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https://www.who.int/mediacentre/events/meetings/2015/measurement-accountability-health/en/
https://www.healthdatacollaborative.org/fileadmin/uploads/hdc/Documents/the-roadmap-for-health-measurement-and-accountability.pdf
https://www.healthdatacollaborative.org/fileadmin/uploads/hdc/Documents/5-point-call-to-action.pdf
http://gather-statement.org/
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THEORY OF CHANGE

HDC APPROACH

IF WE USE EVIDENCE
AND RESOURCES

HEALTH DATA
COLLABORATIVE

DATA FOR HEALTH AND
SUSTAINABLE DEVELOPMENT

Evidence base: Links with UHC2030, SOG GAP and others to document evidence through annual reports and evaluation, building on working group actions
Finances: from domestic resources, HOC local donor community, GHIs
Technical: Gaps identified by local partners and MoH, responded to through HOC conduit with technical partners (represented by the 7 constituencies in HOC)

v

1. COORDINATION AND ALIGNMENT

Use of HOC principles and in country HOC partners
to strengthen Govt. owned coordination platform

v

2. INNOVATION AND NEW TECHNOLOGY

Review ways in which countries assess the need,
use and systems readiness for new technology,

v

3. CAPACITY BUILDING

Stable long term (with articulated domestic
political and financial commitment) institutional

AND IMPLEMENT
THESE STRATEGIES

support to improve collection, storage, analysis &
use of data at all levels

products and tools introduction whilst
stimulating innovation

and local leadership & political will for HIS
Production and ownership of HIS plan that is
prioritized & focused on core system development
Surveys rounds aligned with national priorities,
not driven by partners
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Increased capacity to assess need, use & capacity
THEN THIS WILL Greater alignment with nationally owned M+E 1o introduce new technologies/toals & stimulate Sustained institutional capacity to collect, store,
HAPPEN plans . : analyze regularly report & use data at all levels
innovation
e A A "y
v v v v v
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Decreased reporting burden Less fragmented approaches  Increased innovation Sustained institutional capacity to collect, store,
TO ACHIEVE THESE d lecti . local I lar d 1L level
OUTCOMES to data collection, storage, appropriate to local analyze regularly report & use data at all levels
analysis and use contexts
. AN /o J

IMPACT: Improved availablity and guality of health data, aligned with national prionities
IMPROVED USE OF DATA FOR EVIDENCE-BASED DECISIONS, BUDGET MAKING, MONITORING & IMPLEMENTATION OF HEALTH RELATED SDGS

THAT CONTRIBUTE

TO HDC VISION
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HDC APPROACH

( FOUNDATIONS ><BILAT[RAL! MULTILATERAL >< DOMESTIC FUNDING >< GAVI >< GFF )( GLOBAL FUND )

DOne Common technical and financial investment framework for M&E
Single Country-Led Health Information System (supported by HDC partners)

GLOBAL STRATEGY

i NATIONAL
Immunization HEALTH PLAN

HIV/ALDS

( OTHER HEALTH PROGRAMS )
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