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Global consultation to optimize Routine Health Information Systems (RHIS) to effectively deliver
Universal Health Coverage (UHC) and improve Primary Health Care (PHC) in countries

Session 1 - Countries at the center:
Models to align and integrate RHIS in Primary Care Settings




Session objective and contents

Objectives: Countries from different regions to share their experiences of RHIS strengthening and
discuss key issues and lessons learnt

Contents

Iranian PHC information systems - Ardeshir Khosravi - Head of the HIS at Iranian Ministry of Health

2. Situation of routine information systems in - Dr Safar Sayfuddinov - Director of the Republican Center of

Tajikistan Medical Statistics and Information, Ministry of Health and Social
Protection of the Population
3. Health information system in Oman - Sulaiman Al Rawahi, Ministry of Health, Oman
4. Models to align and integrate RHIS in Primary Care - Paban GHIMIRE, National Professional Officer WHO Nepal Country
Settings in Nepal office, presenting on behalf of Nepal MoH.
Strengthening RHIS for PHC in China - Dr Xiaoxu Wang
6. "Healthy Islands Monitoring Framework - using - Vicki Bennett, Australian Institute of Health and Welfare (AIHW)

local data to inform local issues”



Session 1 Countries at the Centre: Models to align and Integrate RHIS in Primary
Care Settings

Facilitator
Kristin Braa University of Oslo

Professor Kristin Braa is heading the Health Information Systems Program (HISP) at the University of Oslo, which is a
global action research network responsible for the development of the District Health Information Software (DHIS2).
DHIS2 is an open source, web-based health management information system (HMIS) platform. Today, DHIS2 is the
world’s largest HMIS platform implemented in over 100 coun-tries in Africa and Asia. 2.4 billion people are covered by
this service in DHIS 2.

Speakers

Ardeshir Khosravi Iran

Dr Ardeshir Khosravi is a Faculty Member and Director of the Group for Health Statistics and Health Economics at the
Iranian Ministry of Health and Medical Education and a Senior Researcher of the Research Center for Health Equity at
Tehran University of Medical Sciences. In 2017, Dr Khosravi was awarded by the Iranian Ministry of Health and Medical
Education for improvement of the Iranian Causes of Death Registration system.

Dr Khosravi has contributed to various aspects of the Iranian Health Information System, including the im-plementation
of various National Surveys in Iran. He is one of the primary contributors and a member of the technical committee for

developing and implementing the Electronic Health Record through the Iranian Primary Health Care.Dr Khsoravi holds a
Doctor of Philosophy (PhD) in the field of Population Health and a Diploma in Public Health from the University of Queensland, Australia.

Paban GHIMIRE WHO Nepal Country Office

Paban Kumar Ghimire is a National Professional Officer in the WHO Nepal Country Office, presenting on behalf of the Nepal Ministry of Health.

Xiaoxu Wang China
Xiaoxu Wang works within the Centre for Health Statistics and Information, at the National Health Commission of China.



Saifuddinov Safar Rakhimovich Tajikistan

Dr Saifuddinov Safar Rakhimovich is a Medical Doctor within the Center for Medical Statistics and Information, of the
Ministry of Health and Social Protection of the Population of the Republic of Tajikistan.

Between 1997-1999 he participated in the project “Creation of the European Network for Public Health - EUPHIN - EAST”,
1997-2000. participated in the creation of the Central Asian network on public health “CARINFONET”, 2006-2015.
participated in the project supported by the European Union “Development of the health management information
system in the Republic of Tajikistan”. 2015-2018 WHO expert on the development of the National Development Strategy
of the Republic of Tajikistan for the period 2016-2030, Medium-Term Development Program of the Republic of Tajikistan
for 2016-2020,

As part of the working group, he developed the National Health Strategy of the Republic of Tajikistan for 2010-2020, the Strategic Plan for the
rationalization of medical institutions of the Republic of Tajikistan for 2011-2020. He was the coordinator and technical director of a number of
studies on maternal and child health, smoking problems, the health of schoolchildren, nutrition, risk factors for non-communicable diseases. With
the support of the European Union, within the framework of the project “Technical Support for Strengthening the Healthcare Information
System”, a Unified Healthcare Management Information System of the Republic of Tajikistan was created. This system works online and allows you
to have detailed informa-tion about the health status of the population and the activities of health care institutions.

Suleiman Al Rawahi Ministry of Health Oman

Suleiman Al Rawabhi is the Head of the Biostatistics Section within the Ministry of Health in Oman. He is a statistician by
background and has a Master of Public Health, Epidemiology and biostatistics from Curtin University Australia. He is the
focal point for UNICEF and WHO within the Ministry.

Vicki Bennett Australian Institute of Health and Welfare

Vicki is the Head of the Metadata and Classifications Unit at the Australian Institute of Health and Welfare, where she has
held a number of different roles over the past 13 years. She has also lectured at a range of Australian universities and is
passionate about ensuring that good health information is used to improve health outcomes for all.

Vicki has a degree in Health Information Management, and a Masters in Health Informatics and has had a diverse career
both domestically and internationally. She has worked extensively across the Pacific over the past 18 years. She has
recently been appointed as an Advisor to the Pacific Health Information Network Board and also as the President Elect for
the International Federation of Health Information Management Associations.
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Islamic Republic of Iran

Iranian Primary Health Care
Health Information System

Ardeshir Khosravi



BTC: Behvarz Training Centre Chancellor of University of Medical
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ien Health Services
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UCHC: Urban Comprehensive Health Centre
RCHC: Rural Comprehensive Health Centre
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WHYV: Woman Health Volunteers Health Network

EHR: Electronic Health Record
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 PHC’s Electronic Health Record was a mandate in,

Q Fifth and sixth national social, cultural and economic development plan
O HTP and UHC

* Develop Health Service Delivery was based on :
O new lranian PHC
O revised service packages based on population age groups needs, NCD and SDH

Hence, EHR was a prerequisite particularly for expansion of family practice program and

referral system.

* In 2014, in line with the lIranian HTP, the PHC’s Electronic Health record was launched

across the countries.



« The EHR, containing all continues health information and services of a person over his or her life-Sycle
which are stored electronically at PHC level.

« Information can be shared among different health organizations.

 The EHR includes all health service packages by age and sex based on health network structure.

« Different levels of access are defined for Service Providers and Health Managers. It includes a wide
range of information including:

/

s personal demographic information,

/

*» records of diseases, medical records and Health cares
s and all information affecting on individual health.
Also, there is possibility of interaction with other systems out of the Ministry of Health and Medical

Education such as Insurance System, National Organization for Civil Registration, etc.
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'Results of HIS intervention in I.R.Iran

= Near 94 percent of the Iranian population are registered (~79,500,000)

= All PHC facilities (29,377) are using EHR using online program

= all health care and services based on service packages and age groups are electronically delivered to defined
population of the PHC’s facilities.

= Electronic Referral system are using

= Electronic prescription has been desighed and will used very soon

= (Client satisfaction are monitored by send SMS based EHR

= Data quality particularly in early years
= No comprehensive data sharing between 4 EHR programs
= No link with private facilities

= Low coverage in mega cities



'Lessons learned from HIS implementation in I.R.Iran

= Recommendations:

= Developing of the PHC’s EHR is related to developing of Health Services delivery and model of
care and this issue should be considered in planning and implementation of HIS

» Link between public and private facilities and sharing data needs coordination ad regulation

= Support needs (e.g additional technical, financial, capacity building)

= Data quality assessment

= Financial and Technical support for monitoring and evolution of the program
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HIS governance and RHIS flow, Nepal

Governance structure is
federal with seven

Distri
provinces and 753 local

levels

National Health Policy, :
Public Health Service Act Medical Provinces
and CRVS strategy for Records

health data governance

Health facilities are kept
in jurisdiction of tiers of
governments Hospitals Central

Institutions delivering
basic health services are Health Local level
134 public hospitals, Database

2,277 non-public health
facilities, 194 primary
health care centres,
3,767 health posts ,
11,589 PHC Outreach
Clinics , 16,698 EPI
clinics plus 49,481
FCHVs.

Other HFs

Community HFs: online entry of aggregated health service data




NEPAL’s Health Information and Digital Health Journey

2005 2013 2018

15t WHA WHA Resolution on WHA 71.1 Digital health

Resolution standardization Digital Nepal Framework 2018

on eHealth And interoperability launched

* eHealth
HF wise Convergence
First online entry workshop
Telemedicine in HMIS conducted
Integrated HMIS System * National eHealth
Il Introduced 2013 Strategy IHIMS roadmap
all vertical reporting 1993 Endorsed
systems integrated 2004 P drafted
® *HMIS migrated 2020
to DHIS2 platform o
*openlMIS
implemented
o
© 1958 2019
Reporting sygtem for ) eHealth
malaria eradlclza.tllon. f ) 2006 2014 Roadmap
program and |.n.|t|at|on q HSIS endorsed EHR/EMR ) developed
program specific reporting ° Integrated info. piloting initiated - Health Facility
. o mgmt @ Registry established

registry initiated
TABUCS started

ra o W
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Current status of national HIS - Lower gy onuy Higher

Capacity Capacity
‘ Survey population and health risks'
System of reqular population-hased health surweys
] Surveillance of public heafth threats
75% of indicators have data available to monitor the health-related SDGs Reguiar popuiaton cersis

Data sources and status for SDGs progress No. of e Count birthe. deaths and causes of death
measu rem en t measu remen tS Full birth and death registration
HMI S 9 [ ] Certification and reporting of causes of death
HMIS (Partial) 12 N _
HMIS (Partial) and CRVS 6 Optimise health service data

Routine facdlty reporting system with patient and community monitoning

HMIS and EWARS

HMIS and Maternal and Perinatal Death Surveillance
HMIS (Partial), CRVS and Nepal Police.

HW Registry

Y  Fclar system o monibor service avallability, quality and effectiveness
Health finance data

Health warkforoe data

Review progress and performance

_ e e A N =N

IMIS Reguiar analytical progress and performance reviews, with equity
LMIS Institutional capacity for analysis and learning

Cancer registry Enable data use for policy and action
Population based surveys 23 Dlata and evidence drive policy and pianning

Total measurements 59 i



HIS intervention in Nepal

Aréa of HIS intervention

= RHIS designed for planning and monitoring for PHC through information on basic health care at
sub-national levels

= Use of available technologies for HIS improvement

= Demand driven RHIS; considering data need at service delivery points and planning units
= Sub-national leadership for health data

= Availability of disaggregated data: geography, HF wise and administrative unit

= Public-private engagement for digital solutions

= RHIS Assessment

RHIS intervention implemented in the country
= Roadmaps for eHealth and RHIS
= |nitiation to form M and E mechanism at provincial levels
= HF and HW Registries initiated
= Continuity of health surveys
= HIS integration in PME at institutional level

= |Information manaiement unit and sistem for COVID19 data manaiement



Results of HIS intervention

Sugcesses:

= Shortened span of health surveys through use of technology in data collection, management and
dissemination

Data availability at sub-national levels for planning and monitoring

Emerging market for digital health solutions

Linkages established through TWG with M and E, CRVS and population census authorities
MoHP affiliated to Health Data Collaborative

Practice of preparing SDGs status report and conducting data gap assessment for SDGs
Use of SCORE recommendations in RHIS Roadmap

Availability of COVID19 related information in IMU

Development of SDGs National Action Plan including health data accelerator

Challenges:

Indirect chain of command and loose communication for knowledge transfer

Lack of harmonization and uniformity of interventions

Digital divide

Optimizing data use

Paucity of knowledge on holistic approach for health data management and use

Ad-hoc interventions

Lack of support mechanism at country level for DHIS operation and maintenance
Dependency on partners for continuity of RHIS, especially in COVID 19 data management



Lessons learned from HIS implementation

Recommendations:

Enforcement of regulations and establish dedicated institution/mechanism for health data governance
Urgency of digital health platform

Equipping sub-national governance and service delivery units with capacity and infrastructure
Expedited implementation of eHealth and RHIS roadmap for comprehensive solutions
Expediting formation of sub-national mechanism for M and E

Localization of SDGs and orientation

Thinking on data; how data originators can be benefited directly

Improving reviews with support of data

Enhance local accountability

Implementation research for health data interventions

Support needs

= Sharing of interventions and solutions; intra-region

Advocacy and support for HR development

Technical support for digital health planning and laying digital health platform

Linking institutions for capacity building; digital health, monitoring, standards including ICD and MCCoD
Capacity building for M and E to enhance data use
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CHINA

Promote UHC & PHC with
digital approaches supported
by optimized RHIS



Health information collection system

NHC

Commission
Statistics

Public Service Drug Use Population General
Health Delivery Surveillance Management

Primary
database: EMR
health record etc.




Data
Collection

Data
Cleaning

Survey system

Data checking

Outliner detection

Multiple resource comparison

Working Assignment

Online and offline
training

Investigation and survey

Statistical supervision

Statistic Bulletin

Training Support

Codebook

Training Courses(National)

Training Activities

Special training session




Population
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Drug
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Health Service Guarantee Admini-
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MNational Information Platforms

T

Provincial Information Platforms

:

Municipal Information Platforms

The Health
[nformation I:[ Regulations
Standards and
and : County-level information platforms [ egislations
Security 0
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[ |
i Demographic Electronic Electronic
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Converged Metwork

Public health management
system Primary health care
based on cooperation management information

between Chinese system
and Western Medicine

Medical health public service
information system

Li, Chen, et al. "Implementation of National Health Informatization in China: survey about the status quo.” JMIR medical informatics 7.1 (2019): e12238.




Survey population
and health risks

Count births, deaths
and causes of death

Optimise health
service data

Review progress
and performance

Enable data use
for policy and action



CuTyaumsa pyTMHHbIX MHOPOPMALMOHHbIX CUCTEM
3/lpaBooXpaHeHMA B TaAKUKMCTaHe

SCORE for Health Data Technical Package
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9 cenTsiOpst 2021 roga PecnyOiinka TagxKuKHCTaAaH 0TMeYaeT
30-jeTHe cCBOEH HE3ABMCHMMOCTH.

3a s3T1oT mepuoa TaXKHUKHCTAH JOCTUI 3HAYUTEIbHBIX
YCIIEXOB B MOBBINICHUA KadyecTBa M JI(P(PEKTUBHOCTH
MEIUIMHCKUX YCJAYI U YIY4YIIEeHHEe 3A0POBbS HaCeJeHHUS.
YpoBeHb 3a00/1eBaeMOCTM CHHM3MJIMChL B 3 pa3sa,
MJIQJIEHYECKO U MATEPUHCKOM CMEPTHOCTH 0oJjiee 4yeM B

2 pasza, oxuaaeMasi IPOAOIKUTEJIBLHOCTH JKU3HU IIPHU
POXIACHUH YBeJJUIHIoch ¢ 68,2 (2000r.) xo 75,1 aer (2019rn).
NUcnoab3ylOTcss COBpPEMEHHbIE MeETOAbl JAHATHOCTUKH H
JedeHUs1  0O0JIBHBIX, YJAy4YllleHAa MH@pacTpykrypa H
BHeJApPEeHbl HOBbIEe HHPOPMAIIMOHHbIE TEXHOJIOTUH.



CTpyKTypa MHpOpMaLMOHHOU CUCTEMBI
31paBOOXpaHEeHMUS

MWHUCTEpPCTBO 34paBoOOXpaHEHME U
couMasibHOM 3alWMTbl HaceneHusa PT

Pecny6/IMKaHCKMU LEHTP
MeAMLUUHCKOM CTaTUCTMKHU U
MHpopMaLUm

rLUMCHM OLMCHM OLMCuA
Y3 r. AywaH6e Y3 CorammcKkomn oba. y3 Xa':)TGHOHCKo” OLMCKK Y3 TBAO
n.

sbout  MCUM - LieHTp MeAULMHCKOMU CTaTUCTUKM M uHbopMaumn, OMK/OMO- oprmeToakabuHet/otaen



UHdopMaLMOHHbIe TexHonormm 90-x rogos
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'UHdopMaLMOHHAA cucTeMa 34paBoOOXpPaHEHMA
pa3BMBaJlaCb B TPEX HanpaB/eHUAX:

1. PazButTHEe MHPOPMaALMOHHOU CUCTEMDI B LLeNAX
yrpaBJieHMA 34paBOOXPAaHEHUEM

2. PasBnTHEe MHOpMaLUOHHOU CUCTEMDI B LIeNAX
obecne4yeHMa JocTyna K MEANMUUHCKUM YCyram
Ha pacCToOAHUMU -TenemMeamumHa

3. PasBuTne MHPOPMaLMOHHOU CUCTEMDI B LEeNAX
Hab1l0geHUA, AMAarHOCTUKU U IeYEeHUSA
NnauMeHToB - uMdpoBM3auma 34paBooxXpaHeHUA
(3N1eKTpOoHHble MegULUMHCKUE nacnopTa)



1. PasBuTHMEe MHPOPMALMOHHOM CUCTEMbBI B LEeNAX
'ynpaBneHUA 34paBoOXpaHEHUEM

EBponeiickaa 6aza qaHHBIX ""3MopoBhe 14 Becex'" ' 7' 34 -"umn“a‘“mlﬂlaﬂ ﬁﬂ“ﬂ' nn Fﬂnmw“ , !
N ~ 3apaBooxpanenwa Pecny6nug @00
* | SR RN A B LA O T I ‘ 3
K " DlenmpanoHo#A3vm
R o B
= CARINFONET
N SN 5S> T S T < g < g <
““"“II'" ) 2 ,(.: o o8 S R e [ L T e T | ‘

EuEhin-East |
A European Public Health Information Network |

B cotpyaHmyecTtBe c BO3, B paMKax co3siaHue EBponemMcKkoun m
LeHTpa/IbHO-a3MaTCKOU MHPOPMALUOHHDbIX CUCTEM MO
o6LecTBeHHOMY 3/paBOOXpaHEeHUI0 pa3BMBaJlaCb
MHMOPMaLMOHHAA CUCTEMA YNpaBJeHMA 34paBooXpaHeHueM B PT




‘2000-2014 rogbl PYHKUMOHMPOBAJIU HYACTUYHO
AaBTOMATM3MUPOBAHHbIE 3/IEKTPOHHbIE CUCTEMbI

OnepaTtuBHble
— ___Jasi

—aactaor . Imii<
laHHbIe 0 AeATeNbHOCTU

STAGIONAR

ba3a AaHHbIX
34PpaBOOXpaHeHuUA




C 2015 roma Hayana (GYHKIOUOHHUPOBATH B e
bH-ﬂaﬁH ¢popmare, pazpaboraHHas npH o

noaaep:xxke Epponeiickoro Cor3a Ha 0a3se " "
DHIS2 undopmanuoHHass cucTreMa mo coopy,
00padoTKe M mpeacTaBjJaeHUuss MHGOPMANMH O
COCTOSIHHE 310POBbA HacCeJIeHUSA |
NEATETbHOCTH YUYPEKIACHUU 3APABOOXPAHCHUS RET

R oS <o

YcTaHOBJIEHBI  cepBepa,  YUYpPeKICHUH
3APaBOOXPAHECHUS o0ecrevYeHbl
KOMIIBIOTCPHON TEXHUKON, CpeacCTBAMU
CBSI3U, nmepcoHaJ o0ydyeH. UHdopmanus o
3200/1€BaeMOCTH (popmupyercs C
ucnojab3oBanueM koagos MKb-10




2. PasBMTHe MHPOPMALMOHHOU CUCTEMDI B Lie/IAX obecneyeHums
Aoctyna K MeJUUMHCKMM YCJlIyramM Ha pacCTOSSHUM -TeneMeguumHa

“* B cTpaHe mcnojb3yoTcsi 00jiee 25 coBpeMeHHBIX TejeMeIuIIMHCKUX
YCTAHOBOK

_ B [anaemust COVID -19 ‘ -
g9 [IPOINKTOBAJIA HEe00X0IMMOCTh
= IHPOKOT0 MCI0JIb30BAHUS 1
BO3MOKHOCTH  HH(pOpManuoHHbIX
TeXHOJIOTHU B LEJIAX KOHCYIbTANMH o
NANMEHTOR HA MeCTaX, OOyYeHHsI =~ - . Wiwe o
- CHENHUAIHCTOB, vonutopunr [l
=% nesiTeILHOCTH u NpUHATHE
ONEePATUBHBIX pelIeHUU

YcTaHOBJIeHa OH-/1aMH CBSA3b CO BCEMMU PermoHaMu1 CTpaHbl



3. PazButHe MHOpMaLMOHHOMN CUCTEMDI B LieNIAX
Hab6nwaeHNA, AMarHOCTUKU M JIeYeHUA NaLUeHTOB -
umMdpoBmsauma 34paBooXpaHEHMA (3/1I€KTPOHHbIE
MegUUMHCKUME nacnopTa)

B paMKkax nHuymatmebl BO3
«byayuiee uMppoBbIX CUCTEM
3paBOOXpaHEHUA>» U NMPUHATASA
[MpaBuTenbLcTBOM Pecny6/iMKu
TagxunkmuctaH «KoHuenuusa umdpoBou
3KOHOMMUKMU>, pa3paboTaH NpPoOeKT
CTpaTermM4yeckoro rnjiaHa

umcbposmsaLmm 34paBoOOXpPaHEHMUSA HA
2021-2025 ropgpl.

MpaBuTenscrBo Pecnybnuku TamKkukucrad

MOCTAHOBIJIIEHUE

KOHLUENUUA
LNDPPOBOMN SKOHOMMUKU

Ne 642, 30.12.2019r.

IIPOEKT

Munucre PCTBO 3]1 PaBoox PAHEHHUS U COIUATBHOM
aaaaaaaaaaaaaaaa Pecny6sinku Taxkukucran

NMPUKAS3

Ctpaternyeckuii naaH undpposmusauum
3AapaBooxpaHeHusa Ha 2021-2025rr.
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                                                                                     ПРОЕКТ

Министерство здравоохранения и социальной защиты населения Республики Таджикистан

ПРИКАЗ

Стратегический план цифровизации здравоохранения на 2021-2025гг.
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YpoKu, nssnevyeHHole 13 sHegpeHua UC3 B Pecnybamke

‘ Taa*KUKUCTaH

= Co3paHHaa Ha nnatdopme DHIS2 mHpopMauMOHHaAa cucTtemMa ABNAAETCS
OT/INYHbIM MHCTPYMEHTOM 419 (POPMUPOBAHUA M UCMNOJIb30BAHMUA
MHpopmMaLmm B Lensax ynpaBaeHUS CUCTEMOM 3[paBOOXPAHEHMUA.
[laHHaAa naaTtdopmMa He coaepXHT MHpopMaumlo Ana HabawaeHUs,
ANArHOCTUKM U IeYeHUSA oTAe/IbHbIX NalMeHTOoB.

= TenemMegmuMHCKaa cuctema Ao/KHa PYHKUMOHUPOBATb B paMKax
ABYXCTOPOHHMX U MHOFOCTOPOHHMUX COrlalleHMU MEeXKAY OTAeIbHbIMMU
yypeXLeHUSAMN B CTPaHe U APYrUX CTPaH C UCMOJZIb30BaHMEM COMOCTAaBUMBIX,
npodeccMoHasbHbIX, CTaLMOHAPHbIX U NepeABUXKHbIX TeseMeaUuUMHCKUX
YCTAHOBOK.

= UndppoBusaumua 3apaBooXpaHEeHMA - ABNAAETCA MHCTPYMEHTOB obecrnevyeHus
A0CTyna K J0CTOBEPHOM MH(OPMaALMU, NPUHATHE KJIMHUYECKUX PeLUeHUH,
MCNOJIb30BaHUA UCKYCCTBEHHOIO UHTEJ/I/IEKTA.



TpyaHocTK. [loaaep:Ka.

LincdpoBusaumua sgpaBooxpaHeHMa TpebyeT onpeaeeHHbIX
pecypcoB:

» TexHMYeCKMne cpeacrtea (cepsepa, KOMMNbOTEPHI,
CcpeAcTBa CBA3M)

* [I[porpaMMHOe obecnevyeHue

= O6y4yeHUue nepcoHana

* HopMaTMBHO-NpaBoBas 6asa

* AADMUHUCTPUPOBAHME U COMPOBOXKAEHNE CUCTEMbI
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'On September 9, 2021, the Republic of Tajikistan celebrates the 30th
anniversary of its independence.

During this period, Tajikistan has made significant progress in
improving the quality and efficiency of medical services and
improving the health of the population.

The incidence rate decreased by 3 times, infant and maternal
mortality by more than2 times, life expectancy at birth increased
from 68.2 (2000) to 75.1 years (2019). Modern methods of diagnostics
and treatment of patients are used, infrastructure is improved and
new information technologies are introduced.



The structure of the health information system

Ministry of Healthcare and Social
Protection of the Population of the
Republic of Tajikistan

Republican Center for Medical
Statistics and Information

Healthcare
Dushanbe Sughd region department of the OLLMCuU Y3 TBAO
Khaktlon region

LUMCuM - Center for Medical Statistics and Information, OMK/OMO- orgmethodologicaloffice / department



' Information technology of the 90s

About



'The health information system has evolved in
three directions:

1. Development of an information system for health
management purposes

2. Development of an information system to ensure
remote access to medical services - Telemedicine

3. Development of an information system for the
observation, diagnosis and treatment of patients
- digitalization of healthcare (electronic medical
passports)



1. Development of an information system for health
'management purposes
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The health management informafi'éni?ilgte in the Fiepublic of
Tajikistan was developed in cooperation with WHO, in the
context of developing the European and Central Asian

information sistems for iublic health.




‘2000-2014 partially automated electronic
systems

MJEBJS‘EA‘E - Healthcare database

|
- |

—_—

—aacCtor - Im <

M - Data on Hospital activity
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Since 2015, electronic information system developed ... -~
with the support of the European Union on the basis e

of DHIS2 for the collection, processing and
presentation of information on the state of health of
the population and the activities of health care

institutions,

MNE2aXS2AFE 01 BB IIIGO H/IO/EXOM I3 Ly PPy T i
B A ST O P OGO B C O T B v B

Eraniza Gentop

Trzamnazsss K - 10

R oS <o

Servers have been installed, health care
institutions have been provided with computers,
communication facilities, personnel trained.

Information on morbidity is generated using
ICD-10 codes




2. Development of an information system to ensure access to
medical services at a distance - telemedicine

* More than 25 modern telemedicine installations are used in the
country

Established online connection with all regions of the countr



3. Development of an information system for monito
diagnosing and treating patients - digitalization of heg
(electronic medical passports)

MpaBuTenscrBo Pecnybnuku TamKkukucrad

MOCTAHOBIJIIEHUE

KOHLUENUUA
LNDPPOBOMN SKOHOMMUKU

Ne 642, 30.12.2019r.

Through the WHO initiative
"The future of digital health systems”
and through the "Concept of the
digital economy" adopted by the

G overnment Of th e R epub l'l C Of s ﬁii‘éﬁiﬁ.fff;:;y%ffﬁ Tanani oo
Tajikistan, a draft Strategic Plan for
the digitalization of healthcare for e spancrn o S AR

2021-2025 has been developed.
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Lessons learned from the implementation of HIS in the

‘Republic of Tajikistan

= The DHIS2 platform is an excellent tool for generating and using information
for managing the healthcare system. This platform does not contain
information for diagnosis and treatment of individual patients.

= The telemedicine system should operate within the framework of bilateral
and multilateral agreements between individual institutions in the country
and other countries using comparable, professional, stationary and mobile
telemedicine installations.

= Digitalization of healthcare is a tool for providing access to reliable
information, making clinical decisions, using artificial intelligence.



Difficulties. Support.

Digitalization of healthcare requires certain resources:

= Technical means (servers, computers, communication
facilities)

= Software

* Training

= Legal and regulatory framework

= System administration and maintenance
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Oman
Health Information Systems in Oman



About [Oman]

B Overview Health System in

Oman
|
| |

[Ministry of Health J [ Private Health Sector J

|
Governorate Health
Institutions (Non-MOH)

= Current status of national Health Information System:
SCORE country profile: https://www.who.int/data/data-collection-tools/score/country-profiles

Overall summary score (page 4)
% Overall Score was green

% The highest score was in “Surveillance of public health threats” & “Births & Death
Registration”

% The lowest score was “Health service resources: Health Financing”

Data availability to monitor UHC/SDG (page 5)
“* 94% of indicators have data available to monitor the Health related SDGs
% 74% >>> coverage of essential Health services (3.8.1 UHC) (Source Annual Health Report 2020)


https://www.who.int/data/data-collection-tools/score/country-profiles

‘HIS intervention in [Oman]

What Topic Support needs How it’s Implementing

Upgrading to Fully electronic system for * Building Capacity to improve < TOT for doctors and Coders.

Births & Deaths Notification System COD * Using methodology or
(BDNS) * How to redistribute the software to redistribute
garbage codes. garbage codes.

» Making brief guideline to “
How to choose COD”

Upgrading the HIS in MOH to be full -Building capacity to analyzing -« Trains statistician in “
electronic system big data analyzing big data”.

* Trains in “making modeling
and projections”

*Making deep analyzing &
writing scientific report.



Input Data (Opd visits)

-Medical records .
(SHIFA) o e Opd visits by age, sex,
_Civil ID « Registration :

nationality, clinic, .....

-Demographic info
-Clinic (New-FU)

-Nurse ,
« Vital
-BP, Sugar, Temp signs

-Waiting time at
clinic

! { Nursing procedures J

-History

&
e " . e e
: 1grr$g:ﬁ§)(waltmg « Doctor managemen o ‘9 [ Service Utilization J

-Diagnose \“

-opd morbidity (icd-10)

&

-Follow up (Appointment) .
-Referred to Hosp (waiting time for * Final

appointment) Decision
-Admitted (inpatient)

pharmacy

Health Information Reporting System (at all Levels

[ Appointments }
2

waiting period

N



Input Data (Inpatient Services Utilization)

(SHIFA)
-Civil ID

IP by age, sex,

Department

-Medical records
Q natlonallty,
. « Registration

-Demographic info
-Ward/ Department

-Ward/ Department [REaCUINSIel

-Bed Distribution
-Bed occupancy/
Turnover.

D
o

-History ® “9
"LAB, Rad request -Diagnose « Doctor managemen

-IP morbidity (icd-10) h

Discharged (Alive or dead)
Discharge lcd-10

Health Information Reporting

[ Service Utilization }

Length of stay
Bed count days
IP mortality COD

N



A screenshot of the main screen of the dashboard (Nabdh AlShifa):
MOH Reports 1= Alphabetically ¥ E

— o — — — —_ S B L 5 amm

Cancer Civil ID Registration B e Dental DGEMS Store Diabetes Doctor Workload

Disease Dashboard

A N L

EMERGENCY

ECPI Finance HRMS In-Patient Mental diseases MOH Institutions
>
REFERRALS .
MORTALITY TERRALS T™AT
RATES
Mortality Dashboard Population Referral Rehab S0G Oman
'g q " éééa crown 19

A WL -

M Can Shock Phoeda

Visit-Morbidity- Appointment Bed Occupancy Blood Bank COVID-15

Sick Leave surgery L
Mortality




'Results of HIS intervention in [Oman]

=  Successes:

+» Digitalization of HIS in MOH (Automatically updated)
% Increasing the quality of the data
% Reporting National figure from the routine system (eg. Births & Deaths Data, Manpower, CDC, Blood

Bank, Opd Visits, Health institutions, etc)

= Challenges:

% Lacking in analyzing big data.
* Lacking in How to calculate some SDG indicators (eg 3.5.1 & 3.5.2)

s Low experience in how to calculate DALYs, HALE, YLD



'Lessons learned from HIS implementation in [Oman]

= Recommendations:

% Calculate aggregated data for SDG indicators by Age, Gender, Nationality, etc.
s Professional staff in analyzing, estimating and making projections.

s Upgrade some registers to be a national registers

= Support needs (e.g additional technical, financial, capacity building)

% Building Capacity to analyzing big data

s Tanning in Modeling, how to make projections/estimation and other related subjects.

s Tanning in “ How to write scientific reports”.

% Support to calculate some SDG indicators, (3.5.1 Coverage of treatment interventions (pharmacological,
psychosocial and rehabilitation and aftercare services) for substance use disorders, 3.5.2 which stated “Harmful use
of alcohol, defined according to the national context as alcohol per capita consumption (aged 15 years and older)
within a calendar year in liters of pure alcohol).

% Brief guideline on “ How to choose COD”, to be shared with doctors

L)



Fundamental health
information building
blocks

Vicki Bennett
Head, Metadata and METeOR Unit

WHO Global Consultation on Routine Health Information
Systems, 1-2 September 2021




WHO Framework on
Health System Strengthening

System Building Blocks Overall goals

'
Service Delivery
.
Improved Health Outcomes 1
%

Health Workforce
.
2 Responsiveness
( Information

Medical Products, Vaccines and
Technology
\ ]

Social and Financial Risk
Protection

]

Leadership and Governance
.

World Health Organisation (WHO) Everybody’s Business: Framework for Action Strengthening Health Systems to
Improve Health Outcomes http://www.who.int/healthsystems/round9 2.pdf

AIHW

Improved efficiency



http://www.who.int/healthsystems/round9_2.pdf

Defining Health Information Systems

P

HIS

Disseminat
ion and

\ Use

Information | Data

\Hoducts | ' . .. \Suurces

Data
Manageme |

2

Health Metrics Network (HMN) Framework and Standards for Country Health Information Systems
http://www.who.int/healthmetrics/en/

AIHW



http://www.who.int/healthmetrics/en/
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1. Information System Resources

" Includes the legislative, regulatory and planning frameworks, the
resources that are required such as:

" personnel

® financing

" logistics support

® information and communications technology (ICT)

" coordinating mechanisms within and between the six components

4

AIHW
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2. Indicators

" The need for a core set of indicators and related targets covering:
® determinants of health

® health system inputs, outputs and outcomes

" health status

AIHW




2. Indicators cont’d. Domains of measurement of HIS

#

Framework and standards for country health information systems / Health Metrics Network, World Health Organization

AIHW
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3. Data sources

® Two main categories:

® population-based approaches (censuses, civil registration and
population surveys)

institution-based data (individual records, service records and
resource records)

srig“

AIHW
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4. Data management

" Covers all aspects of data handling from collection, storage,
quality-assurance and flow, to processing, compilation and analysis

Creating
Data

Reusing Processing
Data Data

Data Lifecycle

Giving
Access to
Data

Preserving
Data

AIHW




5. Information products

Data must be transformed into information that will become the
basis for evidence and knowledge to shape health action




{

AIHW ’

® Making the data readily accessible to decision-makers and by
providing incentives for, or otherwise facilitating, information use

The graph has indicated 3 zones (1, 4, and €) as high melaria
Interventions, and the other 3 znes were low malaria 2ones
the low malaria trend in the 3% 3nq 4™ Quarter in order to ac
below 50/1,000 population

“ones which need control program
12.3.5), which was a need to maintain
hieve our yearly target and that is AIR of

Visale community.




Health Information System (HIS) sub-systems rarely interact

Behaviour

ys_smoking
exercise
nutrition

AIHW




Types of information systems

Decision support

. : systems, simulation

Strategic information systems, performance
Syt indicators

Management information
Tactical information > systems
systems

EHRs/EMRs, patient
~administration systems,
Operational information ~ payroll,

systems purchasing/inventory

y e
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Where to from here? Can’t computerize a bad manual process!

AIHW




It is not good enough to just ‘collect’ data
- we must ‘use’ information




Intersect between HIS and digital technology

" Primary purpose:

" Information, primarily about patients, in a way that is correct, and up

to date, accessible the right people at the right time in a usable
format

" Knowledge to support diagnosis and therapy

" Information about the quality of care, performance and costs

® Secondary purpose:

" Improve data generation, compilation and exchange but will require

the existence of clear data quality standards to be of optimal value

V4
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%igital technology can enable improved health care and outcomes
but...

Who will enter the data?

How will it impact on current workflows?

How will you make sure nobody is left behind?

" What is the quality of the data? Digital information sharing may
support improvements in quality but could also expose poor record
keeping

" How safe is the data? Promotion of information governance,
privacy and security

" What are the benefits? Need for research focus on evaluation of
Impact on improved outcomes

AIHW

y e




Data quality
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Clinical

Clinical
Clinical

Avoidable costs

Service efficiency

Service efficiency

Data quality issues

A letter of invitation for the follow up service or a
check-up was sent to a patient who recently died
from cancer

Inability to manage patients with chronic diseases
Mismatch of patient’s information

Operational costs of data cleansing and manual data
validation

Difficulties in inviting people for the service or follow-
up

A new service was created or improved, but there is
not enough utilization

No date of death recorded

Multiple identities

No single source of truth

High costs of duplicate processes

Contact details are missing or
incorrect

Overestimation of the demand due

AIHW

to duplicate entries
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Improving data quality

" Improvements in data quality and interoperability through adoption
of clinical terminologies, unique identifiers and data standards

" Healthcare identifiers:

" ldentifiers for Individuals, Providers and Organisations

" Ensures that the right information is associated with the right person

AIHW




HIS mapping — sense checking the data
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Metadata standards important for comparative analysis — across
all sources of data collection

Metadata is “data about data”

A metadata record captures critical information about the content
of a dataset - how data are defined, structured and represented

® Metadata allows data to be discovered, accessed, and re-used

" A metadata standard provides structure and consistency to data
documentation

® Standards and tools vary — select according to defined criteria such
as data type, organizational guidance, and available resources

® Use of standards enables data interoperability

o

AIHW
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Why secondary use of electronic health record data

" The data can provide a better understanding of:

the natural progress and development of diseases

evaluation of health care interventions

causes of disease

assessing equity of care

appropriateness of care

continuity of care

describing trends in health care utilization

efficiency and sustainability of the health care system

and change in health outcomes of particular population subgroups

AIHW

e




' 4

Principles to follow

Collect once, use many

" Use the data collected by disease programs and add it to general
management data

® Have a single source of truth
" Consider ‘respondent burden’ - KISS

" Its better to collect less and get 100% response than ask for too
much and only get 50% response

® Only collect as often as needed
" How often is it used?

® How long will it realistically take to see a change in the data?

e

AIHW
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Principles to follow cont’d.

® Only collect what you actually use

® What decision will | make based on knowing this information?
" Consider local needs before global needs

" Make sure data is useful for management and planning

" Consider how to get the best answer to the questions that need
answering

" e.g. how s it best calculate to find out about contraceptive
prevalence rate?

® Survey vs regular data collection

e

AIHW
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