis with DHIS software, and of preparation of tables and charts

" of more than 3 kinds that can be utilized for various purposes.

1.3 Compliance Rate

There are some small scale facilities, which do not have necessary human resources
and/or capabilities for DHIS reporting, are also included in the facilities which are
obliged to submit DHIS reports.

Thus, all participants agreed to apply the report submission rate from main health
facilities (BHU, RHC, DHQ and THQ) for compliance rate.

There were 48 districts which kept more than 90% of compliance rate from main health
facilities in 6 months from Noveinber 2011 to April 2012.

e

\
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Table Number of districts kept more than 90% of compliance rate in last six

months.
Not including Report Including Report Submitted

Submitted Behind the Schedule Behind the Schedule

Last 6 months | Last 4 months | Last 6 months | Last 4 months
Punjab 33 34 33 34
Sindh 0 2 1 3
Khyber Pakhtunkhwa 4 10 5 10
Blochistan 1 2 3 3
AJK 0 4 1 4
FATA 1 2 2 3
Total 39 54 45 57

Table Number of districts kept more than 90% of compliance rate from main

health facilities

Provinces In last 6 months In last 4 months
Punjab 33 34
Sindh 1 4
Khyber Pakhtunkhwa 6 11
Blochistan 2 5
AJK 2 4
FATA 4 5
Total 48 63

It was also confirmed that compliance rate from main health facilities has been improved

since January 2012.

Table Number of districts kept more than 90% of compliance rate from main

health facilities
) Nos. of 2011 2012

Province dﬁgﬁﬁﬁ; Nov Dec Jan Feb Mar Apr
Punjab 36 35 33 34 34 35 35
Sindh 11 3 4 6 5 8 7
Khyber Pakhtunkhwa 24 11 15 19 18 16 14
Blochistan 14 6 7 8 6 4 5
AJK 5 3 3 5 4 4 5
FATA 10 7 8 9 9 9
Total 100 65 70 81 76 76 75

,25\/\% % T
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1.4 Use of DHIS Information

All participants confirmed results of the questionnaire survey on use of DHIS
information that 53 districts (61%) out of 87 utilized DHIS data for 1} budget preparation,
52 districts (60%) utilized the data for 2) health policies / strategies planning, 69 districts

(79%) utilized the data for 3) resource allocation (medicines, facility staff, etc.) and 31

districts (36%) utilized the data for 4) other purpose.

they utilized DHIS data in for any one of the purpose of 1) to 4).

And all 87 districts responded that

Table Usage of DHIS Information
o Usage of DHIS Informatlon Districts
_ 588 2) 3) H | prons

Provinces g8 g Policies/ | Resource DHIS data
“ A é Budget strategies | allocation Others | i terms of

preparation planning 1) to 4)
Punjab 36 58% 61% 69% 42% 100%
Sindh 3 100% 100% 67% 0% 100%
Khyber Pakhtunkhwa 24 38% 50% 83% 54% 100%
Balochistan 12 100% 100% 100% 17% 100%
AJK 5 40% 40% 60% 0% 100%
FATA 7 86% 14% 100% 14% 100%
Total 87 61% 60% 79% 36% 100%

All participants confirmed that 56 districts out of 87 identified the performance gap
between the target indicators and actual achievements shown in DHIS data, and 55

districts (63%) took measures for rectifying the situation.

District did

not take any

rectifying measure was only one, and all 55 districts took measures for rectifying the

gaps 1Le.

“holding meetings”,

“reviewing the indicators”.

“strengthening the stakeholder’s awareness”

Table Districts Identified Performance Gaps and Took Measures

. Nos. of districts | District identified | District took

Provinces
responded gaps measures

Punjab 36 75% 75%
Sindh 3 67% 67%
Khyber Pakhtunkhwa 24 42% 38%
Balochistan 12 75% 75%
AJK 5 40% 40%
FATA 7 86% 86%
Total 87 64% 63%

2 Scaling up of DHIS

There are 124 districts out of 143 have introduced DHIS as of June 2012.
PHD:s plans to introduce DHIS in 1 remaining dlstrlct in

ﬁ\/v/

{

A
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Balochistan. PHD Sindh also approved budget for introducing DHIS to remaining 2
districts.

Therefore, non DHIS districts with no scaling up plan are 14 (5 in AJK, 7 in Gilgit &
Baltistan and 2 in Islamabad) only.

Table Present Situation of Scaling Up of DHIS in Provinces

Total Nos Nos. of Non target districts
Provinces ... | target DHIS Non-DHIS | Note
of districts| . .5 . . .
districts | districts districts
Punjab 36 36
_ Supported by
. - NPPIL
Sindh 23 1 1 1 Revised PC-1 was
submitted.
Khyber 95 24 1 Revised PC-1 was
Pakhtunkhwa submitted.
PC-1 was
approved. And
revised PC-1
Balochistan 30 14 14 2 |including
remaining 2
districts was
submitted.
AJK 10 S 5 |Supported by GIZ.
Supported by Save
FATA 10 10 the Children
Gilgit & '
Baltistan 7 7
Islamabad 5 5
(ICT + CDA)
Total 143 100 25 18

3 Cooperation between PHDs and PPHI/PRSP

PPHI from Muzaffarabad district, AJK explained no cooperation and information sharing
between PPHI and PHD AJK. State coordinator AJK pointed out that PPHI did not
invite provincial office to their district level monthly meetings. More over, central
office also wrote them to use DHIS tool and instruments for reporting purpose. But
there may be some misunderstandings at facility level.

Provincial coordinator Sindh also pointed out less communication between PHD and
PPHL '

Chairperson pointed out that strengthening the cooperation between PHDs and PPHI is
important for improving the DHIS activities in districts.

All participants agreed it. ) /Q/M/{[
W 4/ 6 '
W L
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4 Handing over process of DHIS Software

AZM prepared latest version of DHIS software which debugged the troubles reported
from PHDs & DHOs till 31st May 2012 and troubles found during the trial operation of 7
new requirements in Punjab during May 2012.

It is agreed that JICA Pakistan Office will hand over the DHIS software to each PHDs on
15th June 2012 after getting approval from TAG. PHDs take responsibility to install the
updated software to DHOs.

Pakistan side requests warranty period of DHIS software released on 15th June 2012,
The Project will reply this request in TAG meeting.

5 Terminal Evaluation

All participants agreed the components of evaluation report prepared by JICA evaluation
team.

6 Chairperson’s View and Recommendation for TAG Meeting
6.1 Review of the meeting
After the above discussion, participants summarized their opinions as follows:

» It is required federal level coordination body for sustainable DHIS activities in the
provinces.

It is recommended that tertiary hospital should be included in DHIS.
PPHI should be included PPHI activities in the province for better coordination.

Integration of information system of all vertical programs.

YV V VvV VY

JICA requests PHDs to secure the budget for DHIS activities after closing the
Project onward.

Based on the opinions and comments from participants, Chairperson reviewed today’s
meeting as follows:

Positives:

i.  All consider DHIS useful for district and provincial level decision making.

ii. Approximately 60-80% districts are using this information

iii. Sufficiently trained staff, Master trainers available at provincial level

iv. Ownership exists in all provinces who are willing to continue out of their own resources

Not so goods:

i.  Lack of clarity on provision of tools and instruments

ii. Delayed implementation and narrowing of scope to 100 districts

iii. AJK and GB got less attention during the project period and therefore lag behind

iv. Support in FATA provided by the Save the Children has dried up

v.  Punjab, Sindh, KP, Balochistan approaching closure m\f

vi. PC-1 development and approval in AJK, FATA and GB may take some time
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vil. Important stakeholders such as PPHI, PRSP and other international development partners
were not taken on board

viii. Software version 01.03 not installed as yet. Issues will emerge and will need resolution

ix. Patronization at federal level?

6.2 Chairperson’s recommendation for TAG meeting

Chairperson also made his recommendation about expected role of stakeholders for TAG
meeting on 15th June 2012 as follows:

Federal Role:
i. AsDHIS is meant to facilitate DHMTSs, whether there should be any federal role at
all?

ii.  All coordinators suggested need to have federal body / focal point that could:

a. Coordinate the activities and provide platform to learn from each other’s
experience

b. Develop uniform policy guidelines and SOPs
Link DHIS information with national level policies and strategies

d. Help in arranging international technical assistance as required from time to time

iii. Available options in federal Government include:
a. Office of the Senior JS Cabinet Division with designated support staff
b. M/o Interprovincial Coordination

c. NIH through creation of a new Division of Epidemiology

JICA:
i.  Sudden leaving of JICA could be detrimental for the DHIS. So

a. JICA must consider supporting Pakistan MIS to consolidate and also expand to
include tertiary care hospitals and vertical programmes

b. Continue providing software maintenance and pull out in a phased manner

c. JICA should continue supporting working group meetings and interprovincial
exchange visits

Provinces:

i.  Inview of health devolution, need to acquire 100% ownership

£
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MINUTES OF MEETINGS
BETWEEN THE JAPAN INTERNATIONAL COOPERATION AGENCY
AND
THE AUTHORITIES CONCERNED
OF THE GOVERNMENT OF ISLAMIC REPUBLIC OF PAKISTAN
ON JAPANESE TECHNICAL COOPERATION FOR
THE DISTRICT HEALTH INFORMATION SYSTEM PROJECT FOR
EVIDENCE-BASED DECISION MAKING AND MANAGEMENT

The Japanese Terminal Evaluation Study Team organized by the Japan International
Cooperation Agency (hereinafter referred to as “JICA”) headed by Mr. Toshiya Sato, Senior ‘
Repfesentative of JICA Pakistan Office, carried out the review and evaluation with the
authorities concerned of the Government of Islamic Republic of Pakistan on the final result
of the District Health Information System (DHIS) Project for Evidence-Based Decision
Making and Management (hereinafter referred to as “the Project”) on the basis of the
Record of Discussions signed on April 25, 2009 (hereinafter referred to as “the R/D”). The
terminal evaluation was implemented by the Team which held a series of discussions on
the Project progress, achievement and matters pertaining to a sustainable use of DHIS.

As a result of the discussions in the 2nd Technical Advisory Group meeting held on June 15,
2012, both the Japanese and Pakistani side agreed on the matters referred to in the

document attached hereto.
Islamabad, June 15, 2012

Ao

Toshiya Sa':o Amjad Mahmood

Terminal Evaluation Study Team Leader Senior Joint Secretary (CMA)
Senior Representative (OP) Cabinet Division

JICA Pakistan Office Government of Pakistan
Birjees Mazhar Qazi Syed Zain Gillani

Executive Director Deputy Secretary (Japan)
National Institute of Health Economic Affairs Division
Government of Pakistan Government of Pakistan
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THE ATTACHED DOCUMENT

1. Achievement of DHIS Project
The both Japanese and Pakistani sides confirmed the contents of the presentation material
prepared by JICA DHIS Project, which is given in ANNEX L.

2. Result of Terminal Evaluation Study
The both Japanese and Pakistani sides confirmed the contents of the Joint Evaluation
Report, which is given in ANNEX IL

3. Latest DHIS Software (Version 1. 03)

1) The copyright to the latest DHIS software belongs to JICA and Cabinet
Division/National Institute Health as well as all Provincial Health Departments
(PHDs).

() JICA agreed to allow all PHDs to utilize and revise, if necessary, the latest DHIS
software only in Pakistan and only for public purposes, without any prior consent
of JICA.

3) The Pakistani sides strongly requested JICA to provide the warranty services for the
latest DHIS software. JICA showed his intention to make a contract with AZM for
such warranty services to be provided through the AZM main support center in
Islamabad. The warranty period will be decided after internal consultation by JICA.

4. Measures to be Taken by the Pakistani Side for Sustainable Use of DHIS
It has been confirmed that Cabinet Division/National Institute of Health will provide all
PHDs with necessary administrative support and assistance for better coordination among

provinces.

5. Measures to be Taken by the Japanese Side for Sustainable Use of DHIS

In addition to 3 (3), the Pakistani side also requested JICA to extend their technical
assistance for another one year. While JICA agreed to discuss the issue internally and
inform the Pakistani side of the result of the discussion accordingly, JICA reiterated that the
following conditions for a new project should be understood by the Pakistani side:

1) The new project (extension of technical assistance) might happen but it can be started
one year later at earliest.

2) Taking into consideration one of the lessons learned from the current project, which is
“to arrange the necessary conditions to commence the project” (See 3-2 a) of ANNEX II for
details), the new project can be started only after confirmation of necessary conditions
required for targeted province(s) and district(s) such as the provision of hardware, the
contract on software maintenance with a software company.

ANNEXI ACHIEVEMENT OF PROJECT
ANNEXII JOINT EVALUATION REPORT
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Technical Advisory Gﬁnjp Me ng

for , : : -

istrict Health Information Sysiem Project Major Activities
for Sl . : L

Evidence Based Decision Making & & Achlevements

Management

ISth June 2012

Nos. of Traineés
(including Donox

DHIS Trainings lmp]emenfedv by the Pro €

Causes Periods

* Training on data July 2010 Nos. of
collection, Nes of Provincial
monitering and August 2010 Districts | Master '_IYainers
instruction Traincd

Sindh 11 5

* Training on data |February 2011 Khyber Pakhtunkliwa 24 10/ -
entry, processing and | July 2011 Balochistan 2 3
analysis October 2011 AJK 5 4

March 2012 FATA 10 3
From Nov. 2011 incial €60 fors DHIS Total =y 35

December 2011 to
January 2012
August 2010

Training on Use of
Information

August 2011
N ber 2011

April 2012

Number of Districts kept more than 90%

Installation of DHIS Software . :
. compliance rate from

1st workshop 2nd worksho) -
Periods | > 17t to 190 February 2011 |> 11th to [3th July 2011 Provinces
> 2]t 10 23rd February 2011 [> }8th 1o 201h July 2011 ;
% 24t to 26th February 2011 |> 26th 10 28th July 2011 Punjab 33
% 28th February to 2 March Sindh 1
2011
Partich. | > 17 districls in KPK > 7 districts in KPK Khyber Pakhtunkhwa 6
pants |3 10 district in FATA > 5 disiricts in Sindh :
> SinAJK > 12 disiricts in Baluchiston Blochistan 2
> 5 districts in Sindh 13 district in Punjab ATK 2
> 2districts in Baluchistan  {> ITC
> 18 district in Punjab FATA 4
Total 48
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Problems on DHIS Software Raised by PHD:
and DHOs . oy

Type of
Probiems
Lack of basic
computer 0 0 0 1 0 )

imowledge
Lack of DHIS 5 4| 12 5 2 3

imowledge
Improvements

A o) 2] 1) 2| o] 1
New gl ol 2} 1| ofn
regull’el'nems
DHISrelated | 55 4 19 | 25 | 34 8 | 12
|support »
Others
(ardware, 05, | 0 {10 | 6| 4l 9] 6
virus, etc)

Total 58 | 35 | 46 | 47 19 1 33

Province

districts N
Punjab 36 35 33 345
Sindh 11 3 4 6.1
Khyber Pakhtunkhwa 24 11 15 19
Blachi 14 6 7 8.
AJK 5 .
FATA 10 7 8 9
Total 100 65 70 8]

w
w
W

Usage of DHIS Informati n

.ﬂ - Usage of DHIS Informaf g
. 221 2 e
Provinces % ;n,_ Budget Pnhcn:.;l *é’** LT
o & aration | STUCEICS !
= Prep! planning e S
Punjab 36 58% 61%
Sindh 3 100% 100%
Khyber Pakhtunithwa 24 38% 50%
Balochistan 12 100% - 100%
AJK 5 40% 40%
FATA 7 86% ¥% |
Total 87 61% 60%

Present Situation of Scaling Up of DHI

Provinces
| Non target districts” |
Non-DHIS
Punjab
Sindh 23 1 11
Khyber
Pakhtunkhwa 25 . 2
Balochistan 30 14 14
AJK 10 5
FATA 10 10
Gilgit & 7
Baltisten
Islamabad 2
(ICT + CDA)
Total 143 100 25
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JOINT EVALUATION REPORT
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Abbreviations
BHU Basic Health Unit
DG Director General
DHO District Health Office
DHIS District Health Information System
EDOH Executive District Officer, Health
FLCF First Level Care Facility
GB Gilgit-Baltistan
GIZ Gesellschaft fiir Internationale Zusammenarbeit
GoJ Government of Japan
GoP Government of Pakistan
HIS Health Information System
HMIS Health Management Information System
JCC Joint Coordinating Committee
JICA Japan International Cooperation Agency
KP Khyber Pakhtunkhwa
MDGs Millennium Development Goals
MNCH Maternal, Neonatal & Child Health
MoH Ministry of Health
NAP National Action Plan
NHIRC National Health Information Resource Centre
NIH National Institute of Health
NPPI Norway, Pakistan Partnership Initiative
NSC National Steering Committee
ODA Official Development Assistance
PDM Project Design Matrix
PHD Provincial Health Department
PMC Project Management Committee
PO Plan of Operation
PRSP Poverty Reduction Strategy Paper
RHC Rural Health Center
TAG Technical Advisory Group
UNFPA United Nations Population Fund
USAID United States Agency for International Development
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1. Introduction

1-1 Outline of the Project

GoP developed HMIS in 1992 with the support of USAID, however, after the devolution in
2001, GoP felt need of revamping the centralized information system covering only FLCF.
Based on the request from GoP, JICA implemented the Study on Improvement of
Management Information Systems in Health Sector (2004-2007). Through the study, a new
health system called DHIS was developed and NAP for the nationwide prevalence of DHIS
was approved at the Steering Committee.

For the purpose of timely implementation of NAP through the capacity development of
NHIRC, GoJ has continued its support for the prevalence of DHIS through a technical
cooperation project called “DHIS Project for Evidence-Based Decision Making and

Management” since 2009.

(1) Overall Goal of the Project
Policy and strategies for health services are developed in an evidence-based manner,

through sustainable DHIS, nationwide in Pakistan.

(2) Project Purpose of the Project
Routine operation and budget planning are practiced in an evidence-based manner,

through newly introduced DHIS, at the selected districts in Pakistan.

(3) Outputs

1) Project implementation plan in the target districts is approved at JCC.

2) PHDs/DHOs staff is adequately trained on the DHIS operation.

3) The DHIS data are collected in a complete, precise and timely manner from health
facilities to DHOs.

4) The DHIS data are entered into the DHIS software, processed and analyzed at PHDs
and DHOs.

5) By using the results of analysis of the DHIS data, the items for resource reallocation
and budgeting are identified respectively at PHDs and DHOs.

6) The DHIS is adequately coordinated among the stakeholders.

1
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1-2 Objectives of Evaluation

Main objectives of the evaluation are as follows:
< To review the achievements and assess the major outputs of the Project according to
the latest PDM (Its final revision was made and agreed in the 1 TAG meeting held
on January 24, 2012).
< To evaluate the Project with the evaluation frame work of 5 criteria, i.e. relevance,
effectiveness, efﬁciency, impact and sustainability.
<+ To recommend actions to be taken by GoP for ensuring the sustainability of the

Project and to extract lessons learned through the Project.

1-3 Schedule of Evaluation

Date (Year 2012) Activity

June 5 Tue | Internal Meeting, Meeting with NIH

June 6 Wed | Visit to Haripur District, KP Province

Visit to Provincial Health Department in Punjab

June 7 Thu

» Visit to Sheikhupura District, Punjab Province
June 8 Fri | Visit to Kasur District, Punjab Province
June 9 Sat | Preparation of Terminal Evaluation Report

Preparation of Terminal Evaluation Report
June 10 Sun
Interview with PHD

Preparation of Terminal Evaluation Report
June 11 Mon
Interview with GIZ

Preparation of Terminal Evaluation Report
June 12 Tue
Interview with Save the Children

Internal Meeting on Terminal Evaluation Report
June 13 Wed
Interview with PHDs

June14 | Thu | Monthly DHIS Working Group Meeting

June 15 Fri | 2 TAG Meeting and Signing of Minutes of Meetings

1-4 Members of Evaluation Team

Mr. Toshiya Sato Team Leader

Senior Representative, JICA Pakistan Office
Mr. Kunio Nishimura Evaluation and Analysis

Senior Consultant, ICONS Inc.

2
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Mzr. Tomoyuki Nagita Cooperation Planning
Representative (Health), JICA Pakistan Office

1-5 Methodology of Evaluation

Major items evaluated are the following aspects based on PDM and PO, approved in the 1%

TAG meeting held in January 2012:
1) Achievements of the project based on the indicators set in the PDM

2) Implementation process

3) Analysis by the five evaluation criteria
Five evaluatjon criteria are as follows.

(1) Relevance
Relevance of the project plan is reviewed in terms of the validity of the project purpose and
the overall goal in connection with the development policy of the GoF, aid policy of the Goj,

needs of beneficiaries, and by logical consistency of the project plan.

(2) Effectiveness
Effectiveness is assessed by evaluating the extent to which the project has achieved its

purpose and by clarifying the relationship between the purpose and outputs.

(3) Efficiency v
Efficiency of the project implementation is analysed with emphasis on the relationship

between outputs and inputs in terms of timing, quality and quantity of inputs.

(4) Impact
Impact of the project is assessed on the basis of both positive and negative influences

caused by the project.

(5) Sustainability

Sustainability of the project is assessed in terms of political, institutional, financial and
technical aspects by examining the extent to which the achievements of the project would

be sustained or expanded after the project period.

3
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2. Evaluation

2-1 Achievements of the Project

The achievements of the Project are as follows. For the details, see Evaluation Grid in

Annex 2.

2-1-1 Outputs

Output 1: Strategic planning for scaling up DHIS is approved at JCC.

The Output 1 has been achieved.
Though Japanese experts started their activity in Pakistan in August 2009, strategic
planning for scaling up DHIS was approved at the 1¢t JCC held in June 2010 due to the

procedure of Pakistan side.

Output 2: PHDs / DHO:s staff is adequately trained on the DHIS operation.

The Output 2 has been achieved. |
The latest version of DHIS software was installed in all PHDs and 100 DHOs. 81 provincial

master trainers and 129 district master trainers were trained on (i) data collection, (ii) data

entry/processing/analysis, data use, and (iv) other subjects as of April 2012.

Output 3: The DHIS data are collected in a complete, precise and timely manner from
health facilities to DHOs.

‘The Output 3 has been partially achieved.
PHDs reported to Japanese experts that DHIS forms were consolidated in all the target

districts even though a certain lack of DHIS forms and uéage of old forms (HMIS forms)
were found in some districts.

While about 50% of 100 target districts achieved the indicator, “compliance rate of DHIS
monthly report from health facilities are kept more than 90% at the last 6 months of the
project”, the compliance rate has shown consistent improvement in each province during

the project period.

Output 4: The DHIS data are entered into the DHIS software, processed and analysed at
PHDs and DHOs.

The Output 4 has been achieved.
Staff of PHDs and DHOs can enter DHIS data into DHIS software, process and analyze by

themselves. Staff actually can create tables and charts, sort into files, and readily available, '

4
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for more than two key DHIS indicators at the PHDs and DHOs.

Output 5: By using the results of analysis of the DHIS data, the items for resource
reallocation and budgeting are identified at PHDs and DHOs.

The Qutput 5 has been almost achieved.
It has been confirmed by questionnaire survey that 87 districts out of 100 target districts
collected DHIS data more than 3 months in 2011 and used health services budget planning

and resource reallocation.

Output 6: The DHIS is adequately coordinated among the stakeholders.

The Output 6 has been achieved.
Since the beginning of the Project, NSC meeting, JCC meetings, TAG meetings, PMC

meetings, and meetings with JICA/donors were held.

2-1-2 Project Purpose

Project Purpose: Routine operation and budget planning are practiced in an

evidence-based manner, through newly introduced DHIS, at the selected

districts in Pakistan.

Project Purpose has been almost achieved.

In 87 out of 100 target DHOs as well as PHDs, resource allocation and budget plans were

prepared by using the results of analysis of the DHIS data.

2-1-3 Overall Goal

Overall Goal: Policy and strategies for health services are developed in an evidence-based

manner, through sustainable DHIS, nationwide in Pakistan.

Prospect of Overall Goal achievement is uncertain.

After the devolution of MoH in Pakistan, it has not been decided which organization or

institution takes responsibility to make national health policy and strategy at the federal
level. Therefore it is difficult to prospect Overall Goal at present.

5
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2-2 Results of the Evaluation

2-2-1 Implementation Process

(1) Progress of Activities

Due to the delay of the holdings of NSC meeting and JCC meetings and natural disaster
(flood), the initial PO of the Project was modified (See Annex2-1). Despite of the above
mentioned difficulties, all the activities were conducted and accomplished as per the
modified PO. The tremendous efforts of staff such as provincial DG health, EDQO,
coordihators, etc. in provinces and districts deeply contributed to accomplishment of the

activities.

(2) Management of the Project

Both sides held several meetings such as NSC meeting, JCC/TAG meetings for getting
approval of the conducted/future activities as well as solving any occurred problems.

The project conducted periodical monitoring by itself and if any problems were found out,
the Project gave some solutions and/or suggestions directly or through national staff. And
through the main office and branch office established in Islamabad and Lahore,
respectively, staff gave advice/solutions through telephone or E-mails. Working Group
meetings were held 12 times during the Project and progress of activities and any issues on
the project were discussed in these meetings.

Furthermore PDM was revised 3 times corresponding to the change of situation of the

project.

2-2-2 Analysis by the Five Evaluation Criteria

The results of analysis by the Five Evaluation Criteria are summarized below. For the

details, refer to Evaluation Grid in Annex 2.

(1) Relevance
The relevance of the Project is evaluated to be “Almost High” in reference to the needs and

health policy of Pakistan as well as Japanese ODA policy for Pakistan.

“Generate reliable health information to manage and evaluate health services” is included
in Six Policy Objectives of NATIONAL HEALTH POLICY 2009 (Final Draft). For this
purpose NHIRC was envisioned. Due to the devolution of MoH in June 2011, NHIRC was
absorbed into NIH. While no organization at the federal level has been / will not be ready

to take a full responsibility to realize the above mentioned objective at Federal level so far,

6
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the implementation of DHIS is expected to be continued at the provincial level.
Furthermore, to gather and use reliable health information is necessary to commit the PRSP

and MDGs. The project is planned to implement DHIS.

The Project is consistent with “Program for the Improvement of Regional Community
Health” in “Ensuring Human Security and Human Development” as one of Japan's
Assistance Policy for Pakistan. In addition, the Study on Improvement of Management
Information System in Health Sector was conducted by JICA from 2004 to 2007 in Pakistan.

Project Purpose points the way to Overall Goal, however, as the devolution of MoH was
executed, certain organization/institute is necessary to be nominated for dissemination of

DHIS nationwide in Pakistan.

(2) Effectiveness
The Effectiveness of the Project is evaluated to be “Almost High”.

Despite occasional negative attitude of NHIRC, insufficient budget allocation in some
provinces, natural disaster (flood) and the devolution of MoH during the Project, the
project adapted to such sudden changes in circumstances in Pakistan and Project Purpose

has been almost achieved.
The team confirmed with provincial DG health, EDO and district coordinators that they

have started using DHIS data for resource reallocation and budget planning.

(3) Efficiency
The Efficiency of the Project is evaluated to be “Moderate” in total.

[Achievement of Outputs]

Almost all the Outputs have been achieved despite of the fact that some Inputs were made
late or were not made. If natural disaster did not occur and Pakistan side arranged
necessary budget to all districts, all Outputs might be achieved completely, without
shrinking the target area.

[Causal relation]

Following sudden changes in circumstance of the Project, some activities has been
modified and conducted on the modified PDM and PO. |
The following Important Assumptions might have been included:

7
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1) Counterpart Organization is not changed or new Counterpart Organization is
appointed in a timely manner in the case of its change.

2) Severe natural disaster doesn't occur.

[Execution of Inputs]

The quality, quantity, timing and cost of Inputs from Japanese side are appropriate.
However some Inputs from Pakistan side were delayed or insufficient mainly due to
budgetary constraint. The project changed some Outputs of PDM corresponding to

circumstance.

[Factors to 1nﬂuence on eff1c1ency]

Though there were some difficulties such as hamper by NHIRC, deficient budget for DHIS
training and printing of DHIS forms, security restrictions for visit to FATA, AJK,
Balochistan and KP, the Project well discussed to judge situations and changed the
previous plans, and PHDs/DHOs have tried their best in doing their duties.

(4) Impact

The Impact of the Project is evaluated to be “Moderate” from the followings.

Achievement of Overall Goal is difficult to be realized even after the completion of the
Project. There is a gap of target areas between Overall Goal and Project Purpose because
the target areas of the project are 100 districts of 5 provinces/FATA/AJK, while Overall Goal
is “nationwide in Pakistan”. Furthermore, there are some inhibitions to achieve Overall
Goal such as unclear responsible organization/institution for scale-up DHIS nationwide,
budget allocation for disseminating DHIS, maintenance of DHIS software.

A positive impact is that 24 districts, which did not meet the criteria for the target districts,

have introduced DHIS on their own efforts.

(5) Sustainability
The Sustainability of the project is evaluated to be “Low” at Federal level and “Moderate”
at Provincial level based on the assessments from a) Policy Aspect, b)

Organizational/Institutional and Financial Aspects, and c) Technical Aspect, as below:

a) Policy Aspect
It is not clear which organization/institution makes National Health Plan/Strategy at

present. As DHIS data is fundamental information to concrete commitments to the MDGs
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and reduce poverty along the PRSP, a certain organization/institution is required to be

nominated for the prevalence of DHIS.

b) Organizational/Institutional and Financial Aspects

As mentioned above, a responsible organization/institution for DHIS does not exist at
Federal level, however, PHDs will be in a position to implement DHIS by own budget,
subject to the availability of their budget.

¢) Technical Aspect

At provincial and district level, trainings related to DHIS have been conducted by their
effort except trainings by the Project. Therefore province/district health offices have some
institutions which spread and update DHIS training method and contents.

The province health department will disseminate the results of the Project to other districts

within its province.

2-2-3 Conclusions

As the conclusions, all five criteria can be reasonably evaluated. This is the results of
tremendous efforts by PHDs/DHOs, and certain contributions by the Project. The Project
Purpose has been almost achieved by efforts of both sides, however, it is not clear which
organization or institution takes responsibility to promote DHIS at Federal level and,
furthermore, commits health parts of PRSP and MDGs on world stage. Since the
decentralization policy has been implemented and a financial support from Federal Level
to Provincial Level is not highly expected, each province will be required to take the lead in

a sustainable utilization of DHIS.

3. Recommendations and Lessons Learned

3-1 Recommendations

1) Keep the sustainability for DHIS utilization
It is strongly requested that DHIS should be kept utilized, taking into consideration the
following measures for ensuring the sustainability of utilization of DHIS:

a. To secure necessary budgets for operation and maintenance for DHIS in each
province, including 1) Software Maintenance (including Revision of Software)
and 2) Printing of Tools and Instruments

b. To continue capacity building for DHIS operation in each province through

9
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refresher trainings
c. To hold regular meetings in each province on the status of DHIS implementation,

involving all the district DHIS coordinators

2) Extend DHIS to the remaining districts
In the project period, due to the budget constraint by GoP, DHIS could not be installed in
all the districts in Pakistan. It is recommended that DHIS should be installed to the

remaining districts, which helps GoP establish a unified decision making mechanism.

3) Feedback to field level by top managements

Even through DHIS itself is well operated and evidence-based information is coming from
field level to district level and provincial level, efficiency and validity of DHIS will be
negatively affected if feedback of necessary resource allocation from district and provincial
levels to field level is not taken appropriately.

It is recommended that, in addition to keeping producing the monthly report and using it
for appropriate resource allocation and budget planning, feedback to field level should be

strengthened.

4) Management of DHIS in the Federal Level

NHIRC managed DHIS at Federal level before the devolution of MoH, though, DHIS has
not been managed well at Federal level since the devolution occurred. If Federal level
thinks that management of DHIS in Federal level is important to keep a unified DHIS and
to get health related information from provinces, a federal body should be established to
secure the coordination among each province to regularly discuss DHIS related matters

including revision of DHIS software, and feed them back to DHIS.

3-2 Lessons Learned

1) Arrange the necessary conditions to commence the project

When the project started, necessary conditions in districts level, such as provision of
personal computers, budget allocation for reporting tools, were not sufficient. Therefore,
during the project implementation period, project target districts had to be changed from
all districts to some districts of which budget were secured.

In that sense, necessary conditions for the project target area should have been confirmed

before the commencement of the project.

10
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2) Strong motivation in the provincial level

While a strong leadership has not been seen in the federal level, it has been found that the
provincial level has taken an initiative for the project implementation. This indicates that
the provincial level have found the necessity of DHIS and applied it to their practical

works.

END

11
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Attachment: List of Target Districts
Province Name of Target Districts No
Attock, Bahawalnagar, Bahawalpur, Bhakkar, Chakwal, Chiniot, Dera Ghazi
Khan, Faisalabad, Gujranwala, Gujrat, Hafizabad, Jhang, Jhelum, Kasur,
Punjab Khanewal, Khushab, Lahore, Layyah, Lodhran, Mandi Bahauddin, Mianwali, 36
Multan, Muzaffargarh, Narowal, Nankana Sahib, Okara, Pakpattan, Rahim Yar
Khan, Rajanpur, Rawalpindi, Sahiwal, Sargodha, Sheikhupura, Sialkot, Toba
Tek Singh, Vehari ’
Sindh Dadu, Hyderabad, Khairpur, Mattiari, Mirpurkhas, N.S. Feroze, Sanghar, 1
Sukkur, T, Allahyar, T.M. Khan, Thatta
Abbotabad, Bannu, Batagram, Buner, Charsadda, Chitral, Dera Ismail Khan,
Khyber Dir Lower, Manshera, Nowshera, Hangu, Haripur, Karak, Kohat, Kohistan, 24
Pakhtunkhwa | Lakki Marwat, Malakand, Mardan, Peshawar, Shangla, Swabi, Swat, Tank,
Upper Dir
Balochistan Gwadar, Jaffarabad, Kech, Killa Abdullah, Killa Saifullah, Lesbela, Mastung, 14
Noshki, Panjgur, Pishin, Quetta, Sibi, Zhob, Ziarat
AJK Bhimber, Hattian, Kotli, Muzaffarabad, Sudhnoti 5
Bajaur, Khyber, Kurram, Mohmand, North Waziristan, Orakzai, South
FATA Waziristan, FR D. I. Khan & FR Tank, FR Lakki & FR Bannu, FR Peshawar &} 10
FR Kohat
Total 100
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Annex 3-1: List of Counterparts

Federal Counterpart

ANNEX-24

Organization Position Name Remarks
NHIRC Executive Director Professor Iftikhar Ahmed Khan Till June 2011
NHIRC Deputy Director Mr, Ali Akbar Khan Till June 2011
NIH Executive Director Dr. Birjeer Mazhar Qazi From May 2012
Provincial Counterpart

Province Position Name Remarks
Punjab Director General Health Service Mr. Aslam CH Till January 2012
Punjab Director General Health Service Mr. Zaihd Pevaiz Till February 2012
Punjab Director General Health Service Dr. Nisar Cheema From February 2012
Punjab - Director Health Service (MIS) Dr. Anwar Janjua Till September 2011
Punjab Director Health Service (MIS) Dr. Haroon Jahangir From September 2011
Punjab Additional Director Provincial MIS Cell  [Dr. Khaleeq Ahmed Qureshi Till March 2012
Sindh Director General Health Service Dr. Abdul Sttar Korai Till July 2010
Sindh Director General Health Service Dr. (Capt) Ghulam Sarwar Channa (Till July 2011
Sindh Director General Health Service Dr. (Capt) Hafiz~ul-Haque Memon |Till March 2012
Sindh Director General Health Service Dr. Feroz Din Memon After March 2012
Sindh Provincial Coordinator DHIS Dr. Younis Asad Sheikh
Khyber Pakhtunkhwa Director General Health Service Dr. Shaarif Ahmad Khan
Khyber Pakhtunkhwa Provincial Coordinator DHIS Dr. Ali Ahmad Till March 2011
Khyber Pakhtunkhwa Provincial Coordinator DHIS Dr. Javed Perveon From March 2011
Khyber Pakhtunkhwa Deputy Program Manager DHIS Dr. Ikram Ullah Khan
Balochistan Director General Health Service Dr. Amanullah Khan Till April 2011
Balochistan Director General Health Service Dr. Masood Nusherwani From April 2011
Balochistan Provincial Coordinator DHIS Dr. Ali Ahmad Baloch
AJK Director General, Health Service, AJK Dr. Muhammad Qurban Mir
AJK State Coordinator DHIS; AJ & K Khawaja Manzoor Ahamed
FATA Director Health Service Dr. Fawad Khan
FATA DHIS coordinator Mr, Niaz Muhammad

|[FATA DHIS coordinator Dr. Mushtaq Ahmed

CDA Director Health Dr. Hassan Orooj
Gilgit & Baltistan Director Health Service Dr. Ghulam Ali
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Annex 3-2: List of Japanese Experts

Name

Subject

Dispatch period

M. Shuji Noguchi

Team Leader

Aug. 7, 2009 - Sep. 8, 2009
Oct. 9, 2009 - Nov. 14, 2009
Feb. 27,2010 - Mar 9, 2010
Jun. 28,2010 - Aug. 11,2010
Aug. 31,2010 - Sep. 14,2010
Nov. 26, 2010 - Dec. 25, 2010
Mar. 9, 2011 - Mar, 23, 2011
Jun. 22,2011 - Jul. 5, 2011
Oct. 10,2011 - Nov. 5, 2011
Nov. 21,2011 - Dec. 17,2011
Jan, 23,2012 - Feb, 21, 2012
May 18,2012 - Jun, 19, 2012 (Planned)

Mr. Shigeru Kobayashi

Deputy Team Leader
Monitoring

Oct. 30, 2009 - Dec. 12,2009

Jan. 20,2010 - Mar 7, 2010

May. 19, 2010 - Jul. 17,2010

Oct. 27,2010 - Dec. 16,2010

Jan. 19,2011 - Mar. §, 2011

Jun. 22, 2011 - Jul. 30, 201]

Sep. 28,2011 - Nov. 17,2011

Jan. 16,2012 - Mar. 22, 2012

May 16, 2012 - Jun. 19, 2012 (Planned)

Dr. Ahmad Afifi

Deputy Team Leader
Monitoring

Aug. 2,2009 - Sep. 30, 2009
Dec. 25, 2009 - Feb. 1, 2010
Jun. 14,2010 - Jul. 7, 2010
Jul. 15,2010 - Aung. 19, 2010
Sep. 1, 2010 - Oct. 28, 2010
Feb. 13,2011 - Mar. 22,2011
Jul. 25,2011 - Sep. 22, 2011
Dec. 16,2011 - Jan. 20,2012
Feb. 13,2012 - Apr. 12,2012
Apr. 23,2012 - Apr. 24,2012
May 31, 2012 - Jun. 19, 2012 (Planned)

Ms. Chiaki Kido

Data Collection

Aug. 26,2009 - Sep. 8, 2009
Dec. 9, 2009 - Dec. 22, 2009

Jul. 14,2010 - Aug. 12,2010

Dec. 9, 2010 - Dec. 28, 2010

Feb. 13,2011 - Mar. 22, 2011

Jul. 25,2011 - Sep. 1, 2011

Jan. 30, 2012 - Mar. 1, 2012

May 23, 2012 - Jun. 19,2012 (Planned)

Mr. Masahi Akiho

Data Analysis

Aug. 7, 2009 - Sep. 5, 2009
Oct. 9,2009 - Nov. 18, 2009
Jan. 6, 2010 - Feb. 7, 2010
May. 19,2010 - Jun. 28,2010
Jul. 23, 2010 - Sep. 16, 2010
Nov. 8,2010 - Dec. 16,2010
Jan. 25,2011 - Feb. 10, 2011
Jun. 22, 2011 - Jun. 30, 2011
Sep. 12,2011 - Nov. 12, 2011
Jan. 9,2012 - Mar. 1, 2012
May 7, 2012 - Jul, 7, 2012 (Planned)

Mr. Hiroshi Abo

Data Use

Aug. 10, 2009 - Aug. 29, 2009
Dec. 18, 2009 - Jan. 16, 2010
Jul. 30,2010 - Aug. 15, 2010
Aug. 18,2010 - Sep. 11,2010
Aug. 10,2011 - Sep. 1, 2011
Dec. 16, 2011 - Dec. 31,2011

Mr. Masahi Akiho

Coordination

Feb. 11,2011 - Mar. 16,2011
Jul. 1, 20117 - Jul. 30,2011

Ms. Rie Yamashita

Coordination

Jul. 14,2010 - Aug. 8, 2010
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Annex 3-3: Project Cost

Japanese Side Operational Expenses

(1) Installation cost of DHIS software in PHDs and DHOs

(2) Maintenance cost of DHIS software (August 2009 to June 2012)
(3) Training cost on DHIS trainings for provincial master trainers

(4) Training cost on DHIS data collection, coordination, monitoring and supervision for district master
trainers in Khyber Pakhtunkhwa and Balochistan

(5) Training cost on DHIS data entry, processing and analysis and use of DHIS information for district
master trainers in all target districts

Japanese Fiscal Year 2009 2010 2011 (until the end of project)
(from April to March) "~ [estimated]
JPY 10,472,000 27,124,000 51,018,000
PKR 12,190,920 31,576,251 59,392,317

JFY: Japanese Fiscal Year (from April to March)
1PKR = 0.859 JPY (as of June 2012)

Pakistani Side Operational Expenses

(1) Concerned staff as counterpart personnel

(2) Administrative and operational costs

(3) Cost for hardware procurement and maintenance

(4) Cost for training, except the one to be borne by Japan

(5) Cost for software maintenance from July 2012 onward

(6) Office(s) and facilities such as electricity, gas, water supply necessary for Project activities and
operational expenses for utilities

(7) Cost for replacing HMIS report forms with DHIS report forms at health facilities

Pakistani Fiscal Year 2009/10 201011 2011/12
Province
Punjab 17,870,000 13,280,000 19,000,000 *1
Sindh 9,670,000 14,434,000 19,481,000 *2
KP*3 41,800,000 24,620,000 24,300,000
Balochistan 15,000,000 12,122,000 20,000,000
ATK*4 5,017,000 4,015,000
FATA 11,000,000 12,000,000 23,000,000
UNIT: PKR
Note

*1,2 Total expenditure as of April in 2012

*3 Released budget in each year, and expended 60.720,000 PKR from 2009/10 to 11/12.

*4 PC-1 for DHIS was not approved in AJK. Expenditure of AJK in the table is total cost for DHIS &
HMIS. No data is available in 2011/12.
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Annex 3-4: List of Equipment

No. Name of Equipment

Nos.

Software for Statistics and Analysis

Computer for Office Use (incluing Display)

Printer (Black and White)

Printer (Color)

Photocopier

Air Conditioner

Multimedia Projector

Generator

OR[N | N[ WliN] =

Computer (for Sub-Contracting)

10|Printer (for Sub-Contracting)

Rk jwWlwloildbsl=]l—=]o]|—
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ANNEX4. Results of Indicators in PDM

[Project Purpose]

Routine operation and budget planning are practiced in an evidence-based manner, through newly

introduced DHIS, at the selected districts in Pakistan

Indicator 1:At least one item of health services budget planning at district level is supported,
underpinned and justified by the DHIS in the relevant PHD and DHOs (= 100%)

Indicator 2:At least one item of health services routine operation (resource allocation) at district level

is supported, underpinned and justified by the DHIS in the relevant PHD and DHOQOs (=
100 %)

Both indicators has been almost achieved.

As mentioned in the result of Output 5 in detail, the Project targeted 87 districts out of 100 target
districts which collected DHIS data more than 3 months before January 2012 because the
preparation of budget plan for next fiscal year started from January 2012 in Pakistan and conducted
questionnaire survey in 2012,

According to the result of the survey, the Project confirmed that 87 districts (87 %), which collected
DHIS data more than 3 months in 2011, used health services budget planning and /or health services
resource reallocation. From such matter, it is presumed that more than 87 districts (87 %) use DHIS

data for used health services budget planning and /or health services resource reallocation at present.

Outputl [Strategic planning] Strategic planning for scaling up DHIS is approved at JCC.
Indicator 1-1: Strategic planning for scaling up DHIS is approved at JCC.

This indicator has been achieved.

Strategic Planning for scaling up DHIS was approved by First JCC meeting held on 1% June 2010.

It was originally agreed that all necessary cost for the project activities such as printing of DHIS
tools & instruments, DHIS trainings for PHD and DHO officials and health facility staff,
procurement of computer hardware were borne by Pakistan side. As the result of baseline survey and
interview survey to each PHD, it was found that all PHDs except Punjab did not have these budgets.
Therefore, the project target areas were changed, and were selected only to the districts which
ensured the budget for the project activities. However, it was confirmed that all the provinces were
expanding DHIS in their districts in line with the “National Action Plan (NAP)” for the
Improvement of Health Information System in Pakistan, although level of DHIS activities varied

among the provinces. Therefore, the Project decided to implement DHIS activities in line with NAP .
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After those approval, PDM (Version 1) made on 25™ April, 2009 was revised three times as follows.
Project activities have been conducted based on the revised PDM.
1) PDM (Version 2) was approved at Second JCC meeting held on 7™ July, 2010 based on the
scaling up plan.
2) PDM (Version 3) was approved at Third JCC meeting held on gh February, 2011 due to the
budgetary and time constraints of both JICA/JICA experts and the Government of Pakistan.
3) PDM (Version4) was approved at First TAG (Technical Advisory Group) on 24 January, 2012
due to the shift of C/P, authorization for TAG instead of former JCC and some changes of
contents of Outputs and Indicators on PDM (Version 3).

Output 2 [Training] PHDs / DHOs staff is adequately trained on the DHIS operation.
Indicator 2-1: Revised DHIS software is installed at the DHOs and PHDs. (= 100 %)

This indicator has been achieved.

Latest version of DHIS software was installed to 100 DHOs in the 100 target districts and PHDs
through the software installation workshops held. in February (57 DHOs), July (37 DHOs) and
October (6DHOs), 2011.

In addition, 100 districts finally were selected as target districts during the first TAG meeting in
January 2012 as below.

Province Name of Target Districts No

Attock, Bahawalnagar, Bahawalpur, Bhakkar, Chakwal, Chiniot, Dera Ghazi
Khan, Faisalabad, Gujranwala, Gujrat, Hafizabad, Jhang, Jhelum, Kasur,
Punjab Khanewal, Khushab, Lahore, Layyah, Lodhran, Mandi Bahauddin, Mianwali,

Multan, Muzaffargarh, Narowal, Nankana Sahib, Okara, Pakpattan, Rahim Yar
Khan, Rajanpur; Rawalpindi, Sahiwal, Sargodha, Sheikhupura, Sialkot, Toba
Tek Singh, Vehari

36

Dadu, Hyderabad, Khairpur, Mattiari, Mirpurkhas, N.S. Feroze, Sanghar, 1

Sindh | g ticur, T, Allahyar, TM. Khan, Thatta

Abbotabad, Bannu, Batagram, Buner, Charsadda, Chitral, Dera Ismail Khan,

Khyber Dir Lower, Manshera, Nowshera, Hangu, Haripur, Karak, Kohat, Kohistan, 24
Pakhtunkhwa | L-akki Marwat, Malakand, Mardan, Peshawar, Shangla, Swabi, Swat, Tank,
Upper Dir

Gwadar, Jaffarabad, Kech, Killa Abdullah, Killa Saifullah, Lesbela, Mastung,

Balochistan Noshki, Panjgur, Pishin, Quetta, Sibi, Zhob, Ziarat “

AJK Bhimber, Hattian, Kotli, Muzaffarabad, Sudhnoti 5

Bajaur, Khyber, Kurram, Mohmand, North Waziristan, Orakzai, South
FATA Waziristan, FR D. 1. Khan & FR Tank, FR Lakki & FR Bannu, FR Peshawar &| 10
FR Kohat

Total 100
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data

entry/processing/analysis (*4). data use (*5), and (iv) other subjects. (= 100 %)

This indicator has been achieved.

DHIS software was improved and installed by the Project to all PHDs and DHOs in the target
districts, As the result, debugged DHIS software has been running in the 8 PHDs (including CDA
and ITC) and DHOs in 100 target districts.

Manuals for training on use of DHIS information was revised during the training on use of
information at Punjab in August 2010, and this revision was approved by representatives of PHDs
during the Working Group meeting in December 2011. Manual on DHIS software (data entry,
processing and analysis) was up-dated based on the result of DHIS software r'naiinteriance, and the

Project submitted “DHIS Software Manual” to the Pakistan side through second TAG meeting.

129 district master trainers and 5,783 health facility staff were trained as of March, 2011 by the
cascade system of the Project.

In spite of non-existence of federal level counterpart of Pakistan side after the devolution of Ministry
of Health, the Project continued the following trainings based on the agreement with DG Health of

each province.

Causes Periods Target (No. of participants) Note
July 2010 Provincial Master Trainers |Officials from Punjab assigned
Training on data excluding Punjab (28) as trainers
. . August 2010 12 DHOs from KP (48 Trainings in other districts were
collection, monitoring .
and instruction master trainers) and 13 done by each PHD
DHOs (39) from
Balochistan
February 2011 | Master trainers and Project conducted training for
July 2011 statistical officials of PHDs |all districts. Training for each
October 2011 | and DHOs (21 from PHDs |DHO office was conducted in
March 2012 and 237 from DHOs) Nov. 2011 by sub-contractor.
Training for CDA was
Training on data entry, conducted in March 2012.
processing and analysis | From Nov. Provincial coordinators Project conducted OJT through
2011 DHIS the study on countermeasures
against problems raised in the
software maintenance
December 2011 | Staffs in DHOs Training conducted using data
to January 2012 collected by each DHO.
August 2010 Officials from PHD Punjab | Manual was revised.
and DHOs in Punjab (9)
Training on Use of | August 2011 Provincial master trainers
Information (36)
November 2011 | Decision makers in DHOs | Training with use of DHIS data
April 2012 (101) collected at each DHO
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Indicator 2-3: PHD trainers complete training programs on (i) data collection (*3). (ii) data

entry/processing/analysis (*4), data use (*5), and (iv) other subjects. (= 100 %)

This indicator has been achieved.

Total 81 persons have been trained as provincial master trainer (PHD trainers) as of March, 2011.
The training contents for 81 persons consist of DHIS training (data collection, supervision for the
implementation of DHIS) for 24 persons, the data entry/processing/analysis training for 21 persons
and the data use training for 36 persons.

The average scores of pre-test and post-test are in followings. (Full = 10) According to the results

of the tests, skills of participants were improved.

Total
1) Average score of pre-test 4.8
2) Average score of post-test ‘ 7.7
3) Difference of pre- and post test +3.0

Output 3 [Operation 1: paper-based] The DHIS data are collected in a complete, precise and

timely manner from health facilities to DHOs.

Indicator 3-1: Monthly and vearly report forms of the HMIS are replaced by the DHIS monthly

report at the health facilities. (= 100 %)

This indicator has been almost achieved.

PHD:s reported that DHIS monthly report forms were introduced to all facilities as of January 2012.
However, some facilities which were still using old forms were found during the monitoring survey
" conducted by the Project. For instance, despite Sindh PHDs reported that 7 districts supported by
MNCH received DHIS report forms from MNCH in July 2011, these districts actually received
complete set of DHIS report forms in December 2011 and other districts in Sindh also faced the
shortage of DHIS report forms until December 2011. The above matters were caused by the delay of
DHIS activities in these districts. It was also found during the monitoring survey January 2012 that
some facilities are still using HMIS format in Khyber Pakhtunkhwa. This matter might be caused
by the usage of the old forms from a viewpoint of the efficient use of resources nevertheless they had
already received those new forms. ‘ '

For the above reasons, the replacement of the DHIS monthly report forms was delayed in some

target districts and its matter affected on the achievement of Project Purpose.

Indicator 3-2: Compliance rate of DHIS monthly report from health facilities are kept more than
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This indicator has been partially achieved.

90% at the last 6 months of the project

39 districts out of 100 target districts have been shown more than 90% of compliance rate at the last
6 months (November 2011 to April 2012). In this case, compliance rate was calculated by using the
number of report submitted on time. In case of the delayed submission, DHOs instructed health
facilities, which did not submit the report on time, to improve the activities. If compliance rate is
calculated including the number of reports submitted behind the schedule, 45 districts kept more

than 90% of compliance rate in last six months and 57 districts kept more than 90% in last four

months as below.

ANNEX-24

- Number of Districts kept more than 90% of Compliance Rate in last six months -

Not including Report submitted |Including Report submitted behind
behind the schedule the schedule
Last 6 months Last 4 months Last 6 months Last 4 months
Punjab 33 34 33 34
Sindh 0 2 1 3
Khyber Pakhtunkhwa 4 10 5 10
Blochistan 1 2 3 3
AJK 0 4 1 4
FATA 1 2 2 3
Total district 39 54 45 57

In case of compliance rate from the main health facilities, 48 districts out of 100 target districts have

been shown more than 90% of compliance rate at the last 6 months (November 2011 to April 2012)

as below.

- Number of Districts kept more than 90% of Compliance Rate from main health facilities -

Provinces In last 6 months In last 4 months

Punjab 33 34
Sindh 1 4
Khyber Pakhtunkhwa 6 I1
Blochistan 2 5
AJK 2 4
FATA 4 5

Total district 48 63
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Regarding the monthly compliance rate from main health facilities, there were 65 districts showed
more than 90% in November 2011. By the efforts of persons in charge, the compliance rate was

improved and more than 75 districts showed more than 90% of compliance rate during January to

April 2012.

- Number of Districts kept more than 90% of Compliance Rate from main health facilities -

Province No. of target districts 201 2012
Nov. | Dec. | Jan. | Feb. | Mar. | Apr.

Punjab 36 35 33 34 34 35 35
Sindh 11 3 4 6 5 8 7
Khyber Pakhtunkhwa 24 11 15 19 18 16 14
Blochistan 14 6 7 8 6 4 5
AJK , 5 3 3 5 4 4 5
FATA 10 7 8 9 9 9 9

Total district 100 65 70 81 76 76 75

Major causes of low compliance rate are “shortage of DHIS tools and instrument”, “Lack of
coordination between DHOs and PPHI”, “Disturbance of DHIS activities due to frequent power off”,

“Polio day”, etc.

Output 4 [Operation 2: computer-based] The DHIS data are entered into the DHIS software,

processed and analyzed at PHDs and DHOs.

Indicator 4-1: Tables or charts are created, sorted into files, and are readily available, for more than

two key DHIS indicators at the PHDs and DHOs.

This indicator has been achieved.

The Project trained 21 PHD staff on the data entry, processing and analysis. All participants acquired
operation methods of DHIS software including table creation.

The Project trained 237 DHO staff on the data entry, processing and analysis. All participants
acquired operation methods of DHIS software including table creation.

All 95 DHO staff, who received training on data use, analyzed DHIS data during the use of
information training in November and December 2011. All DHOs could make more than 5 tables &
charts during the trainings. The Project also confirmed by the monitoring that 8 districts including
Hyderabad district, which delayed the start of DHIS activities due to shortage of DHIS report forms,
could create the tables & charts by using DHIS data.
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Output 5 [Operation 3: human-based] By using the results of analysis of the DHIS data, the items

for resource reallocation and budgeting are identified at PHDs and DHOs.

Indicator 5-1: Lists of identified items for evidence-based resource allocation are available at the
PHDs and DHOs. (= 100 %)

Indicator 5-2: Lists of identified items for evidence-based budget planning are available at the PHDs
and DHOs. (= 100 %)

Both indicators have been almost achieved.

The target of training for the Output 5 was all DHIS target districts in total 100. However 91 districts
actually could participate in this training because among the remaining 9 districts 5 districts in
Punjab province completed use of information training prior to this training, 3 districts in KPK and 1
district in FATA did not send participants due to climatic or security reasons. (After this training,
KPK implemented additional training for the above 3 district. FATA had not implemented additional
training.) During data use trainings on November & December 2011, participants of DHOs
prepared lists of identified items for evidence-based resource allocation based on DHIS data

collected by them at each DHO. In the end, 89 districts completed this training.

The Project confirmed usage of DHIS information in DHOs through the questionnaire survey in
2012 after completion of the training on use of DHIS information. In this survey, 87 districts out of
100 target districts which collected DHIS data more than 3 months before January 2012 were
targeted since preparation of budget plan for next fiscal year generally started from January 2012 in

Pakistan.

- Number of Districts Surveyed by questionnaire -

Province No. of District

Punjab 36
Sindh 3
Khyber Pakhtunkhwa 24
Balochistan 12
AJK 5
FATA 7

Total 87

According to the following result of the questionnaire survey, 50 districts out of 87 utilized DHIS

data for preparation of budget plan in next fiscal year, 50 districts utilized the data for preparation of
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policy / strategy making, and 67 districts utilized the data for resource allocation (medicines and

facility staff).

That is, the Project confirmed by questionnaire survey that 87 districts (87 %), which collected

DHIS data more than 3 months in 2011, used health services budget planning and /or health services

resource reallocation.

- Usage of DHIS Information -

Province Preparatt)ilcl'.)élg:f annual Drawinsgt::;:;tiléspolicy / Resource allocation

Punjab 20 21 23
Sindh 3 3 2
Khyber Pakhtunkhwa 9 12 20
Balochistan 11 11 11
AJK 1 2 4
FATA 6 1 7

Total district 50 50 67

Output 6 [Operation 4] The DHIS is adequately coordinated among the stakeholders.

Indicator 6-1: The meetings with development partners and related government organizations are

held.

This indicator has been achieved.

Lot of meetings as of June 2012 was conducted during the Project as follows.

1) Steering committee meeting 1
2) JCC meetings 4
3) TAG meeting 2
4) PMC meetings 3
5) Working Group meetings 12
6) Developing partner meetings 2

November 4™ 2009

June 8™, July 7™ 2010

February 8™, March 19" 2011

January 24™ | June 15% 2012

February 10" 2010

February 8, March 19" 2011

February 3™, June 24" 2010

July 21%, August 22™ | November 3,
December 22™ 2011

January 23" , February 23™ & 24™ , March 20th
April 24" | May 28", June 14™ 2012

Meeting with GIZ, UNFPA, Save the Children
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ANNEXS. List of the Interviewee

[Pakistan Side]
Executive Director, NIH ~ Dr. BILJEES MAZHAR KAZI

Principal Scientific Officer (Epidemiology), NIH Dr. RANA MUHAMMAND SAFDAR

EDO Haripur District KPK Province ~ Dr Syed Mazhar Ali Shah
Coordinator HMIS/DHIS Cell Haripur District KPK Province Dr. Bilal Khan
DHIS Service Computer Programme Officer ‘

Punjab Provincial Hea_lth Department Dr. Farool Ahmad
Director General Health Services Punjab Dr. Nisar Ahmad Cheema
EDO Sheikhupura District Punjab Province Dr. Zafar Igbal Khokhar
DHIS Coordinator Kasur District Punjab Province Ms. Amania Mir

" Director General Health AJK Dr. Muhammad Qurban Mir

Head Service Delivery Component, Health Sector Support, GIZ Dr. Lundy Keo
Deputy Country Director Program Implementation, Save the Children
Dr. Ammanullah Khan

State Coordinator DHIS, AJK Mr.Khawaja Monzoor Ahmed
Deputy Program Manager, KP Dr., Tkram Ullah Khan
Director, Directorate of Health Services, CDA Dr.Hasan Orooj

[Japanese Side]

Team Leader Mr. Shuji Noguchi
Deputy Team Leader, DHIS project Mr. Shigeru Kobayashi
Deputy Team Leader, Monitoring Dr. Ahmad Afifi
Data Collection MS. Chiaki kido
IT Specialist Mr. Masashi Akiho

1
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