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Executive Summary 
The HDC context has changed significantly since its 2016 inception. The COVID 19 pandemic 

has renewed focus on quality data and global health and country leaders have changed. 

Between November 2019 and March 2020, a survey of over 55 HDC members identified five 

strategic needs for the HDC. These laid the foundations for the HDC 2020-2021 work plan and 

with lessons learned in 2021, will guide the 2022 milestones and actions.  

 

There has been increased interest and membership in the HDC and increasing diversity of 
perspectives may strengthen resources available for country impact.   

 Members Organizations / 
institutions 

2019 (September) 52 28 

2020 (March) 94 54 

2021 (December) 224  
(plus 543 DGI WG) 

80  
(plus 33 DGI WG) 

Data Governance Summit (HDC 
partner platform) June / Sept 2021 

800 registrants 394 

 

1. HDC Governance: bringing the constituencies (‘HDC tribes’) together 

The informal nature of the HDC was suitable 2016-2019. However, the HDC governance was 
changed based on feedback in March and December 2021 (HDC Governance document) in 
response to increasing membership and need for greater accountability and deliverables:  

• Constituency based representation: there are now 7 functioning constituencies, some 
with more autonomy, resources and ownership than others. Since March 2021 there has 
been increased focus to strengthen four constituencies (CSO, countries, private sector and 
Research Academia and technical networks) with mixed results. With secretariat support, 
working groups are also trying to diversify constituency representation. One of the 
challenges in 2021 has been consistent ability of constituency representatives to 
represent and get feedback from their constituencies in time for SRG calls. This will need 

1. Increased complexity and membership needs more structured governance processes 

to strengthen accountability;  

2. The need to have more country driven approaches and impact at the heart of HDC 

efforts;  

3. Working groups need to be the ‘technical engines’ driving HDC efforts responsive to 

country needs, gaps with clear deliverables and aligned with HDC objectives;  

4. Clear communication and advocacy efforts need to link political leadership supporting 

technical needs and improved website to support knowledge brokering;  

5. Need for greater diversity of perspectives through strong partnerships based on 

constituency membership to address challenges – with focus on diverse geography, 

technical and gender dimensions.  
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addressed in 2022 and all HDC members will be invited to SRG calls to increase awareness 
of HDC issues;  

• Stakeholders Representatives Group (SRG): The constituency representatives, together 
with WG technical leads, have had monthly calls since March 2020. These provide 
strategic guidance and decision-making opportunities for the HDC;  

• Merging with SDG GAP data and digital (D+D) accelerator: Since October 2021, the SDG 
GAP D+D) efforts (co-chaired by UNFPA and WHO) have merged with the HDC, as the SDG 
GAP is multilaterals and GHIs. One extra representative for the multilaterals has been 
created and this modus operandi and added value will be reviewed in early 2022; 

• Working group technical lead calls: the WG technical leads coordinate every month to 
exchange good practices and suggest agenda items for either the SRG calls or the Global 
Partners group meetings; 

• HDC Co-chairs: monthly calls give the HDC co-chairs an opportunity to set agendas and 
guide processes in the HDC; 

• Secretariat function (separate from WHO technical function): Since November 2020 
UNICEF has jointly supported WHO for the HDC secretariat function (through two regional 
and a global consultancy). It is hoped that this multi-agency spirit will encourage others 
to support the secretariat function in future. The secretariat has expanded to deal with 
increased needs and currently has a half time WHO staff member, two full time 
consultants and two shorter term regional consultants.  

The Private Sector constituency was created in December 2020 with 17 new members 

(including World Economic Forum, MEDxCare (Netherlands), Medtronic (USA), Helium Health 

(Nigeria), Praava Health (Bangladesh)) and its added value is:  

• Strengthening links with UHC2030, SDG GAP and other Health Related SDG initiatives; 

• Promoting innovation and building links between data and digital health communities; 

• Harnessing private sector expertise and innovation to align financial & technical resources 

within multiple entities including funders and donors; and 

• Leveraging networks in order to invest in all communities, especially those left behind 

while identifying shared interests and opportunities for strategic engagement. 

The Civil Society constituency has been supported with country-specific TORs for stronger 

engagement at all levels. The UHC2030 CSEM has played a key role in supporting the 

constituency. Additional support to the CSO constituency in 2022 will be critical to increase 

advocacy and address the needs of communities left behind. 

2. Being driven by country priorities (the ‘ultimate customer’) 

Year # Countries 

2019 4 ‘pathfinder’ countries (Kenya, Tanzania, Cameroun and Malawi) 

2021 11 (Kenya, Tanzania, Uganda, Malawi, Botswana, Cameroun, Zambia, 
Nepal, Myanmar, Bangladesh, Indonesia) 
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2021 expression 
of interest 

7 (Niger, Benin, Lao, Rwanda, Ethiopia, Pakistan and Jamaica) will be 
followed up in 2022 

The increase in interest from countries engaging with the HDC and the purposeful focus on 

country impact has been shown during monthly calls since September 2020 always having a 

country update. There is still a need for greater diversity in terms of geography, gender, and 

fragile contexts. Country engagement and theory of change (see below) need to be 

promoted, better understood, and used to ensure the three-step ‘proof of concept’ can be 

achieved: 

1. Country-driven prioritization of data and digital needs; 

2. Alignment of partner resources (financial, technical & political) with these priorities; 
and 

3. Demonstrated commitment form partners for better data leading to better health 
outcomes. 
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The main challenge for 2022: In 2021, five countries (Nepal, Botswana, Tanzania, Kenya and 

Malawi) identified their data and digital priorities (two-year time horizon, catalytic in nature 

and part of broader health plans), together with budget estimates, available on the HDC 

website. These were made available to HDC partners at global level and presented in country 

with specific focus on Nepal, Malawi and Botswana. However, to date, partners have been 

unable to align resources with country identified priorities and managing expectations is 

challenging. This has been raised as a major issue in late 2021 and will be top priority in 2022 

requiring frank open dialogue with partners before asking any other countries to identify any 

further priorities. 

3. Working Groups (the HDC’s ‘technical engines’) 

From Q2 in 2020, all Working Groups were seen as the ‘technical engines’ of the HDC. Specific 

deliverables, timelines and clear processes to deliver products in line with HDC objectives are 

available in the annexes. The Logistics and Management Information Systems and Digital and 

Interoperability Working Groups are relatively autonomous and have their own ways of 

working, connected with broader logistics and digital efforts.  

In 2021 new TORs were developed for Routine Health Information Systems (RHIS), CRVS, 

Public Health Intelligence (functioning from early 2022) and Data and Digital Governance: 

• Data and Digital Governance WG: actively engaged in the Data Governance Summit; 

• RHIS working group: leading & developing a possible investment case for HIS; 

• CRVS: played a key role supporting & hosting a global partners call to action in CRVS. 

Challenges in 2021 have included secretariat capacity to support WG functioning. This was  

addressed by recruiting a consultant playing a secretariat role for all WGs. A remaining 

challenge is diversifying WG membership, especially increasing country and CSO members.  

4. Communications and advocacy (knowledge brokering and linking to leadership) 

The HDC website was redesigned in 2020 and all documents were updated and classified for 

ease of reference. A private working space for working groups was introduced. From Q4 2021 

the website is being redesigned, based on feedback from HDC constituencies and working 

groups. The HDC website will be relaunched Q2 of 2022. 

An HDC blog was published on the UHC2030 website, titled Data for UHC: a priority 

investment during COVID-19 and beyond. 

To increase engagement and social media reach, the HDC Twitter account was created, now 

with over 200 followers. HDC also launched its YouTube channel to share video assets and a 

LinkedIn page. The HDC Leadership Event in November 2020, created momentum for political 

leadership and commitment for the HDC objectives, which has been captured in the 2021 

Data Governance Summit and other data related activities. The political will galvanized during 

the Data Governance Summit relied on and used the HDC and SDG GAP platforms for 

partnership approaches to data for better health outcomes.  

https://www.healthdatacollaborative.org/
https://www.healthdatacollaborative.org/
https://www.who.int/data/events/health-data-governance-summit/introduction
https://www.uhc2030.org/blog-news-events/uhc2030-blog/data-for-uhc-a-priority-investment-during-covid-19-and-beyond-555381/
https://www.uhc2030.org/blog-news-events/uhc2030-blog/data-for-uhc-a-priority-investment-during-covid-19-and-beyond-555381/
https://twitter.com/HDC4SDGs
https://www.youtube.com/channel/UCMFKQ196s9J3oKYszvSwtUg
https://www.linkedin.com/in/health-data-collaborative/
https://www.healthdatacollaborative.org/leadership-event-2020/


 
 

10 
 

The HDC platform has also been recognised as a way of convening partners to share good 

practices, encourage peer reviews and tools through webinars and other mechanisms. 

Updates Webinar series 

2020 July: WHO internal 
audience 
2020 Aug: UKFCDO 
2021 June: UNSD and 
UNSD partners 
2021 July: USAID 
2021: UNICEF 

2020 Aug: Data modelling hub secretariat: risks, benefits and 
modelling comparisons for COVID 19 and beyond (hosted by 
WHO) 
2020 Oct: #COVIDCOLLATERAL: Measurement tools to assess 
the impact of COVID-19 on Essential Health Services (hosted by 
WHO, LSHTM, PATH) 
2021 June: Introduction to ICD 11 (WHO hosted) 
2021 July: Digital Health Resources for COVID-19 (hosted by 
USAID, Digital Square, GIZ, and UNICEF) 
2021 Sept: Using digital tools for community-level health service 
delivery and malaria case management: Current state and next 
steps (hosted by PMI) 

5. Partnership approaches (collaboration based on trust and common objectives) 

The SDG GAP includes members from the Multilateral and Global Health Initiative 

constituencies and the SDG GAP Data and Digital (D+D) accelerator is co-chaired by WHO and 

UNFPA. As the membership and objectives are similar the SDG GAP D+D has been brought 

together with the HDC. Since November 2021, monthly HDC SRG calls have included SDG GAP 

D+D members. This modus operandi will be reviewed in Q1 of 2022. SDG GAP D+D priorities 

include GIS, SCORE and three countries (Nepal, Malawi and Pakistan).  

With increasing numbers and interest in the HDC since 2019, partnership approaches to 

adopting the HDC theory of change to country support will be critical for success. For this 

reason, the HDC will be increasingly working through regional partners and institutes to 

provide support that is closer to country contexts. Two short term consultants are currently 

working with the WHO and UNICEF regional offices in Africa and Asia to identify challenges 

and possible solutions to aligning support for country data priorities and mechanisms of 

increasing capacity at regional level to do this.  

  

https://www.who.int/initiatives/sdg3-global-action-plan/about
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1. Introduction 
Since its inception in 2016, the Health Data Collaborative (HDC) provides a partnership 

foundation of stakeholders from 7 constituencies to provide alternative solutions to problems 

by leveraging political, technical and financial resources and share good practices in support 

of country HIS and CRVS systems. Especially important for leaving no one behind in SDG 

agenda are Research & Academia, Civil Society and Private Sector. 

However, in spite in the phenomenal growth in membership of the HDC, there still exist 

several gaps in the way that healthcare data is collected and analysed globally, regionally and 

nationally. For example, global health partners have developed several health facility survey 

tools collecting overlapping information and many donors have invested in digital health 

systems that are incompatible with software used by country health ministries. Moreover, it 

has been found that donors request reporting on health indicators that fall outside of 

priorities set by health ministries or national statistics offices. 

Fragmented health data systems hamper effective use of data during disease outbreaks, 

which in turns weakens policy and resource allocation decisions in country. 

The Health Data Collaborative (HDC), as a UHC2030 related initiative holds to its objectives 

and gathers shared knowledge and expertise to align technical and financial investments in 

efforts to strengthen country Health Information Systems.  

 

Over the next three years, between 2020 and 2023, the HDC operational workplan has 

evolved with a renewed focus on strengthening country capacity as well as focused collective 

action to support healthcare data initiatives and activities at global, regional and national 

levels. 

HDC Mission 

To provide a collaborative platform that leverages and aligns technical, 

financial and political resources (at all levels) to country owned 

strategies and plans for collecting, storing, analysing and using data to 

improve health outcomes, with specific focus on SDG targets and 

communities that are left behind.  
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2. Collective Alignment for Better Health  

2.1 Improving partner alignment behind country priorities 

Renewed country focus at the health data collaborative (HDC) 

The full potential of the HDC will not be realised without effectively listening to the needs of 

countries and adapting global tools to the local context. Through the updated mission, 

operating principles, theory of change & approach in countries, HDC is strengthening working 

relationships at global, regional and country levels.  

A regional approach to capacity building in country 

As part of its effort to strengthen regional and country engagement, the HDC has engaged 

regional data and digital institutes as peer support mechanisms that can support HDC 

objectives and engage with capacity building on data and digital issues at all levels. The 

institutes would also support national & sub national data and digital institutes supporting 

HDC objectives and support engagement in national HDC activities. 

The KEMRI Wellcome Trust (Kenya) and Institut Pasteur de Dakar (Senegal) are regional 

institutes that will host the biannual Global Partners Meeting in December 2021, for the HDC 

community this year and focus countries to share best practices, stimulate peer learning to 

strengthen alignment with HDC objectives. 
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Botswana 

The Botswana Health Data Collaborative (BHDC) was launched on 10 March 2020 with an aim 

of building a strong one Health Information and M&E system in a harmonized and more 

aligned approach by all stakeholders. The BHDC roadmap was developed giving the strategic 

direction for the collaborative in the next five years. The roadmap outlines the BHDC 

principles; the key priority areas for BHDC as well as the Governance structures. Additionally, 

the roadmap has spelt out an operational plan that shall guide the BHDC investments in the 

next one year (2020/21 FY).  

The operational plan is based on the BHDC broad strategic priorities which include: 

1. Improving Data and information use for informed decision making 

2. Leveraging on Digital Technology 

3. Improving civil registration and Vital statistics  

4. Improving quality and safety of care 

These strategic focus areas that were identified by stakeholders and informed by a HIS and 

M&E situational assessment report that was done in 2018 and informed the formation of the 

four BHDC technical working groups.  

Having launched the BHDC, the next critical steps is to ensure that all BHDC structures are 

operational and that identified priorities are implemented by the stakeholders, as agreed in 

the joint signed communiqué.  

Kenya 

Kenya is one of the HDC pathfinder countries and launched the Kenya HDC (KHDC) in May 

2016. The Kenya HDC approach facilitated consolidated investments to achieve common 

goals on large scale activities that contributed to critical evidence generation for the health 

sector. Many of these gains have been leveraged for planning UHC roll out as well as COVID-

19 preparedness and response. The KHDC laid dormant temporarily, but mechanisms are in 

place to ensure it is fully re-activated and partners recommit to the HDC aspirations. The 

revived KHDC was re-launched in August 2021. It will be pegged and operationalized within 

the following two mechanisms for alignment and to avoid duplication: 

1. Kenya Health Sector Partnership Framework launched - Oct 2020 
2. Inaugural meeting/launch of the HIS/M&E Inter agency Committee (ICC) - Feb 2021 

Malawi 

Increasing access to health services and health sector data through digital health solutions 

has been placed at the centre of attaining UHC by the Ministry of Health of Malawi. However, 

challenges in country remain. There is a lack of sustainability of digital health products, 

inadequate coverage of digital health solutions, lack of interoperability between digital 

systems, lack of trust in data quality and lack of data use. Further, there is inadequate and 

unskilled workforce in digital health, as well as inadequate infrastructure in the form of 

connectivity, power, end-user devices.  
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Through the HDC and in collaboration with SDG GAP and the Digital Health Centre of 

Excellence (DICE), the Ministry of Health called on partners to align activities to the National 

Digital Health Strategy. The focus for the strategic implementation is based on the 2021 

Annual Implementation Plan and from Year 1 Activities from the Digital Health Strategy. Year 

1 Activities are harmonized with the Digital Health Roadmap and the Ministry further seeks 

harmonization of partner activities into the implementation plan. 

Tanzania 

The Government launched the Tanzania Health Data Collaborative in Dar es Salaam on 11 

September 2017 as a global initiative to harmonize health resources for effective and efficient 

use of healthcare data. This is a collaboration of Government of Tanzania, represented by 

Ministry of Health, Community Development, Gender, Elderly and Children (MOHCDGEC) and 

the President’s Office Regional Administration and Local Government (PORALG); Health 

Sector Stakeholders; and Global Partners. 

The Government of Tanzania is committed to improve quality of health data for evidence-

based decision making and to strengthen capacity to track progress towards the health-

related Sustainable Development Goals. Although the country has made significant progress 

towards improving availability, access, analysis and use of health data, it recognizes the need 

for more coordinated and collaborative efforts of all stakeholders to unleash the full potential 

of its health information system. This aims to reduce fragmentation and duplication of efforts, 

improve the efficiency of investments and build confidence in the national health data 

system. 

Nepal 

Nepal joined the HDC in 2016 following the development of the HIS strategy 2015–2020 (with 

2021-2030 being approved). It has implemented Sustainable Development Goals (SDGs) and 

Universal Health Coverage (UHC) programs through Nepal Health Sector Strategy and 

National Development Plans. National Planning Commission and the Ministry of Health have 

developed a results framework of health-related SDG indicators including SDG-3 and nutrition 

related indicators of SDG-2. Baselines and targets have been set with milestones for each of 

the indicators. This exercise showed the remarkable data gap to monitor Health SDGs in many 

areas and relying on estimates from multiple sources, particularly in the area of mortality 

rates and prevalence of diseases.  

Out of 59 indicators; 54 health and 5 nutrition related are aimed to measure through 

population based periodic surveys, civil registration system, routine health information 

systems, national health accounts and some other sources. Nepal Demographic Health 

Surveys and Nepal Multiple Indicator Cluster Surveys measure 18 indicators while routine 

health information systems and CRVS relate to 32 indicators and 15 indicators respectively. 
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Periodic surveys are relied much for the measurement of health service access, utilization and 

health situations. Facility based service data provides estimates for maternal and child health 

related indicators but estimations at the population level always has denominator issues. 

CRVS is not matured yet to provide reliable mortality statistics with cause of deaths. In some 

cases, no specific source is mentioned. Currently, country data is not adequate to support the 

estimation of burden of disease. Routine information system provides current data for 

decision making and able to provide at sub-national levels but there is a big space for 

improvement in terms of coverage, quality and disaggregation. SDGs localization needs all 

indicators to be available at local levels to monitor the equity. Improving routine health 

information systems and continuity of the population-based surveys are urgent need for SDGs 

and UHC monitoring.  

2.2 Contextualising global public goods for country impact 

The HDC has renewed terms of reference for 7 functional working groups: 

1. Civil Registration and Vital Statistics (CRVS) 
2. Community Data 
3. Data and Digital Governance 
4. Digital Health and Interoperability (DH&I) 
5. Logistics Management and Information Systems (LMIS) 
6. Public Health Intelligence 
7. Routine Health Information Systems (RHIS) 

The membership of the working groups has been revised to represent a balanced diversity 

of constituencies, geography, gender and countries. 

1. Civil Registration and Vital Statistics (CRVS) 

Co-chairs: Azza Badr (WHO) and Debra Jackson (LSHTM)  
Members: 54 

Working Group Objectives  
1. Support coordinated country-level engagement by our respective institutions that is 

consistent with the WHO global CRVS strategy 2020-2023 and respective partner 
agendas.  

2. Explore and leverage opportunities to accelerate the improvement of CRVS systems  
3. Promote the importance of CRVS in the global development agenda.  
4. Act as liaison for information exchange between HDC and other global and regional 

entities supporting CRVS strengthening.  
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Working Group Highlights 
The HDC CRVS Working Group was reinvigorated in 2021 and expanded both the working 
group and its activities.  A key focus area has been to increase Health Sector and CRVS Sector 
coordination globally and in countries. Particularly exciting was the outreach to countries 
which has resulted in planned country support activities. The WG members supported 
multiple global and regional CRVS initiatives which also expanded the collaboration across the 
HDC on CRVS.  

Members of the working group traveled to Kenya to attend a CRVS Stakeholders 
Workshop held in December 2021 to engage country stakeholders and plan for country 
support activities from HDC and partners.  

2. Community Data 

Co-chairs: Ana Scholl (USAID) and Remy Mwamba (UNICEF)  
Members: 52 members 

Working Group Objectives  
1. Enhance alignment, coordination and collaboration across global and country 

stakeholders dedicated to improved generation and use of community data and systems 
for health.  

2. Optimize, harmonize, and/or promote standards, guidance and tools that support 
integration of routine community data and data systems into the broader HMIS and 
information ecosystem.  

3. Learn from and build on country community data and systems efforts aimed at supporting 
frontline community health worker service delivery and enhancing population health.  

Working Group Highlights 
Over the course of the last two years, the Community Data Working Group has contributed 
to the increased availability of needed resources and tools for strengthening community data. 
This was done through an explicit approach of coordination and engagement across donors, 
partners, and other relevant working groups to execute on the development and finalization 
of technical products to meet the group’s objectives.  

The Guidance for Community Health Worker Strategic Information and Service Monitoring 
was released, with UNICEF as the lead agency. The guidance addresses the need for 
harmonized community health indicators across health areas and received much of its input 
from HDC partners.  

The guidance on minimum requirements for Community Health Workers master list led by 
the Clinton Health Initiative, The Community Health Impact Coalition, The Global Fund, and 
UNICEF was endorsed by the working group after a series of reviews.  

The HDC Community Data WG led sessions and country consultations on community data and 
CHIS during the Institutionalizing Community Health Conference (ICHC) 2021 (USAID, UNICEF, 
and the Bill & Melinda Gates Foundation lead). 

https://www.healthdatacollaborative.org/working-groups/community-data/guidance-for-community-health-worker-strategic-information-and-service-monitoring/
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3. Data and Digital Governance 

Co-chairs: Marie Donaldson (City University New York - CUNY), Vikas Dwivedi (The Palladium 
Group), and Vidya Mahadevan (USAID) 
Members: 59 members  

Working Group Objectives  
1. Develop best practice principles, frameworks, and toolkits for data and digital health 

governance that can be adopted by national governments, alliances, and WG member 
organizations. 

2. Maintain a repository that serves to support knowledge sharing in shared priority areas 
of the working group members. 

3. Serve as an advocacy accelerator for the larger HDC, support the translation of technical 
needs into recommendations, identify and respond to global health priorities, build 
connections to digital and data governance leadership in the global health community. 

Working Group Highlights 
Acknowledging the need for improved digital and data governance, the Data and Digital 
Governance Working Group was formed by the HDC. The TORs were drafted by the WG 
membership and approved by the co-chairs. 

The Working Group coordinated a collaboration led by Transform Health’s funded efforts to 

lead a consultative process to produce Health Data Governance Principles. The Working 

Group also greatly contributed to the WHO Data Governance Summit on 30 September and 

facilitated the break-out session for Data Sharing Policies – Legal and Ethical Aspects. 

4. Digital health and Interoperability (DH&I) 

Co-chairs: Tewodros Berihun (USAID), Paul Biondich (Open Communities), Garrett Mehl 

(WHO), and Chilunga Puta (PATH) 

Members: Approx. 543 members  

Working Group Objectives  
1. Optimize the meaningful use and reuse of health information technology in low- and 

middle-income countries. 
2. Actively promote the development, use, and long-term support of digital health global 

public goods. 
3. Increase, in a measurable way, the level and alignment of country and partner 

investments in support of Objectives 1 and 2. 

Working Group Highlights 
Since its inception in 2014, the Digital Health & Interoperability (DH&I) Working Group 

membership has grown to approximately 543 individuals from 135 organisations across the 

globe representing governments, multilateral and bilateral donors, civil society, private 

sector, and non-governmental organisations.  

The Working Group has Sub Working Groups (SWGs) working on: Data Privacy and Security 

Standards, Maturity Model, Artificial Intelligence and Machine Learning, Data & Digital 

https://transformhealthcoalition.org/wp-content/uploads/2021/10/HDG-Principles-Public-Consultation-Draft.pdf
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Governance, Capacity Building and Curriculum and Business Value Proposition and Market 

Shaping. During its 2021 virtual annual meeting, the all-member DH&I calls provided a forum 

for the SWGs to provide updates on their planned activities and for organizations to share 

information on digital health products and global goods. 

Amongst the products create are two USAID funded tools: the Digital Health Capability 

Models Navigator that provides a variety of maturity model-based tools for specific contexts 

and purposes to improve digital health capabilities at the national and sub-national levels; 

and the Map and Match Initiative, coordinated by PATH-Digital Square to look into the 

integration of existing ecosystem for the COVID-19 response. 

5. Logistics Management and Information Systems (LMIS) 

Co-chairs: Lindabeth Doby (USAID) and Lisa Hedman (WHO)  
Members: Unknown total number 

Working Group Objectives 
1. Support member states with development of information systems policies and guidelines 

for health commodities. 
2. Develop on a common framework, approach and principles for coordination of LMIS 

investments and technical support to countries. 
3. Document learnings about open LMIS, private sector LMIS options, strategies to re design 

/ reengineer LMIS based on experience from the field. 
4. Develop a global strategy to support digital health solutions for LMIS.  
5. Agree and adopt information standards. 

Working Group Highlights 
The global health LMIS landscape of solutions is growing with multiple offerings to include 
open source, software as a service, and licensed products. While the growing market is 
welcomed, ‘end to end visibility’ is still the ultimate objective, meaning that the need for 
global standards to enable data exchange and system integration as well as data governance 
and data sharing guidelines is essential. The HDC LMIS Working Group monitors the 
numerous activities in order to incorporate and publish as global goods the most successful 
processes and language.  

Several activities have been underway for the past two years. The open source LMIS 
Solution, OpenLMIS, which was historically maintained through donor funding, was 
transitioned to be maintained by a private sector vendor while still allowing current 
development partners to continue implementing the open-source code for country-led 
solutions. 

With the onset of the COVID-19 pandemic, the global health supply chain community, with 
participation from HDC partners, came together to inform a proposed new solution to enable 
COVID-19 vaccine verification. 
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The HDC LMIS Working Group and GHSC implementing partners have developed and 
published numerous global good documents to allow country programs to jump start their 
LMIS and verification & traceability initiatives.  

6. Public Health Intelligence (PHI) 

Co-chairs: Carrie Eggers (CDC) and Karl Schenkel (WHO) 
Members: 16 (to be fully functional Q1 2022) 

Working Group Objectives  
1. Create opportunities for collaboration to foster investments in surveillance and health 

information systems for meeting International Health Regulations around outbreak 
detection and response. 

2. Develop specific strategies for coordinating resources towards building capacity for better 
use of data for responding to public health events at national and subnational levels. 

Working Group Highlights 
The Public Health Intelligence working group was created in November 2021 and had its first 
meeting in November. The group is currently refining its deliverables and is actively looking 
to add members, especially from countries, and to elect a co-chair.  

Planned deliverables for 2022 include perform a landscape analysis of ongoing initiatives, 
tools and guidance on surveillance, data integration and program implementation around 
public health events and response and identify gaps in improving public health intelligence.  

7. Routine Health Information Systems (RHIS)  

Co-chairs: Rifat Hossain (WHO) and Jean-Pierre de Lamalle (AEDES)  
Members: 43 

Working Group Objectives 
1. To support the identification of gaps and prioritization for global goods used for RHIS.  
2. To support the selection, adaptation, and use of global goods for country needs.  

Working Group Highlights 
The RHIS Working Group was a key contributor to the WHO RHI Strategy (being approved), as 
well as actively contributed to the RHIS technical consultation workshop 1 and 2 September, 
2021. It is expected that this strategy will lay foundations for investing in country health 
information systems.  

As part of their activities the Group has developed on online repository of RHIS standards, 
best practices, guidance and global public goods and tools. Country specific documents will 
be stored in a sub section of this online repository. 

A subgroup was formed to lead this activity, made of RHINO, WHO, UNICEF, CHISU, University 
of Oslo, and independent consultants. The documents are classified according to the 
chapters of the RHIS training curriculum developed with the support of the MEASURE 
Evaluation project (USAID).  



 
 

20 
 

The same subgroup has continued working on the compilation of country-specific documents 
(official RHIS reports and tools and case studies) that have been stored in another section of 
the repository. The volume of gathered documents requires an important work of 
classification to make the repository searchable and allow visitors to access relevant 
resources involving the significant contributions of the different organizations represented in 
the subgroup to review and tag gathered documents.  

Another subgroup under the lead of WHO has been set up on the integration of public health 
and humanitarian diseases and emergencies surveillance reporting into RHIS with the aim of 
developing comprehensive guiding notes, documenting country case example, identifying 
electronic systems – assessment and M&E tools and engaging partners to support integration. 

2.3 Collaborating with related initiatives 

UHC2030 

The HDC is a UHC2030 related initiative. The Related Initiatives have jointly promoted 

approaches and messages that support stronger health systems that can protect everyone.  

The ongoing COVID-19 pandemic underscored the need for building more equitable and 

resilient health systems that can protect everyone. There is now an urgent opportunity for 

more and better-directed investment in the foundations of health systems, and a coherent, 

well-aligned, and integrated approach, based on primary health care, that leaves no one 

behind. UHC2030 is facilitating a multi-stakeholder push to support health systems 

strengthening, which is the most efficient and effective way of accelerating progress towards 

UHC and health security goals. The UHC 2030 Civil society engagement mechanism has played 

a key role in supporting the CSO constituency for the HDC.  

SDG GAP and SDG GAP Data and Digital (D+D) Accelerator 

The SDG GAP is a partnership of 13 agencies (multilaterals and global health initiatives) with 

strong links to speeding up progress to SDG targets especially in countries. On accelerator, 

the Data and Digital accelerator is made up of HDC agencies in the multilateral and GHI 

constituencies and cochaired by UNFPA and WHO. Various discussions took place in 2021 to 

integrate and reduce transaction costs, considering many of the people were the same, and 

reduce possible fragmentation in approaches to countries.  

Since November 2021, the SDG GAP D+D accelerator has been part of the monthly HDC SRG 

calls and the way of working will be reviewed in Q1 2022. Priorities include GIS, SCORE and 

focus on three countries: Pakistan, Nepal and Malawi. There are more express links with 

health outcomes through innovation and PHC in SDG GAP.  

  

https://www.uhc2030.org/fileadmin/uploads/uhc2030/Documents/About_UHC2030/Related_Initiatives/UHC2030_Related_Initiatives_FINAL_April_2020.pdf
https://www.uhc2030.org/what-we-do/knowledge-and-networks/health-systems-related-initiatives/
https://www.uhc2030.org/what-we-do/knowledge-and-networks/health-systems-related-initiatives/
https://www.uhc2030.org/what-we-do/voices/civil-society-engagement/
https://www.who.int/initiatives/sdg3-global-action-plan/about
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3. Advocacy and Communications 

The HDC serves as a global platform for advocacy for increased investments in health 

information systems. The HDC also has a key role in providing a platform for knowledge 

exchange and peer to peer learning for countries. 

Five years after its inception, HDC invited partners to renew political commitment to data for 

action, as set out in the HDC mission and objectives, and renew focus on country impact and 

diversifying data perspectives from the seven HDC constituencies. Ministers of Health from 

Zambia, Botswana and Nepal, agency leaders and renowned global health thinkers actively 

participated in the event. The HDC leadership event can be viewed here. 

Event Objectives 

1. Promote data as a public good to improve health outcomes, with a specific focus on the 
SDG targets and communities that are left behind.  

2. Align around a common purpose to strengthen data and health information systems 
capacity at national and sub national level.  

3. Commit to accelerating attainment of health-related Sustainable Development Goals 
and Universal Health Coverage through alignment of technical and financial resources at 
national, regional and global levels to improve health information systems and data driven 
policy implementation. 

Key Messages 

1. Partnerships are key to success. The Health Data Collaborative (HDC) and SDVG GAP are 
collaborative platforms that leverage and align partner technical and financial resources 
to strengthen country data systems for equitable service delivery and adapt global goods 
to local contexts; 

2. Build on the COVID-19 response to accelerate sustainable support to drive SDGs. Strong 
data systems are needed to control COVID-19; lessons learned and aligning partner 
support for country data and digital plans are crucial to accelerate action for the health-
related SDGs; 

3. Strong Health Information Systems are needed to produce data for action. Collection, 
storage, analysis, validation and use of health data is often fragmented and piecemeal. 
This increases reporting burden, especially for frontline health workers. Aligning efforts 
for government M&E data plans increases efficiency, reduces reporting burdens and 
increases sharing during emergencies. 

Event Participation 

Two hundred people joined the 2-hour, virtual leadership event showcasing partnerships as 

key to build on the COVID-19 response and to accelerate sustainable support to drive 

Sustainable Development Goals (SDGs), as well as strengthen health information systems to 

produce data for action.  

https://www.healthdatacollaborative.org/leadership-event-2020/
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ANNEXES 

Annex 1: HDC Constituencies and Membership 
The HDC is composed of numerous organizations represented in seven constituencies: 

Countries, Civil Society, Global Health Initiatives, Multilateral and Inter-Governmental 

Organizations, Research, Academia & Technical Networks, Private Sector, Bilateral Donors & 

Philanthropic Institutions and Regional Funding Entities. 

Each constituency elects its representative(s) who meet monthly at the HDC Stakeholder 

Representative Group (SRG). The mechanism and details are highlighted in the separate HDC 

governance document. 

CONSTITUENCY MEMBERSHIP 

Countries: Anti-Corruption Commission, Civil Registration Services Department, Civil Status 

Directorate (Senegal), Medical council of Malawi, Ministries of Health (Kenya, Malawi, 

Tanzania, Uganda, Zambia), Ministry of Home Affairs (Zambia), National Identification and 

Registration Authority (Uganda, National Institute of Health (Kenya), National Statistics 

Agency (Burkina Faso), National Statistics Office (Malawi), National Registration Bureau 

(Malawi), Registration, Insolvency and Trusteeship Agency (RITA) (Tanzania). 

Civil Society: Centre for Health Science Training and Development (CHESTRAD), Community 

Health impact Coalition (CHW Impact), Global Digital Health Network, Global Health Advocacy 

Incubator (GHAI), Global Network of People Living with HIV, IFRC, Jhpiego, Médecins Sans 

Frontières (MSF), PATH, Plan International, SCOPE, The Kenya Legal & Ethical Issues Network 

on HIV and AIDS, The Pacific Community, Peace Corps, UHC 2030, Women in Global Health, 

World Heart Foundation. 

Global Health Initiatives (GHIs): Clinton Health Access Initiative (CHAI), Country Health 

Information Systems & Data Use (CHISU), DAI, Digital Square, D-tree International, Drugs for 

Neglected Diseases Initiative (DNDI), FHI 360, Gavi, the Vaccine Alliance, Global Financing 

Facility, Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM), The Global Healthsites 

Mapping Project, Global Health Supply Chain-Procurement and Supply Management, Global 

Partnership for Sustainable Development Data, IntraHealth International, John Snow, Inc (JSI), 

Kati Collective, Last Mile Health, Malaria Consortium, MEASURE Evaluation, Partners in 

Partnership for Maternal, Newborn, and Child Health (PMNCH), Partners in Health (PIH), 

PEPFAR, Population Council, Primary Healthcare Performance Initiative (PHCPI), Resonance 

Global, Resolve to Save Lives, Vital Strategies.  

Multilateral and Inter-Governmental Organizations: President of Better World Campaign, 

United Nations, the United Nations Statistics Division, Dept. of Economics & Social Affairs, UN 

Foundation, UN Women, UNAIDS, United Nations Population Fund (UNFPA), UNICEF, 

UNITAID, United Nations Office for the Coordination of Humanitarian Affairs (UNOCHA), 

United Nations Office on Drug and Crime (UNOCD), World Health Organization (WHO), World 
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Bank Group, World Intellectual Property Organization (WIPO), World Meteorological 

Organisation (WMO) AND World Food Program (WFP).  

Research, Academia & Technical Networks: AEDES, Asia eHealth Information Network 

(AeHIN), Brown University, US CDC, CERN, City University of New York (CUNY), Council for 

Scientific and Industrial Research (CSIR), UK Department for Environment, Food and Rural 

Affairs (Defra), Global Partnership for Sustainable Development Data, Graduate Institute, 

Global Partnership for Sustainable Development Data, Good Partners (Kenya), Health Data 

Forum, UK Health Security Agency, ICF International, IIPHD, Institute of Health Metrics and 

Evaluation, Institute of Public Health Delhi, Johns Hopkins University (JHU), London School of 

Hygiene and Tropical Medicine (LSHTM), Management Sciences for Health (MSH), Medtronic, 

National Institutes of Health(NIH), Open Data Watch, Open Communities, The Palladium 

Group, PHFI, Population Reference Bureau (PRB), Public Health Foundation of India, 

Resonance Global, Routine Health Information Networks Organizations (RHINO), RTI 

International, Transform Health Coalition, University of Olso, University of Phillipines, 

University of Toronto, University of Washington, Vital Wave, Welsey Institute, WHO Digital 

Health Technical Advisory Group, World Privacy Forum. 

Private sector: Dimagi, Helium Health, Informatica, IntelliSOFT Consulting Limited, Medic 

Mobile and The University of Washington, Medtronic, MEDx Care, Pharmaceutical Society of 

Kenya, Praava Health, Swoop Aero, Taleam Systems, Uganda Healthcare Federation. 

Bilateral Donors, Philanthropic Institutions, Regional Funding Entities: Bill & Melinda Gates 

Foundation, Bloomberg Philanthropies, CDC Foundation, European Commission, Foreign, 

Commonwealth & Development Office (United Kingdom), Federal Ministry for Economic 

Cooperation and Development (BMZ) (Germany), FIND Switzerland, Fundación Carlos Slim 

(Mexico), Fondation Botnar (Switzerland), GIZ (Germany), Department of Foreign Affairs and 

Trade (Australia), Global Affairs (Canada), Ministry of Health and Welfare (Norway), NORAD 

(Norway), Organisation for Economic Co-operation and Development, USAID (USA). 

Working Groups Membership  

All Working Groups are composed of representatives from the seven constituencies. Unlike 

other HDC Working Groups, the membership of Logistics and Management Information 

Systems (LMIS) is composed of the Inter-Agency Supply Chain Group (ISG) which includes 

United Nations agencies and bi-lateral funders that support development in supply chains for 

public health. 
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1. Civil Registration and Vital Statistics (CRVS) Membership 

 
 

 

  

COUNTRIES  CIVIL SOCIETY GLOBAL HEALTH INITIATIVES 
MULTILATERAL AND INTER 

GOVERNMENTAL 
ORGANIZATIONS 

• Civil Status Directorate (Senegal) 
• Medical Council of Malawi 
• Ministries of Health (Kenya, 
Malawi, Tanzania, Uganda, Zambia) 
• Ministry of Home Affairs (Zambia) 
• National Identification and 
Registration Authority (Uganda) 
• National Institute of Health 
(Kenya) 
• National Statistics Agency 
(Burkina Faso) 
• National Statistics Office (Malawi) 
• National Registration Bureau 
(Malawi) 
• RITA (Tanzania)  

• GHAI 
• SCOPE (Finland) 
• PATH (Zambia) 

• Vital Strategies (Kenya, 
USA) 

• UN 
• UNDP 
• UNICEF 
• World Bank Group 
• WHO (HQ, Kenya, Malawi, 
Tanzania, Uganda, Zambia) 

RESEARCH, ACADEMIA 
AND TECHNICAL 

NETWORKS 
PRIVATE SECTOR 

BILATERAL DONORS, 
PHILANTROPIC INSTITUTIONS, 
REGIONAL FUNDING ENTITIES 

• CDC (USA) 
• LSHTM (UK) 

• None • Bill & Melinda Gates 
Foundation 
• Bloomberg Philanthropies 
• CDC Foundation 
• USAID 
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2. Community Data Membership 

 

COUNTRIES  CIVIL SOCIETY GLOBAL HEALTH INITIATIVES 
MULTILATERAL AND INTER 

GOVERNMENTAL 
ORGANIZATIONS 

• Ministry of Health (Kenya) • Chestrad Global 
Community Health impact 
Coalition 
• Peace Corps 

• PharmaAccess 
Foundation 

• Save the Children 

• GFATM 

• Global Partnership for 
Sustainable Development Data 
• JSI 
• Last Mile Health 
• Malaria Consortium 
• Population Council 
• Vital Strategies 

• UNAIDS 
• UNICEF 
• WHO 

RESEARCH, ACADEMIA AND 
TECHNICAL NETWORKS 

PRIVATE SECTOR 
BILATERAL DONORS, 

PHILANTROPIC INSTITUTIONS, 
REGIONAL FUNDING ENTITIES 

• AKROS 

• ICF International 
• The Palladium Group 

• University of Olso 

• Microsoft 
• Nivi 

• Bill & Melinda Gates 
Foundation 
• USAID 

 

  



 
 

26 
 

3. Data & Digital Governance Membership  

 

COUNTRIES  CIVIL SOCIETY GLOBAL HEALTH INITIATIVES 
MULTILATERAL AND INTER 

GOVERNMENTAL 
ORGANIZATIONS 

• Anti-Corruption Commission 
(Zambia) 

• PharmaAccess Foundation 
(Ghana) 
• Plan International 
• PATH 
• Open Communities 

• CHAI 
• CHISU/JSI 
• D-tree International 
• DNDI 
• GFATM 
• GHSC-PSM 
• Global Partnership for 
Sustainable Development Data 
• Resonance Global 
• MEASURE Evaluation 
• PEPFAR 
• The Global Healthsites 
Mapping Project 
• Vital Strategies 

• UN OCHA 
• UNICEF 
• WHO (HQ) 

RESEARCH, ACADEMIA AND 
TECHNICAL NETWORKS 

PRIVATE SECTOR 
BILATERAL DONORS, 

PHILANTROPIC INSTITUTIONS, 
REGIONAL FUNDING ENTITIES 

• AeHIN (Philippines) 
• City University of New York 
• Council for Scientific and 
Industrial Research (South Africa) 
• Good Partners (Kenya) 
• The Palladium Group 
• Transform Health Coalition 
• University of Washington 

• Helium Health (Nigeria) 
• IntelliSOFT Consulting Limited 
(Kenya) 

• GIZ (Germany) 
• USAID 
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4. Digital Health and Interoperability (DH&I) Membership (non-exhaustive) 
 

COUNTRIES  RESEARCH, ACADEMIA AND 
TECHNICAL NETWORKS 

GLOBAL HEALTH INITIATIVES 
MULTILATERAL AND INTER 

GOVERNMENTAL 
ORGANIZATIONS 

• Anti-Corruption Commission 
(Zambia) 
• Ministries of Health (Angola, 
Burkina Faso, Ethiopia, 
Nigeria, Sierra Leone, Uganda) 

• AeHIN (Philippines) 
• Brow University (USA)  
• CSIR (South Africa) 
• Good Partners (Kenya) 
• Harvard T.H. Chan School of Public 
Health (USA) 
• Institut Pasteur de Dakar (IPD) 
• Johns Hopkins University (USA) 
• Management Sciences for Health  
• National Institutes of Health (USA) 
• The Palladium Group 
• Regenstrief Institute 
• RTI International 
• University of Oslo 
• University of Ghana 
• University of the Philippines Manila 
• University of Washington 
• Vital Wave 

• CHISU/JSI (South Africa) 
• DAI              • D-tree International 
• FHI 360 
• Global Development Incubator 
• GFTAM        • GHSC-PSM 
• IntraHealth International 
• Kati Collective (Kenya) 
• MEASURE Evaluation 
• PEPFAR         
• PHCPI (USA) 
• Resonance Global 
• The Global Healthsites Mapping 
Project 
• Vital Strategies  

• UNAIDS 
• UNICEF 
• World Bank Group 
• WHO (HQ, PAHO, AFRO) 

CIVIL SOCIETY 
BILATERAL DONORS, 

PHILANTROPIC INSTITUTIONS, 
REGIONAL FUNDING ENTITIES 

• DAI           
• Digital Square 
• Global Digital Health Network 
• Jhpiego    
• Malaria Consortium 
• Open Communities 
• Partners in Health 
• PATH (Zambia) 
• Plan International 
• Save the Children 

• Bill & Melinda Gates Foundation 
• Fondation Botnar (Switzerland) 
• Fundación Carlos Slim (Mexico) 
• GIZ (Germany) 
• Rockefeller Foundation 
• SIDA (Sweden) 
• USAID PRIVATE SECTOR 

• Dimagi (USA) 
• IntelliSOFT Consulting Limited 
• Johnson & Johnson 
• Helium Health (Nigeria) 
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5. Public Health Intelligence (PHI) Membership 
 

COUNTRIES  CIVIL SOCIETY GLOBAL HEALTH INITIATIVES 
MULTILATERAL AND INTER 

GOVERNMENTAL 
ORGANIZATIONS 

• None • None • None • UNICEF 
• WHO (HQ) 

RESEARCH, ACADEMIA AND 
TECHNICAL NETWORKS 

PRIVATE SECTOR 
BILATERAL DONORS, 

PHILANTROPIC INSTITUTIONS, 
REGIONAL FUNDING ENTITIES 

• CDC (USA) 
• UK Department for 
Environment, Food and Rural 
Affairs (Defra) 
• UK Health Security Agency 
• Institut Pasteur de Dakar 
(Senegal) 

• None • FCDO (UK) 
• Rockefeller Foundation (USA) 
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6. Routine Health Information Systems (RHIS) Membership  

COUNTRIES  CIVIL SOCIETY GLOBAL HEALTH INITIATIVES 
MULTILATERAL AND INTER 

GOVERNMENTAL 
ORGANIZATIONS 

• National Institute of 
Health (Kenya) 

• Jhpiego • CHISU/JSI (South Africa) 
• GFTAM 
• PHCPI (USA) 
• Vital Strategies  

• UNICEF (USA) 
• WHO (HQ, Egypt) 

RESEARCH, ACADEMIA AND 
TECHNICAL NETWORKS 

PRIVATE SECTOR 
BILATERAL DONORS, 

PHILANTROPIC INSTITUTIONS, 
REGIONAL FUNDING ENTITIES 

• AEDES 
• Institute of Public Health Delhi 
• Institut Pasteur de Dakar (Senegal) 
• LSHTM (UK) 
• National Institute of Health (Kenya) 
• Population Reference Bureau (USA) 
• RHINO 
• University of Olso 

• Helium Health (Nigeria) 
• IntelliSOFT Consulting Limited 
(Kenya) 

• USAID 
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Annex 2: HDC Working Groups updates 

1. Civil Registration and Vital Statistics (CRVS) 
Co-Chairs: Azza Badr (WHO) and Debra Jackson (LSHTM) 

Working 
Group 
Objectives 

1. Support coordinated country-level engagement by our respective 
institutions that is consistent with the WHO global CRVS strategy 2020-
2023 and respective partner agendas. 

2. Explore and leverage opportunities to accelerate the improvement of 
CRVS systems. 

3. Promote the importance of CRVS in the global development agenda. 
4. Act as liaison for information exchange between HDC and other global 

and regional entities supporting CRVS strengthening. 

Planned 
Deliverables 

1. Enhanced sharing of information for strengthened collaboration. 
2. Mobilize resources for CRVS strengthening. 
3. Align support to countries and good practices in CRVS systems 

implementation 
4. Intensify support for implementation of CRVS tools and resources for 

strengthened CRVS systems implementation at country level. 

Overview of 
Progress  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Civil Registration and Vital Statistics (CRVS) Working Group was 
reinvigorated in 2021 and expanded both its working group and activities. 
A key focus area was to increase Health Sector and CRVS Sector 
coordination globally and in countries. Its outreach to countries was 
particularly exciting and resulted in planned country support activities. The 
WG members supported multiple global and regional CRVS initiatives which 
also expanded the collaboration across the HDC on CRVS. 

Successes 

• The CRVS Working Group revised its TORs.  

• It expanded its membership to include other key CRVS stakeholders 
globally, regionally, and in countries. 

• Global Launch in June 2021 of the Health Sector Contributions Towards 
Improve Civil Registration of Birth and Deaths in Low-Income Countries 

• It initiated country support. Malawi and Kenya presented to the 
Working Group and specific support activities were planned. 

• WG supported a global CRVS Partners Meeting on 9-10 November 
2021. 

• WG members participated in the UNSCAP Ministerial Conference. 

• The Kenya CRVS Stakeholders Workshop was held in Nairobi from 30 
November to 4 December 2021 to engage country stakeholders and 
plan for country support activities from HDC and partners. 

• Working Group members supported UNECA, UNESCAP, and related ICD-
11 meetings. 

https://data.unicef.org/resources/improving-the-civil-registration-of-births-and-deaths-in-low-income-countries-guidance-for-the-health-sector/
https://data.unicef.org/resources/improving-the-civil-registration-of-births-and-deaths-in-low-income-countries-guidance-for-the-health-sector/
https://www.unescap.org/sites/default/d8files/event-documents/MCCRVS_2021-guide_to_participation.pdf
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Overview of 
Progress 
(Cont’d) 

Challenges 

• While funding for country support is available from WHO, additional 
resources are needed to include more countries. 

• Need to expand country participation in 2022 to reach even more 
countries. 

Lessons learned 

• Countries are very keen to improve CRVS, especially digital systems. 

Main 
successes / 
tools produced 

1. WHO CRVS Strategic Implementation Plan.  
The focus of the WHO CRVS Strategic Implementation Plan is to 

empower the health sector in Member States with tools, knowledge and 

training.  

2. WHO-UNICEF Health Sector Contributions Towards Improving The Civil 
Registration Of Births And Deaths In Low-Income Countries.  
It is a guidance for health sector managers, civil registrars and 

development partners. 

Linkages with 
other Working 
Groups 

• Cross-cutting work with the Digital Health and Interoperability (DH&I) 
Working Group in 2021. A number of DH&I members shared their 
expertise during the CRVS Technical meeting to support the CRVS 
implementation in Kenya from 30 November to 4 December 2021. 

• Met with the Routine Health Information Systems (RHIS) Working Group 
and presented CRVS linkage with RHIS. 

Emerging/new 
priorities 

1. In 2022 CRVS WG will support CRVS stakeholders’ meetings at the 
national level to foster better coordination among national and 
international CRVS partners particularly in Africa and Asia. 

2. Intensified support for the digitization of CRVS systems with the 
assistance of the relevant HDC Working Groups. 

3. Plan to strengthen collaboration with other HDC Working Groups 
including DH&I, RHIS, and Community Data. 

  

http://apps.who.int/iris/bitstream/handle/10665/342847/9789240022492-eng.pdf?sequence=1&isAllowed=y
https://data.unicef.org/resources/improving-the-civil-registration-of-births-and-deaths-in-low-income-countries-guidance-for-the-health-sector/
https://data.unicef.org/resources/improving-the-civil-registration-of-births-and-deaths-in-low-income-countries-guidance-for-the-health-sector/
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2. Community Data 
Co-Chairs: Remy Mwamba (UNICEF) and Ana Scholl (USAID) 

Working 
Group 
Objectives 

1. Enhance alignment, coordination and collaboration across global and 
country stakeholders dedicated to improved generation and use of 
community data and systems for health. 

2. Optimize, harmonize, and/or promote standards, guidance and tools 
that support integration of routine community data and data systems 
into the broader HMIS and information ecosystem. 

3. Learn from and build on country community data and systems efforts 
aimed at supporting frontline community health worker service delivery 
and enhancing population health. 

Planned 
Deliverables 

1. Community health programs operational guidance on data standards 
and tools for community data (indicators & metadata, data visualization: 
scorecards/dashboards/alerts/feedback). 

2. DHIS2 configuration package of standardization and harmonization of 
CHIS indicators for health service provision to strengthen country 
community data including its linkages with the broader HMIS – this will 
include an implementation guideline and training materials to support 
DHIS2/CHIS academia. 

3. Short guidance on how to streamline assessments tools and CHIS 
maturity models to inform country CHIS implementation. 

Overview of 
Progress  

 

Over the course of the last two years, the Community Data Working Group 
has contributed to the increased availability of needed resources and tools 
for strengthening community data. This was done through an explicit 
approach of coordination and engagement across donors, partners, and 
other relevant Working Groups to execute on the development and 
finalization of technical products to meet the group’s objectives. 

Successes 

• Malaria Digital Community Health Assessment (USAID PMI lead). In 
2020, the U.S. President’s Malaria Initiative (PMI) launched its Digital 
Community Health Initiative (DCHI) with a vision to strengthen quality 
health delivery at the community level by investing in the scale-up of 
digitally enabled community health platforms. As an initial step, PMI has 
partnered with Digital Square to carry out assessments of the current 
digital environment to define country-specific priorities for using digital 
technology in community health programs. The country profiles can be 
accessed here. 

https://digitalsquare.org/community-health


 
 

33 
 

 • Guidance for Community Health Worker Strategic Information and 
Service Monitoring (UNICEF Lead). The absence of standardized and 
aligned Community Health Workers (CHW) services indicators still limits  
the development of well-functioning Community Health Information 
Systems (CHIS), their integration within Broader Health Information 
Systems (HIS) and Monitoring and Evaluation (M&E) frameworks, 
inclusive of both community and facility-based service data. This also 
limits data analysis and use that can strengthen service quality for 
individual patient care and monitoring, programme management and 
programme monitoring, and benchmarking and comparison of results 
across and within countries and implementers. The guidance addresses 
the need for harmonized community health indicators across health 
areas. 

• Guidance on minimum requirements for the CHW master list, led by 
the Clinton Health Initiative, The Community Health Impact Coalition, 
The Global Fund, and UNICEF was endorsed by the working group after 
a series of reviews. 

• HDC Community Data WG led sessions and country consultations on 
community data and CHIS during the Institutionalizing Community 
Health Conference (ICHC) 2021 (USAID, UNICEF, and the Bill & Melinda 
Gates Foundation lead). 

Challenges 

• Global goods country/regional dissemination activities stalled due to the 
COVID-19 pandemic.  

• Engagement with countries more challenging during the COVID-19 
pandemic. 

Lessons learned 

Improved access to the regional HDC platforms and enhanced coordination 
across HDC WGs requires substantial facilitation and level of effort (LOE). 
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Main 
successes / 
tools produced 

1. A conceptual framework for measuring community health workforce 
performance 

In response to needs for streamlined and pragmatic measurement and 
planning tools, multiple HDC partner organizations contributed to the 
work initiated by the Population Council.  

Under the Frontline Health project 
objective to support uptake of 
harmonized metrics, Population 
Council synthesized lessons learned 
around measuring community 
health progress through the 
perspectives of community health 
workers (CHWs) and communities 

in an indicator guide on performance measurements that’s digestible for 
global/regional/national audiences. 

The CHW Performance Measurement Framework was published as well 
as newly developed measures for areas that have been 
underappreciated, but increasingly deemed important. 

2. Guidance on strategic information and service monitoring 

On 6 April 2021, the Community Health Workers’ 
(CHWs) guidance on strategic information and 
service monitoring was released after two years of 
development. Its development was the result of a 
multi-agency collaboration including UNICEF, 
WHO, The Global Fund to Fight AIDS, Tuberculosis 
and Malaria (The Global Fund); UN Women, 
UNAIDS, Stop TB Partnership, The Rockefeller 
Foundation, Gavi, the Community Health Impact 
Coalition, and many others. 

The guidance describes a set of standardized 
indicators collected by Community Health Workers (CHWs) on their 
activities and on the communities they serve. The information collected 
by CHWs intends to support community actions and monitoring towards 
strengthening primary health care. 

The guidance consists of three documents (main document, metadata 
reference sheet, and a brief summary) that are available in English and 
French. A beta version of the metadata configuration package was 
developed in DHIS2. 

• The guidance can be downloaded in English and French here. 

• A short video to introduce the guidance can be found here. 

https://www.popcouncil.org/research/frontline-health-harmonizing-metrics-advancing-evidence
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhuman-resources-health.biomedcentral.com%2Farticles%2F10.1186%2Fs12960-019-0422-0&data=04%7C01%7Cskennedy%40popcouncil.org%7Cbb88231cd37f47185bdf08d910d4dbaa%7Cda295b63c8454fa2990b1ab42d54f2ca%7C1%7C0%7C637559328662101285%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=%2FVD69HrL8HHzCd6IixITWtBlvSsuKOZlA3Kfnku00IM%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.popcouncil.org%2Fuploads%2Fpdfs%2F2020RH_FrontlineHealthScalesGuide.pdf&data=04%7C01%7Cskennedy%40popcouncil.org%7Cbb88231cd37f47185bdf08d910d4dbaa%7Cda295b63c8454fa2990b1ab42d54f2ca%7C1%7C0%7C637559328662111286%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=x2kZLSg%2B7mYCd0HNfvTgmpzJtQc27gmT%2F4s3QTektH4%3D&reserved=0
https://www.healthdatacollaborative.org/working-groups/community-data/guidance-for-community-health-worker-strategic-information-and-service-monitoring/
https://www.healthdatacollaborative.org/working-groups/community-data/guidance-for-community-health-worker-strategic-information-and-service-monitoring/
https://unicef.sharepoint.com/:v:/s/PD-Health/EdWGQgd_Og9LjjP0CpcqZasB4aBBaxkGtKlMi4tgjtZr1w?e=qhW1T7
https://unicef.sharepoint.com/:v:/s/PD-Health/EdWGQgd_Og9LjjP0CpcqZasB4aBBaxkGtKlMi4tgjtZr1w?e=qhW1T7


 
 

35 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. Applying global goods; Community health measurements and planning 
tools 

The webinar on applying community health measurement and planning, 
organized by Population Council and with substantial participation of the 
HDC, aimed to present existing measurement and planning tools in 
community health space and interactively reflect upon how they fit 
together. Measurement and planning tools discussed during the 
webinar included the WHO’s CHW guideline on health policy to optimize 
CHW programmes, the CHW Assessment and Improvement Matrix 
(AIM), Last Mile Health’s community health systems reform cycle, and 
the Health Data Collaborative’s guidance on strategic information and 
service monitoring.  

The objective of the webinar was to provide guidance and harmonization 
of how to approach and pragmatically implement various global 
guidelines, planning and measurement tools in community health so 
they can be readily used in alignment with national priorities. The 
webinar’s recording is accessible here. 

4. Community Health Workers’ master lists/registries 

A national geo-referenced CHW master list or registry is essential to keep 
track of active CHWs, to get insights in the geographic distribution of 
CHWs, to identify gaps in underserved communities, to support training 
(in-service/refresher) and planning, to inform procurement of 
commodities, to optimize supervision, to plan and inform budgets for 
incentives, to facilitate data reporting and use, to enhance data sharing, 
etc.  

The guide for CHW master list/registry establishes a maturity continuum 
for a master list/registry to be deemed functional and lays out steps, 
core data elements, and functional requirements to take into account 
when developing a functioning CHW master facility list/registry. The 
release of this guide will be effective shortly and will mark a step forward 
in institutionalizing community health. 

5. Meetings’ coordination and organization 

Over the course of the year, the co-chairs facilitated a number of 
standings calls that featured various topics of interest for the 
Community Data Working Group. The key moments included the 
introduction of the PMI digital community health country profiles, the 
presentation of the DHIS2 metadata configuration package for 
community health, and the introduction by medic mobile of the 
standards in community health. 

http://apps.who.int/iris/bitstream/handle/10665/275474/9789241550369-eng.pdf
http://apps.who.int/iris/bitstream/handle/10665/275474/9789241550369-eng.pdf
https://chwcentral.org/wp-content/uploads/2018/12/CHW-AIM-Updated-Program-Functionality-Matrix_Dec-2018-005.pdf
https://chwcentral.org/wp-content/uploads/2018/12/CHW-AIM-Updated-Program-Functionality-Matrix_Dec-2018-005.pdf
https://www.ghspjournal.org/content/9/Supplement_1/S32
https://www.healthdatacollaborative.org/fileadmin/uploads/hdc/Documents/Working_Groups/Community_Data/210305_UNICEF_CHW_Guidance_EN.pdf
https://www.healthdatacollaborative.org/fileadmin/uploads/hdc/Documents/Working_Groups/Community_Data/210305_UNICEF_CHW_Guidance_EN.pdf
https://knowledgecommons.popcouncil.org/departments_sbsr-rh/1599/
https://drive.google.com/file/d/1uAgFqUaBGXKC_oo0xEaHI9HL0FMhRjXp/view?usp=sharing
https://docs.google.com/presentation/d/1REKlcScLrvbSGbl1iqgrJjX-Vu--85Ne/edit?usp=sharing&ouid=114720646117773414815&rtpof=true&sd=true
https://docs.google.com/presentation/d/1REKlcScLrvbSGbl1iqgrJjX-Vu--85Ne/edit?usp=sharing&ouid=114720646117773414815&rtpof=true&sd=true
https://drive.google.com/file/d/1gVo_GcLdSFEzpCxerFX67fQin-e3aLTV/view?usp=sharing
https://drive.google.com/file/d/1gVo_GcLdSFEzpCxerFX67fQin-e3aLTV/view?usp=sharing
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Linkages with 
other Working 
Groups 

Coordination and collaboration with the: 

• Digital Health and Interoperability (DH&I) on the Maturity Models 
Navigator tool, the Navigator for Digital Health Capability Models that 
is now available here and OpenHIE survey of community health. 

• Civil Registration and Vital Statistics (CRVS) by attending the CRVS 
Technical Partners Meeting on 9-10 November 2021. 

• Routine Health Information Systems (RHIS) by coordination through 
meeting participation and supporting the compilation of global level 
RHIS standards, best practices, guidance and tools. 

Emerging/new 
priorities • Ongoing identification. 

 

  

https://wiki.digitalsquare.io/index.php/Navigator_for_Digital_Health_Capability_Models
https://wiki.digitalsquare.io/index.php/Navigator_for_Digital_Health_Capability_Models
https://www.youtube.com/watch?v=C7NkNjOXCqo
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3. Data and Digital Governance 
Co-Chairs: Marie Donaldson (CUNY), Vikas Dwivedi (Palladium), and 

Vidya Mahadevan (USAID) 

Working 
Group 
Objectives 

1. Develop best practice principles, frameworks, and toolkits for data and 
digital health governance that can be adopted by national governments, 
alliances, and WG member organizations. 

2. Maintain a repository that serves to support knowledge sharing in 
shared priority areas of the working group members. 

3. Serve as an advocacy accelerator for the larger HDC, support the 
translation of technical needs into recommendations, identify and 
respond to global health priorities, build connections to digital and data 
governance leadership in the global health community. 

Planned 
Deliverables 

1. Develop a proposed digital and data governance framework or guidance 
for decision-makers in LMICs, building on existing tools. 

2. Develop a set of Principles or Best Practice for Data and Digital Health 
Governance, drawing on existing resources. 

3. Contribute to a Repository/Knowledge Sharing Platform, to include 
model Policies and existing tools and framework. 

Overview of 
Progress  

Acknowledging the need for improved digital and data governance, the 
Data and Digital Governance Working Group (WG) was formed by the HDC. 
The TORs were drafted by the WG membership and approved by the co-
chairs. 

Successes 

• Working Group TORs approved by the HDC WG co-chairs. 

• Coordination of efforts to produce Health Data Governance Principles 
led to a collaboration with Transform Health’s funded efforts to lead a 
consultative process to produce these principles. 

• Contributions to WHO Data Governance Summit on 30 September 2021. 

Challenges 

• Lack of funding to have dedicated level of effort (LOE) such as 
consultants or part-time staff limits ability to get work done, such as 
literature review, drafting frameworks and documents, engage Working 
Group members, share information, etc. 

• Less involvement from member state representatives than we would like 
to see. This may have contributed to a perception that initiatives have 
limited involvement/buy-in from the Global South, even when that is not 
the case. 

https://transformhealthcoalition.org/wp-content/uploads/2021/10/HDG-Principles-Public-Consultation-Draft.pdf
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Main 
successes / 
tools produced  

1. Health Data Governance Principles. 

The principles were open for public consultation from 27 October to 3 
December 2021. These principles are intended to provide a foundation 
for more equitable governance of health data. The TORs of planned 
framework are currently being updated and the framework will facilitate 
practical application of these principles to good data governance. 

 

Once finalized, these organization-agnostic principles will be available in 
the public domain, like the principles for Digital Development. They are 
intended to complement other publicly available, and organization-
specific resources (e.g., the WHO Data Principles).  

Linkages with 
other Working 
Groups 

• Looking into working with Digital Health and Interoperability (DH&I), 
Community Data and Civil Registration and Vital Statistics (CRVS) 
Working Groups as the issue of digital and data governance are cross-
cutting. For example, the issue of data privacy and sharing are important 
for health data at all levels of the health system. 

Emerging/new 
priorities 

• Include case studies as a key part of the Framework deliverable. 

• Highlight examples from good practices and challenges in a range of 
areas and countries. 

 

  

https://transformhealthcoalition.org/wp-content/uploads/2021/10/HDG-Principles-Public-Consultation-Draft.pdf
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4. Digital Health & Interoperability (DH&I) 
Co-Chairs: Tewodros Berihun (USAID), Paul Biondich (Open Communities), 

Chilunga Puta (PATH), and Garrett Mehl (WHO) 

Working 
Group 
Objectives 

1. Optimize the meaningful use and reuse of health information 
technology in low- and middle-income countries. 

2. Actively promote the development, use, and long-term support of 
digital health global public goods. 

3. Increase, in a measurable way, the level and alignment of country and 
partner investments in support of Objectives 1 and 2. 

Planned 
Deliverables 

1. Gender Sub Working Group (SWG) transitioned to Gender & Diversity 
Equity and Inclusion SWG planned to increase membership and SWG 
leadership with more marginalized populations. 

2. Governance SWG transitioned to a working group under the HDC.  
3. Capacity Development and Curriculum SWG sought to align itself to the 

competency framework, launch of the Digital Health Applied Leadership 
Program (DHALP), and rolling out of training for the short WHO 
curriculum to MOH across Asia. 

4. Maturity Models SWG continued its work around the Navigator 
Maturity Model while collaborating with other institutions. 

5. Data Privacy and Security SWG aimed to refocus the SWG in alignment 
with data security and privacy.  

6. Business Value Proposition and Marketing SWG sought to support the 
WHO digital health investment case by among other things, making 
recommendations for the Total Cost Ownership (TCO) costing methods 
for running digital health services based on the WHO DIIG. 

7. Artificial Intelligence and Machine Learning SWG planned to serve the 
Artificial Intelligence and Machine Learning (AI & ML) needs of countries 
and build a resource base on AI & ML for health in LMIC. 

8. Digital Health and Climate Change SWG priorities for 2021 focused on 
minimizing environmental harm, raising awareness of climate crisis in 
digital health and developing tools and guidelines for self-evaluation of 
digital health projects. 

9. Digital Health Governance and Architecture SWG planned to hold 
convergence workshops on the implementation of the national e-health 
strategies in five Asian countries. 
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Overview of 
Progress  

Since its inception in 2014, the Digital Health & Interoperability (DH&I) 
Working Group membership has grown to approximately 543 individuals 
from 135 organisations across the globe representing governments, 
multilateral and bilateral donors, civil society, private sector, and non-
governmental organisations. 

The Working Group convenes monthly all-member meetings, Co-Chair and 
Secretariat preparatory calls, and monthly Sub Working Group (SWGs) 
meetings. Additionally, the DH&I Working Group also convenes an annual 
meeting alongside the Global Digital Health Forum. The all-member calls 
provide a forum for the SWGs to provide updates on their planned activities 
and for organizations to share information on digital health products and 
global goods.  

Successes 

• The Working Group has been consistent in holding all-member monthly 
calls (except during the summer hiatus). 

• Preparations are underway to hold the Digital Health & Interoperability 
2021 virtual annual meeting which will focus on global trends, 
innovations in digital health amidst the COVID-19 pandemic, plans for 
the near future and opportunities for the DH&I Working Group. Most 
importantly, the meeting will also hear reflections from Low- and 
Middle-Income Countries (LMICs) on the current status of their national 
digital health strategies and technical support expectations from the 
Working Group. 

• Data Privacy and Security Standards Sub Working Group was able to 
reach new audiences for disseminating frameworks and research 
findings related to data security and privacy. They also put together 
some recent efforts in data privacy and security e.g. Data FI Responsible 
Data Security Checklist; Data Management Maturity Model; Cyber 
security maturity model; Benefits and Risks Assessment; and 
Responsible Use Data Management Training. 

• Maturity Model Sub Working Group (SWG) published and launched the 
Navigator for Digital Health Capacity Models in response to the need for 
health planners, implementers, evaluators, and funders understand the 
value of using maturity model-based tools. This SWG further developed 
the Supply Chain Information System Maturity Model v2. 

  

https://www.dropbox.com/s/uwzkzcmvc4gdewu/DataFI_Responsible%20Data_Data%20Security%20Checklist_2020.08.10.docx?dl=0
https://www.dropbox.com/s/uwzkzcmvc4gdewu/DataFI_Responsible%20Data_Data%20Security%20Checklist_2020.08.10.docx?dl=0
https://www.dropbox.com/s/4ype5ymyyvp17s7/Data%20Management%20Maturity%20Model.docx?dl=0
https://www.acq.osd.mil/cmmc/draft.html
https://www.acq.osd.mil/cmmc/draft.html
https://www.dropbox.com/s/or6v07zf850gcgb/IMC_Benefits%20and%20Risks%20Assessment--How-to%20Guide%20for%20ICT%20interventions.docx?dl=0
https://www.dropbox.com/s/ki2g2tzlk8lwuzi/Data%20Management%20Training_FINAL.pptx?dl=0


 
 

41 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Artificial Intelligence and Machine Learning Sub Working Group engaged 
additional co-leads and developed a New Language Processing (NLP) 
brief. This SWG has set up a sub-committee to look into data quality 
issues and achievements in Artificial Intelligence & Machine Learning 
(AI/ML) approaches in health. The monthly meetings hosted guest 
speakers to share information on AI and ML Initiatives including: Using 
AI to help mothers in Kenya get the care they need (Jacaranda Health); 
Robotic Process Automation in Healthcare (World Bank); Pathways to 
increasing trust in routine, community-based health data (Data Kind); 
Perspectives on ML & AI at USAID. 

• Convergence workshops were held for Ministries of Health in five 
countries in Asia under auspices of USAID, the Asian Development Bank 
(ADB), Asia eHealth Information Network (AeHIN), the German Agency 
for International Cooperation (GIZ) and UNICEF using the Digital Health 
Convergence Meeting Toolkit.  

• Data & Digital Governance Sub Working Group developed a series of 
Digital Health Governance Principles in collaboration with PATH and 
Transform Health Coalition which are still being finalized. 

• The Capacity Building and Curriculum Sub Working Group launched the 
Digital Health Applied Leadership Program (DHALP) in collaboration with 
the University of Global Health Equity in Rwanda. This SWG rolled out 
the short Digital Health Planning National Systems training for 80 
participants from Ministries of Health in the WHO WPRO region while a 
similar training was conducted for USAID staff. 

• Business Value Proposition and Market Shaping Sub Working Group with 
Vital Wave and Digital Square worked on market analytics with a focus 
on TCO and is working towards advocacy on procurement 
documentation. 

Challenges 

• It has been a major challenge to engage the LMICs for which the global 
public goods are being developed resulting to the products not being 
relevant or responding to country needs. 

• The DH&I Working Group is a volunteer community of practice and 
members have competing priorities which led to some Sub Working 
Groups not being able to hold meetings regularly. This was compounded 
by the challenges brought by the COVID-19 pandemic. 

• The Secretariat is too lean and requires additional support. 

  

https://digitalsquare.org/blog/2021/1/28/announcing-the-digital-health-applied-leadership-program
https://ughe.org/
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 Lessons learned 

• Country engagement is easier if official communication is made by 
writing formally to the Permanent Secretary (or equivalent authority) 
within the Ministers of Health. This empowers the country 
representative(s) to speak and make decisions on digital health matters 
on behalf of the government.  

• Engaging interns to the group help keep knowledge management for 
SWGs on track and fills the gap when the Secretariat is not available. 

Main 
successes / 
tools produced 

1. Digital Health Capability Models Navigator funded by USAID, enables 
health systems planners, implementors, evaluators, and funders to 
choose and use appropriate maturity model-based tools for specific 
contexts and purposes to improve digital health capabilities at the 
national and sub-national levels. Partners involved in the development 
of the tool were Carolina Population Center at the University of North 
Carolina and PATH Digital Square while the technical advisory team 
included WHO, World Bank, UNICEF, Community Health Information 
Systems & Data Use/John Snow Inc (CHISU/JSI), Kati Collective and the 
DH&I Working Group.  

2. The Maturity Model Sub Working Group (SWG) developed the Supply 
Chain Information System Maturity Model v2 

3. Map and Match Initiative funded by USAID and coordinated by PATH-
Digital Square to look into the integration of existing ecosystem for the 
COVID-19 response. Data was collected in 22 countries and briefs have 
been developed detailing the full breadth of the digital health systems 
being used to address the COVID-19 needs vis-a-vis laboratory 
management, case management, contact tracing, vaccine planning and 
delivery, learning and training, etc. 

Linkages with 
other Working 
Groups 

• Cross-cutting work with the Civil Registration and Vital Statistics (CRVS) 
group. A number of DH&I Working Ggroup members shared their 
expertise during the CRVS Technical meeting to support the CRVS 
implementation in Kenya from 30 November to 4 December 2021. 

• The Community Data and Routine Health Information Systems (RHIS) 
Working Groups are interested in working with DH&IWG in 2022 on 
overlapping projects. 

• The Data & Digital Governance SWG is collaborating with the HDC due to 
the overlaps in membership and priorities. 

Emerging/new 
priorities 

• Country engagement to ensure that global public goods being produced 
meet specific needs of the countries. 

  

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Ft.e2ma.net%2Fclick%2Fs5dohi%2F8trrp6%2F42j8ehb&data=04%7C01%7CcMuyawala%40path.org%7C75c4b281d9bd4d26133308d99af184a8%7C29ca3f4f6d6749a5a001e1db48252717%7C0%7C0%7C637711184386544022%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=oqPDVCyAl9DtkDFBSb9sRzrtkei0BtDf4wRHVYdvkVM%3D&reserved=0
https://drive.google.com/file/d/13UgPWyxhfr4Drne7ZroS4QY-sf4kq98D/view?usp=sharing
https://drive.google.com/file/d/13UgPWyxhfr4Drne7ZroS4QY-sf4kq98D/view?usp=sharing
https://digitalsquare.org/covid19-map-match
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5. Logistics Management and Information Systems (LMIS) 
Co-Chairs: Lindabeth Doby (USAID) and Lisa Hedman (WHO) 

Working 
Group 
Objectives 

1. Support member states with development of information systems 
policies and guidelines for health commodities  

2. Develop on a common framework, approach and principles for 
coordination of LMIS investments and technical support to countries.  

3. Document learnings about open LMIS, private sector LMIS options, 
strategies to re-design / re-engineer LMIS based on field experiences.  

4. Develop a global strategy to support digital health solutions for LMIS. 
5. Agree and adopt information standards. 

Planned 
Deliverables 

1. Global Good Document - National Product Catalogue: Enabling Efficient 
Data Exchange and Barcode Scanning 

2. Global Good Document - Creation, Use, and Maintenance of Unique 
Location Codes for In-country Health and Logistics Systems 

3. Global Good Document - GTR Data Sharing Protocol 
4. Global Good Document - 9 Core Principles of the Traceability Initiative 
5. Global Good Document - GTR – Data Definitions, Roles and Data Types 

Overview of 
Progress  

The global health Logistics Management and Information Systems (LMIS) 

landscape of solutions is growing with multiple offerings to include open 

source, software as a service, and licensed products. While the growing 

market is welcomed, ‘end to end visibility’ is still the ultimate objective. The 

need for global standards to enable data exchange and system integration 

as well as data governance and data sharing guidelines is essential. The 

LMIS Working Group monitors numerous activities to incorporate and 

publish as global goods the most successful processes and language.  

Several activities have been underway for the past two years. The open 

source LMIS Solution, OpenLMIS, which was historically maintained 

through donor funding, was transitioned to be maintained by a private 

sector vendor while still allowing current development partners to continue 

implementing the open source code for country-led solutions. 

With the onset of the COVID-19 pandemic, the global health supply chain 
community came together to inform a new solution to enable COVID-19 
vaccine verification. A Global Trust Repository (GTR) Solution Steering 
Committee (SteerCo) and several working groups have been meeting 
regularly to develop solution requirements, principles for verification and 
traceability initiatives, data definitions, data sharing guidelines and solution 
roles and responsibilities, operational processes, and implementation 
guidelines. 
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Overview of 
Progress 
(Cont’d) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Successes 

• The LMIS Working Group and the Global Health Supply Chain Program 
(GHSC) implementing partners have developed and published numerous 
global good documents to allow country programs to jump start their 
LMIS, and verification and traceability initiatives. The documents are 
meant to be living documents and updated regularly as the community 
learns more about implementing global standards and their contribution 
to end to end visibility. 

• Data harvesting techniques have also led to algorithms that identify 
medicines at risk of shortage. These algorithms can ultimately be used 
to create patches and automation in national LMIS systems. 

• More than two years ago, the OpenLMIS community began to study the 
open source LMIS landscape for a private sector solution for 
maintenance of the source code. Once the transition path was chosen, 
the community worked together to find a partner with the best fit with 
the community. This selection, transition and maintenance process is the 
first of its kind in the GHSC community. Over the past year, the 
OpenLMIS Community formally transitioned from being managed by 
implementing partner, Village Reach, to awarded partner, Vitalliance. 
While Vitalliance has taken over management of the OpenLMIS 
community and source code maintenance, the on-going success is still a 
work in progress. 

• The GTR Solution, while not yet awarded the verification initiative, is the 
first of its kind in the GHSC community. The global goods/documentation 
created under this initiative can be reused for years to come for similar 
initiatives. 

Challenges 

• With so many global and country level stakeholders in the GHSC sector, 
meeting individual project milestones and staying aligned with global 
standards (still under development) is extremely difficult to do.  

• The global standards body of knowledge and community has continued 
to evolve over the past two years. However, COVID-19 related social-
distancing and remote-work has further isolated project 
implementations reducing the cross fertilization of lessons learned.  

• The sophistication of supply chain data at the global levels continues to 
outstrip resources available in LMIC settings. The challenges range from 
IT infrastructure, financial as well as human resource limitations in 
implementing end to end solutions. In particular, the cost of upgrades 
and maintenance for some countries is out of reach financially, leading 
to systems that cannot connect at the levels needed.  
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 Lessons learned 

• While global donors can help create LMIS solutions for the GHSC 
community, we have to work with the private sector to help ensure 
sustainability which means compromising to ensure the global 
community can still use open source tools while allowing the private 
community to also profit. Balancing the needs of both is complicated and 
yet possible. 

• Innovation in supply chains is often motivated by particular issues, such 
as the needs for verification of COVID-19 vaccines, as highlighted by the 
Vaccine Innovation Project. This initiative is focused on vaccines, while 
the technology must actually meet the needs of all medicines to have 
appropriate value in countries. Lessons learned are that leveraging these 
types of interests is complex and requires managing across multiple 
stakeholders that may or may not have sufficient knowledge in this area. 

Main 
successes / 
tools produced 

• The WHO shortages portal has engaged a number of countries; however, 
it is not a publicly available tool.  

• Policy and resource documents are published on partner websites: 
1. Global standards implementations in national supply chains guidance 

document  
2. WHO policy paper for countries on how to implement traceability 

systems 
3. Working documents relevant for COVID-19, including vaccines, 

therapeutics and medical devices, subject to change. 

• It is noted that each output is in fact the work of a specific partner within 
the transport and supply chain environment (ISG) and they are not 
branded ISG or HDC. 

Linkages with 
other Working 
Groups 

• The LMIS Working Group has developed many global goods to include 
data governance and data sharing guidelines.  

• It would benefit from collaborating with the Data and Digital Governance 
Working Group and possibly the Routine Health Information Systems 
(RHIS) Working Group. 

Emerging/new 
priorities  

• Consolidating “pilot” level projects to improve impact.  

 

 

  

https://www.ghsupplychain.org/globalstandards
https://www.ghsupplychain.org/globalstandards
https://www.who.int/health-topics/substandard-and-falsified-medical-products#tab=tab_1
https://www.who.int/health-topics/substandard-and-falsified-medical-products#tab=tab_1
https://www.who.int/publications/m/item/bar-codes-qr-codes-and-vaccine-vial-monitors-in-the-context-of-covid-19-vaccines
https://www.who.int/publications/m/item/bar-codes-qr-codes-and-vaccine-vial-monitors-in-the-context-of-covid-19-vaccines
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6.  Public Health Intelligence (PHI) 
Co-Chairs: Carrie Eggers (CDC) and Karl Schenkel (WHO) 

Working 
Group 
Objectives 

1. Create opportunities for collaboration to foster investments in 
surveillance and health information systems for meeting International 
Health Regulations around outbreak detection and response 

2. Develop specific strategies for coordinating resources towards building 
capacity for better use of data for responding to public health events at 
national and subnational levels 

3. Contribute technical expertise in the areas of data standardization, data 
harmonization and interoperability of Health Information 
Systems/solutions to other global initiatives. 

Planned 
Deliverables 

1. For 2022, perform a landscape analysis of ongoing initiatives, tools and 
guidance on surveillance, data integration and program implementation 
around public health events and response, and identify gaps in 
improving public health intelligence. 

Overview of 
Progress  

The Public Health Intelligence (PHI) Working Group was created in 2021 and 
had its first meeting in November. The group is currently refining its 
deliverables and is actively looking to add members, especially from 
countries, and to elect a second Co-Chair. 

Main 
successes / 
tools produced 

• The PHI working group was recently formed and deliverables have been 
planned for 2022-2023. 

Linkages with 
other Working 
Groups 

• Learn more about the other working groups, specifically Community 
Data, Routine Health Information Systems (RHIS), Data and Digital 
Governance, and Digital Health and Interoperability (DH&I).  

• Discuss how we can learn from each other and where we might 
coordinate efforts. 

Emerging/new 
priorities  

• Performing the landscape analysis in 2022. 
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7. Routine Health Information Systems (RHIS) 
Co-Chairs: Rifat Hossain (WHO) and Jean-Pierre de Lamalle (AEDES) 

Working 
Group 
Objectives 

1. To support the identification of gaps and prioritization for global goods 
used for RHIS. 

2. To support the selection, adaptation, and use of global goods for country 
needs. 

Planned 
Deliverables 

1. Review of facility and community based RHIS that includes a) defined 
and b) harmonized standards, best practices, protocols, and tools. 

2. Documented country best practices on RHIS. 

Overview of 
Progress  • Activity G1 review - Review of facility and community-based RHIS that 

includes a) defined and b) harmonized standards, best practices, 
protocols and tools. 

• Activity G2 review - Support the integration of public health surveillance, 
public health, and humanitarian emergencies reporting into RHIS. 

• Activity C1 review - Document country best practices on RHIS 

Successes 

• Compilation of RHIS standards, best practices, , and tools at the global 
level stored in an online repository (activity G1). 

• Initiation of the compilation of country-specific documentation stored in 
another section of the online repository (activity C1). 

• Initiation of the reflection on the integration of public health and 
humanitarian diseases and emergencies surveillance reporting into RHIS 
(activity G2). 

• Contribution to the elaboration of the WHO RHIS Strategy. 

Challenges 

• Lack of country engagement in the RHIS Working Group activities. 

• Ensure public accessibility, especially for countries, of the gathered 
resources and the sustainability of these achievements through 
continuous and diligent maintenance to ensure the document remains 
relevant. 

Lessons learned 

• RHIS Working Group members were able to initiate the above activities 
and produce valuable results on a voluntary basis. 

• Sustaining the achievements will require dedicated resources. 
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Main 
successes / 
tools produced 

1. Compilation of global level RHIS standards, best practices, guidance, 
and tools (Activity G1) 
A Subgroup with representatives from RHINO, WHO, UNICEF, CHISU, the 
University of Oslo, and independent consultants collated RHIS 
standards, best practices, guidance, and tools at the global level.  

The documents were classified according to the chapters of the RHIS 
training curriculum developed with the support of the MEASURE 
evaluation project (USAID). Most of the resources have been stored in 
an online repository.  

2. Compilation of country-specific documentation (Activity C1) 
The same Subgroup has continued compiling country-specific 
documents including official RHIS reports and tools and case studies that 
have been stored in a country-specific section of the repository. The 
volume of gathered documents requires an important work of 
classification, to review and tag gathered documents to make the 
repository searchable and allow visitors to access easily relevant 
resources involving the significant contribution of the organizations 
represented in the Subgroup.  

Discussion is ongoing with the HDC secretariat and SCORE managing 
team to identify the best platform to make these resources accessible 
to countries. 

3. Integration of public health and humanitarian diseases and 
emergencies surveillance reporting into RHIS (activity G2) 
Under the lead of WHO, another subgroup was set up on the integration 
of public health and humanitarian diseases and emergencies 
surveillance reporting into RHIS. It aims at developing comprehensive 
guiding notes, documenting country case examples, identifying 
electronic systems, assessment and Monitoring and Evaluation (M&E) 
tools, and engaging partners to support the integration.  

4. WHO RHIS Strategy 
RHIS Working Group members have provided feedback on draft versions 
of the WHO RHIS Strategy and actively contributed to the RHIS technical 
consultation workshop on 1-2 September 2021. 

  

https://drive.google.com/drive/folders/1eH6kzywasJM3uLZOxVEb1NKzUpmlLfbb
https://drive.google.com/drive/folders/1amSoGAx6035jPn-8jMEuOOx6TtGVoLYX
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Linkages with 
other Working 
Groups 

Cross-cutting work and collaboration: 

• The Community Data Working Group Co-Chairs participated in RHIS 
Working Group meetings and contributed to the work of the Subgroups.  

• Exchanges with the Civil Registration and Vital Statistics (CRVS) Working 
Group have been initiated.  

Cross-cutting work and collaboration with other Working Groups to be 
enhanced:  

• Digital Health and Interoperability (DH&I) and Data and Digital 
Governance, as it includes the full landscape of data collection analysis 
and use. 

Emerging/new 
priorities (if 
any) 

1. Actively add country members and elect one of them as a co-chair. 
2. Ensure accessibility of gathered resources for countries and 

sustainability of achievements. 
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Annex 3: HDC Working Groups Terms of Reference (TORs) 
 

1. TORs - Civil Registration and Vital Statistics (CRVS) 
 

Objectives 
Strengthen national CRVS systems through coordination and collaboration at global, regional 

and national levels and exchange of information. The specific objectives are to: 

a. Support coordinated country-level engagement by our respective institutions that is 
consistent with the WHO global CRVS strategy 2020-2023 and respective partner 
agendas. 

b. Explore and leverage opportunities to accelerate the improvement of CRVS systems. 

c. Promote the importance of CRVS in the global development agenda. 

d. Act as liaison for information exchange between HDC and other global and regional 
entities supporting CRVS strengthening. 

 

Scope of work/Activities Jan 2021 - Dec 2023 
1. Catalyze CRVS strengthening efforts at global country and regional levels using through 

strengthened global, regional and country level stakeholder coordination and 
collaboration. 

2. Share information across relevant HDC constituency and working groups to reinforce 
Health Information System and CRVS system strengthening at country level. 

3. Strengthened constituency collaboration to enhance efficiency in implementation at 
country level and avoid duplication of efforts and activities. 

4. Serve as a conduit of information with and from other relevant CRVS groups e.g. Global 
CRVS Group, APAI CRVS, UNLIA, UNESCAP CRVS initiative and HDC constituency. 

5. Focus on current HDC countries and collaborate with constituency to increase countries 
for intensified collaboration. 

6. Convene and organize seminars or side-events on CRVS and assist the regional networks 
to collaborate and share best practices. 

7. Promote and advocate for importance of CRVS strengthening and CRVS/SDG/UHC 
linkages. 

8. Resource mobilization from within and outside the constituency for CRVS strengthening 
at country level. 
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Deliverables 2021-2023 
Global 

• Enhanced sharing of information for strengthened collaboration. 
• Resources mobilized for CRVS strengthening. 

 

Country 
• Aligned support to countries and good practices in CRVS systems implementation. 
• Support intensified for implementation of CRVS tools and resources for strengthened 

CRVS systems implementation at country level. 
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2. TORs - Community Data 

Objectives  
1. Enhance alignment, coordination and collaboration across global and country 

stakeholders dedicated to improved generation and use of community data and systems 
for health. 

2. Optimize, harmonize, and/or promote standards, guidance and tools that 
support integration of routine community data and data systems into broader HMIS and 
information ecosystem.  

3. Learn from and build on country community data and systems efforts aimed 
at supporting frontline community health worker service delivery and enhancing 
population health.  

  

Scope of work  

1. In coordination with relevant HDC Working Groups, partners and country 
stakeholders, develop, review, harmonize and/or endorse standards, guidance, and 
tools and approaches across the data life cycle (data capture, transmission, 
management, analysis, use, feedback) for CHIS that is well integrated with routine 
HMIS and broader information ecosystem. 

2. Lead the standardization of core community health indicators and 
metadata, develop recommendations for integration with broader HMIS, and consider 
options for analytical outputs such as scorecards/dashboards/alerts/feedback, template 
forms to support frontline community health worker in terms of service delivery and 
reporting.  

3. Catalyse joint support to countries for development, harmonization, integration and 
interoperability, human resource capacity strengthening, data quality and use, 
scalability, and sustainability of routine CHIS that is integrated with HMIS and broader 
information ecosystem.  

4. Align and streamline readiness assessment tools for community programs, CHIS 
maturity models and specific community health solutions for an effective use in 
countries.  

5. Establish feedback loops to learn from country-based experiences and integrate 
feedback into global goods and need-focused solutions.  

6. Identify, document, and disseminate best practices, evidence, and learning on 
community data and community data systems that support health service delivery for 
improved health outcomes.  
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Expected deliverables 2020-2023  
• Community health programs operational guidance on data standards and tools for 

community data (indicators and metadata, data visualization: scorecards / dashboards / 
alerts / feedback) 

• DHIS2 configuration package of standardization and harmonization of CHIS indicators for 
health service provision to strengthen country community data including its linkages with 
the broader HMIS – this will include an implementation guideline and training materials to 
support DHIS2/CHIS academia  

• Short guidance on how to streamline assessments tools and CHIS maturity models to 
inform country CHIS implementation  

  

Principles and organizational arrangements 
Principles:  
• Leverage and strengthen needs-driven, scalable and sustainable community data and data 

systems efforts  

• Ensure coordination and collaboration with relevant HDC groups and across countries  

• Systematically engage with country stakeholders and experts through HDC platform 
and with support of HDC secretariat  

• Ensure transparency and inclusiveness  
  

Organizational Arrangements:  
• HDC Community Data Working Group virtual monthly in-person annual or biannual working 

group meetings, and HDC co-chairs’ annual meeting  

• Co-Chairs: Remy Mwamba, UNICEF (rmwamba@unicef.org) and Ana Scholl, USAID 
(adjapovicscholl@usaid.gov)  

• Organizational Membership (UNICEF, USAID, GF, UNAIDS, WHO, ICF, JSI, Palladium, AKROS, 
Pop Council, etc.) 
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3. TORs - Data and Digital Governance 
 

Background and Purpose 
The purpose of the Governance Working Group will be to provide support for improved governance 

of health data and the digital technologies that process it. This support will prioritize development 

of global goods to establish/strengthen governance structures for countries/Ministries of Health 

to provide oversight for the appropriate collection, use and dissemination of health data 

throughout its lifecycle, ensuring that they meet quality and integrity standards. The Governance 

Working Group (GWG) of the Health Data Collaborative (HDC) will support the creation and use of 

standards for: 

• Legislation, standards, policy and guidelines 

• Leadership and governance structures and processes for digital and data (digital solution 
selection, M&E requirements, alignment of vertical health programs 

• Shared accountability mechanism between the Government, partners, donors and 
communities 

• Technical and financial harmonization of resources at country level 

• Processes and systems for data & indicators selection, storage, use and reuse 

• Data privacy, data protection, data standards, access and open data 

 
Data and Digital Governance Working Group Objectives 
The primary objective will be to support the advancement of mutually beneficial digital health 

and data governance priority areas (e.g., data protection, privacy, next-generation data 

manipulation tools, guidance to governments, capture of best practices, frameworks and guidelines) 

specific objectives include: 

• To develop best practice principles, frameworks, and toolkits for data and digital health 
governance that can be adopted by national governments, alliances, and WG member 
organizations. To include a specific focus on ensuring accountability by global actors to 
host governments and beneficiary communities. 

• To support HDC secretariat in maintaining a repository that serves to support knowledge 
sharing in shared priority areas of the working group members; to include templates, model 
policies, and standards that community members can contribute to and use. 

• To serve as an advocacy accelerator for the larger HDC, supporting translation of technical 
needs into recommendations, identifying and responding to global health priorities (e.g., 
COVID-19), building connections to digital and data governance leadership and venues in the 
global health community, and promoting the overarching priorities of the WG membership. 
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Scope of Work and Proposed Products 

The proposed scope of work builds on the HDC processes (e.g. regular convening, open 

membership and access to meeting materials) to surface shared priorities and support 

progress towards understanding and executing related data and digital health governance 

priorities. 

1. This WG is well placed to support the development of the following products (born 
out of the objectives in the previous section): 

• This work will build on existing tools, such as: The Missing Maps Project (See 
governance structure) / Humanitarian Data Exchange / OpenStreetMap / The 
Global Healthsites Mapping project/ MoH / PATH / Palladium / WHO / PIH / 
GDHI / SOCI / others Docs & strategies. 

• And will be harmonized with the work on maturity models so that guidance is 
based on maturity of system (and considers challenges at varying levels of the 
health system associated with moving from paper to digital) 

2. To develop a set of Principles or Best Practice for Data and Digital Health Governance 
(e.g. define how our community should work/ local-governments-using-open-
geospatial-data-to-make-a-difference). This work will address and draw on existing 
resources in the following topics (non-exhaustive list): 

• Data management and Responsible Use including foundational principles re: 
open data, rationale for sharing, etc. 

• Privacy and security of health data 

• Mechanisms for accountability 

• Source materials: GDPR, USAID’s Responsible Data guidelines, WHO-PATH paper 
on digital and data governance 

• Others 

3. To contribute to a Repository / Knowledge-Sharing Platform, to include: 

• Model policies (e.g. Data sharing, Biometrics (PIH), Maturity models) 

• Existing tools and frameworks (framework for implementing organizations - 
tool to help each implementing partner/member org review each of the key risks 
and priorities) 

Note: The working group will seek funding of proposed activities described in the scope of 

work, in alignment with the objectives of the group. If dedicated-funding is provided for 

direct in-country support in line with this scope and the GWG global goods, that work may 

be included. These products/global goods will need to be prioritized given GWG bandwidth 

and funding mechanisms and resource mobilizations. 

 
 

https://www.missingmaps.org/
https://data.humdata.org/https:/data.humdata.org/https:/data.humdata.org/https:/data.humdata.org/https:/data.humdata.org/
https://data.humdata.org/https:/data.humdata.org/https:/data.humdata.org/https:/data.humdata.org/https:/data.humdata.org/
https://digitalprinciples.org/
https://theodi.org/project/local-governments-using-open-geospatial-data-to-make-a-difference/
https://theodi.org/project/local-governments-using-open-geospatial-data-to-make-a-difference/
https://www.icrc.org/en/data-protection-humanitarian-action-handbook
https://www.usaid.gov/responsibledatahttps:/www.usaid.gov/responsibledata
https://docs.google.com/document/d/1s1sWjRHGriXfEiqFA4oTMoV7i_LvcjZwn0ZZ7C-CrZU/edit?usp=sharinghttps://docs.google.com/document/d/1s1sWjRHGriXfEiqFA4oTMoV7i_LvcjZwn0ZZ7C-CrZU/edit?usp=sharing
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Membership and Leadership 
The GWG membership is opt-in and voluntary. As a joint endeavor between the HDC, the 

DH&I WG, and other HDC WGs, all HDC Working Group members are invited to join. The 

GWG will prioritize working in partnership with other WGs, the DH&I WG’s leadership, and 

similar communities and initiatives across the global health space. Other HDC WGs will 

represent their data and digital governance needs through a Governance Advisory Group 

(see Leadership, below). This group will ensure that GWG-produced global goods address 

broader stakeholder data- and digital- governance needs. 

Monthly Governance WG virtual meetings will be convened around specific technical focus 

areas as determined by the group, with agenda shared beforehand and follow up items 

shared following the call with open access to all WG members. The current membership of 

GWG includes individuals from: 

a. Private sector 

b. Implementing organizations 

c. Donor groups 

d. Academia 

The membership of the GWG will be expanded to include representatives from Ministries of 

Health/government and civil society so that the range of HDC stakeholders are represented. 

Leadership 

The GWG leadership will consist of not less than two co-chairs who will run monthly 
meetings, ensure accountability for WG activities, and engage with other WGs. Co-chairs will 
be nominated by members of the WG and chosen based on a vote annually. 

Given the cross-cutting needs of this work, we propose that other HDC WGs represent their 
data and digital governance needs through a Governance Advisory Group comprised of 
co-chairs (or another designated representative) from each of the other WGs. 

Modus Operandi 
The GWG will incorporate other HDC WGs such as Community data, Civil registration and 

vital statistics, and other small working groups. The issue of data- and digital- governance 

is cross-cutting and requires inputs, support and use across all health data and digital 

workstreams. The GWG will share and gather inputs on development of frameworks, tools 

and guidelines. At the same time GWG will provide inputs to products being developed by 

other HDC WGs. 

The GWG will ensure coordination and links with other HDC working groups (e.g., Community 

data, and others) to align activities and products. The GWG will participate in quarterly HDC 

calls and HDC annual meetings to ensure coordination. In addition to the Governance 

Advisory Group, members of each of the other HDC working groups are invited to join GWG 

for regular engagement. 
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The GWG will also engage with HDC pathfinder countries to gather inputs and 

implementation of frameworks, tools and guidelines. This will be done through the HDC 

secretariat. 

Proposed Timeline 
Building on the efforts of the existing SWG, we expect to produce the following proposed 

products: 

# 
Topic/Proposed Products Oct 2020 – 

Mar 2021 
April 2021 – 
Sept 2021 

Oct 2021 – 
Mar 2022 

April 2022 – 
Sept 2022 

1 
Landscape of existing 
Digital Health Governance 
frameworks 

X    

2 
Develop a Data and Digital 
Health Governance 
framework 

 X   

3 
Best Practice for Data and 
Digital Health Governance   X X 

4 
Repository / Knowledge 
sharing platform   X X 
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4. TORs - Digital Health & Interoperability (DH&I) 
 

Objectives 
1. Optimize the meaningful use and reuse of health information technology in low- and 

middle-income countries to support achievement of SDGs through the 
implementation of foundational digital health infrastructures;  

2. Actively promote the development, use, and long-term support of digital health 
‘global public goods’; and 

3. Increase, in a measurable way, the level and alignment of country and partner 
investments in support of Objectives 1 and 2. 

 

Shared Values 
Open 

• We are open, honest, and actively transparent in both our processes and our work 
together. 

• We believe it’s important to publicly document and share our knowledge, skills, 
experiences, and failures. 

• We endorse and support the use of open health information standards, and work to 
apply them usefully within resource-constrained environments. 

User-Centred: 

• We respond to specific country and stakeholder demands, not our imagination. 

• We design highly adaptable processes and technologies to work in the most 
challenging environments. 

• We believe in upfront planning for sustainability. 

Collaborative: 

• We work collectively to prioritize and address the real-world needs of our 
workgroup participants. 

• We believe in the power of community, as the best ideas come from people with 
different backgrounds and talents. 

• We believe in harnessing the wisdom of our workgroup by creating a safe place to 
raise concerns, discuss failures, improve existing ideas, and solve problem. 
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5. TORs - Logistics Management Information Systems (LMIS) 
 

Objectives 
1. Support member states with development of information systems policies and 

guidelines for health commodities [Policy] 

2. Develop on a common framework, approach and principles for coordination of LMIS 
investments and technical support to countries. [Coordination] 

3. Document learnings about open LMIS, private sector LMIS options, strategies to re 
design / reengineer LMIS based on experience from the field. [Strategy 
(Sustainability)] 

4. Develop a global strategy to support digital health solutions for LMIS [Technical] 

5. Agree and adopt information standards [Technical] 
 

Scope of work 
1. Policy Development 

2. Investment and Coordination of Technical Assistance for LMIS delivery 

3. Sustainability planning and strategy development for LMIS 
 

Deliverables 2016-2017 
Global 

1. Enhance global coordination of investments, divestments and technical assistance 
delivery for LMIS, with donors, technical agencies and implementing partners. 
[Proposed Lead: RMNCH SCT, ISG Convenor] 

2. Technical document on LMIS models (private sector, open LMIS, etc.) and associated 
guidance on integration of LMIS models into member state national information 
policies and strategic plans. [Proposed Lead: BMGF] 

3. Strategy and technical guidance on standards adoption for LMIS delivery e.g., 
o Bar-codes and GS1 [Proposed Leads: USAID, UNFPA, GFATM] 

o Design & planning for control towers [Proposed Leads: BMGF, HISP] 

o System interoperability [Proposed Leads: HISP, VR, Dimagi, JSI, UNICEF, 
USAID] 

o Adoption of CDRM [Proposed Leads: JSI, USAID] 

o Digital Strategy - TBD? [Proposed Leads: PATH, JSI] 
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Country (Tanzania, Zambia, Myanmar, Senegal) 

1. Enhance member states logistics committee and country coordination of investments, 
divestments and technical assistance delivery for LMIS. [Lead agency in country - TBD] 

2. Develop or enhance member state policy for information systems management for 
health commodities, including standard operating procedures, costed 
implementation plans, norms and standards, etc. [Lead agency in country - TBD] 

3. Develop or enhance member state strategic plans for information systems 
management for health commodities, including standard operating procedures, 
costed implementation plans, norms and standards, etc. [Lead agency in country - 
TBD] 

Approach and organizational arrangements 
The group will comprise members of the Core team and focal points from interested partners. 

The working group will be led by RMNCH SCT (Convenor of the ISG), with focal points from all 

partner agencies (at global and country levels) engaging around specific countries of interest. 

One or multiple partners will take the lead for global or each country deliverable and be 

responsible for facilitating specific technical actions and joint investments and ensuring 

communication and information sharing across all stakeholders. The group will work closely 

with each of the technical working groups in order to facilitate coordination of specific 

technical work with countries. 
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6. TORs - Public Health Intelligence (PHI) 
 

Background and Purpose 
Established by the United Nations in 2015, Sustainable Development Goal 3 is ensuring 
healthy lives and promoting well-being. To achieve this, there is an ongoing need to 
strengthen capacity to rapidly detect and respond to potentially adverse health events, such 
as epidemics and environmental disasters. Strengthening of surveillance for epidemic prone 
diseases is a priority for both International Health Regulations 2005 (IHR) and the Global 
Health Security Agenda (GHSA). As observed during 2020, countries have used and adapted 
existing data systems to detect, monitor and respond to their COVID-19 outbreaks. Building 
upon this experience and the lessons learned to further enhance and integrate such systems 
and the data they collect for use in detecting and responding to future outbreaks as well as 
for accelerating progress to the SDGs will be critical. 
 
Key to those efforts is the need for a comprehensive picture of the threat through timely 
gathering of useful information to gain enhanced Public Health Intelligence (PHI) in order to 
make an appropriate decision about how to respond. PHI is defined as the systematic 
collection, analysis and communication of any information to predict, detect, verify, assess 
and investigate events and health risks with an early warning objective. This entails 
assimilating data from multiple formal and informal sources such as indicator-based 
surveillance and event based surveillance, and from multiple sectors—human, animal and 
environmental. 
 
The Public Health Intelligence Working Group (PHI WG) seeks to bring together technical 
experts and implementing partners in the areas of detection and response to public health 
events to apply the HDC principle of improving health outcomes through improved use of 
quality data by enhancing public health intelligence at subnational, national, regional, and 
global levels. While some progress has been made at global and regional levels, the national 
and subnational end of the surveillance continuum still needs support. Recognizing gaps in 
PHI, identifying potential solutions, and supporting implementation, particularly at more 
granular levels, are key goals of this group to support a smooth flow of information for timely 
response. The PHI WG will also inform and link to existing WHO’s, partner’s and other 
initiatives around PHI (amongst others Epidemic Intelligence form Open Sources, outbreak 
toolkit, DHIS2 VPD data platform, INFOSAN).  
 
The working group will promote and leverage existing relevant global initiatives, and 
prevailing or work-in-process technical guidance for data exchange and data standards. 

  



 
 

62 
 

 

Aim and Objectives 
Aim 
To improve PH Intelligence for enhanced detection and response to events of public health 
concern. 
 
Objectives 

1. Create opportunities for collaboration to foster improvement of investments in 
surveillance and health information systems for meeting International Health 
Regulations around outbreak detection and response. 

2. Develop specific strategies for coordinating resources towards building capacity for 
better use of data for responding to public health events at national and subnational 
levels. 

3. Contribute technical expertise in the areas of data standardization, data 
harmonization and interoperability of Health Information Systems/solutions to other 
global initiatives with the aim to merge information from multiple sources, including 
from human, animal and environmental health (One Health approach).  

Scope of Work/Activities 2021-2023 
Global 

1. Support consultations on global norms, standards and public goods for detecting and 
managing responses for potential public health events of concern: 

a. Inform about existing global initiatives and guidance around data standards 

b. Identify and promote interoperable data standards 

c. Support a universal concept for data integration and use across multiple 
sectors per the One Health approach (human, animal and environment) 

d. Consider the aspect of data security and confidentiality in the context of PHI 
(e.g. data governance and data use agreements), acknowledging existing or in 
process work on guidance (e.g. African Union/Africa CDC/WHO technical 
guidance on data exchange ).  

2. Contribute to identifying and connecting initiatives that compile PHI relevant data on 
national, regional or global level and promote global agreements and standards on 
data sharing and data use for epidemic control.  

3. Promote data privacy and data security in the context of Public Health Intelligence 

4. Advocate for leveraging existing processes and initiatives to facilitate consensus on 
global public goods and attain buy-in of implementing partners to disseminate and 
use standardized methods and tools. 
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Country 
1. Promote adoption and contextualization of global norms and standards at country 

level through facilitating multi-partner buy-in and coordination for implementing 

standardized methods and tools. 

2. With support from HDC Secretariat, partner regional and country offices, assist 

priority countries* in developing specific strategies that focus on scaling digital tools 

and improving data quality attributes of timeliness and completeness. Strategies may 

involve mapping partners engaged in surveillance activities and integrating various 

data sources, for example.  

3. Support efforts to strengthen capacity to implement standardized systems for 

improved detection and response to public health threats including multisector 

approaches and linking to existing initiatives (e.g. provide guidance for establishing 

early detection, warning and response systems).  

4. Support efforts of regional and cross-border cooperation around data sharing and 

data harmonization. 

 
*HDC Priority countries in 2021 are Nepal, Malawi, Kenya and Uganda, with a subsequent 
focus on other focus countries: Tanzania, Uganda, Cameroon, Botswana, Zambia, 
Indonesia and Myanmar  

Deliverables 2021-2023 

1. Identification of multi-lateral and priority country-specific stakeholders and 
implementing partners investing around surveillance, data integration, and program 
implementation for detection and response to potential public health events of 
international concern. 

2. Collecting and showcasing best practices and lessons learned within focus countries 
with regards to: 

a. Increasing use of PH intelligence through providing technical assistance for 
capacity building activities to improve both data quality and use at country 
level 

b. Systems wide thinking for workforce development and training at subnational 
levels 

c. Technologies for data capture, integration and exchange 
d. Financial strategies to enhance sustainability (e.g., stakeholder alignment for 

sustainable joint action) 
3. Provide guidance on putting into country specific context the data and analytic norms 

and standards published by HDC partners and other relevant agencies for detecting 
potential public health events of international concern, managing responses and 
deploying relevant methods and tools at national and subnational levels. 
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Membership and Leadership 

Membership is open to representatives from all 7 HDC constituencies and other working 
groups, from global to country level participants, and is encouraged to represent diverse 
skillsets and perspectives around detection and response to public health events. Two co-
chairs elected by PHIWG members will lead the PHIWG and serve for two years, with the 
possibility of extending by one year, in consultation with the SRG. 

Modus Operandi 
PHIWG meeting frequency will be ultimately determined by members and may change 
depending on the needs of the members but will commence with monthly recurrence. 
Ultimately, the PHIWG deliverables and work plan are accountable to the SRG. Accordingly, 
the PHIWG will: 

• ensure coordination and links with other HDC WGs to align activities and products. 
The PHIWG co-chairs will represent the PHIWG in monthly HDC SRG calls, monthly 
WG co-chair calls and other HDC related meetings to ensure coordination; and 

• engage with HDC focus countries, in coordination with the HDC secretariat, SRG, and 
partner regional and country offices. 

As with other HDC WGs, if funding is required to implement activities and is in alignment with 

PHIWG and HDC objectives, support could be considered through the HDC approved work 

plan (esp. for direct in-country support in line with this scope and the working group's global 

goods, that work may be included). 
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7. TORs - Routine Health Information Systems (RHIS) 
 

Context and rationale 
Health facilities generate data on an ongoing basis during the course of service delivery. 

Routine health information systems (RHIS) capture, compile and report service-generated 

data “…at regular intervals of a year or less through mechanisms designed to meet predictable 

information needs…”2. 

RHIS working definition for purposes of this working group 

• RHIS data are self-reported3 by health facility personnel. 

• The frequency of reporting varies according to the data type, information needs and 
system capacity, e.g. daily, weekly, monthly, quarterly, six-monthly, annually. 

• RHIS include data from all service components, programmes and facility-level 
resource management systems. 

• RHIS reporting includes data on service utilization, health status at clinical 
encounters, vital events, interventions delivered, outcomes of interventions, human 
resources, logistics-based commodities and selected resource data. 

• A RHIS ideally consists of a single, comprehensive, integrated system or set of 
interoperable data systems. In practice, however, it often consists of multiple, 
parallel data systems, e.g. a general “HMIS”4, various programme-specific data systems, 
various resource reporting systems (e.g. medicine and supply stock reports), and other 
information systems. 

RHIS is one of the main health information sources for important services such as 

reproductive, maternal and child health services and disease surveillance, and, at district level 

and below, is often the only source of information for decision making. 

While most healthcare data is collected at health facility and community levels, RHIS 

carries that information throughout the health system to make possible the measurement 

of coverage and quality of the health services provided, of resources used, and of resulting 

health outcomes. A strong national RHIS not only generates information for use by care 

providers and health managers, it also can make this information available to politicians, the 

media, and the civil population. 

 

 
2 Routine Health Information Network (RHINO). 2001. The Potomac Statement on Investment in Routine Health 
Information in Developing Countries. 
3 Results of supervision or ongoing monitoring assessments of service functionality (e.g. service availability, readiness, 
quality, management functions) may be included in the RHIS platform. These processes are distinct from intermittent, 
external, objective health facility surveys/assessments usually conducted at national level using standardized tools and 
methods 
4 “HMIS” or “Health management information system” has been used variously: sometimes it is used interchangeably with 
RHIS; sometimes it describes the system for data not reported through programme-specific systems; it has also been used 
to describe the overall HIS. Given these variations, the term RHIS is used in this document. 
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Many LMIC countries face challenges in achieving reliable RHIS data for decision-making. 

Challenges include multiple data demands, non-standardized data (i.e. metadata, data 

structures, data management and exchange standards, etc.), poor quality data, incomplete 

and delayed reporting, inadequate “top-down” feedback mechanisms, limited data 

analysis and use, inadequate data management systems, multiple parallel systems, lack of 

system integration and interoperability, inadequate infrastructure and human resources, 

data access and transparency, poor data governance and uncoordinated partner 

investments. 

In the past two decades substantial investments have been made to strengthen RHIS to 

address these challenges, but most of these efforts were focused on digitization, 

improving data quality and data analysis, and identifying problems. But the ultimate goal 

of RHIS is to use the data generated to solve problems and to improve access to and 

delivery of quality health services. This last step of translating data into action is the most 

challenging, and many barriers have been identified leading to poor use of data for action. 

While most of these barriers are technical issues that can be addressed by technical 

solutions, many barriers to data use are linked to organizational and behavioral factors as 

explained in the PRISM framework4. The decision-making and problem-solving behavior of 

data users can heavily influence the ultimate use of data for service delivery improvements. 

RHIS strengthening therefore involves building an information culture where information is 

valued at all levels of the health system. 

This working group aims to address these issues through adaptation of existing globally-

agreed RHIS standards and best practices and alignment of support to countries for RHIS 

strengthening. 

Objectives 

1. Global Goods: Review, define and harmonize standards for improved facility-based 
RHIS to improve health services and health system strengthening through: 

a. Collation of resources and tools for RHIS indicators, data quality, analyses, and 
use; 

b. Identification of ways in which investments in RHIS can be better aligned to 
ensure stronger, scaled and sustainable systems that reduce reporting 
burden, improve data quality and increase efficiency; 

c. Contextualization of protocols and standards for integrating disease 
surveillance, public health and humanitarian emergency data into RHIS and 
documentation of best practices for learning; 

d. Dissemination and promotion of standards for introducing information culture 
in country health systems, leading to improved use of data for improved 
service delivery at all levels of the health system, but particularly at district 
level and below. 
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2. Country Support:  

a. In collaboration with HDC partners and country governments, align support for 
achievement of a country’s RHIS goals. RHIS technical assistance and project 
funding will be aligned and coordinated to support national plans for RHIS 
strengthening. 

b. Ensure collaborative processes with country engagement and engagement 
with all relevant stakeholders including civil society and the private sector. 

Scope of work 
1. Review, define and harmonize current standards, best practices and tools, including 

data elements and data indicators, for improved facility-based RHIS (incorporating 
information culture, data governance, collection, management, quality, analysis, 
and use). 

2. Identify and review protocols and standards for linking/integrating disease 
surveillance, public health, humanitarian emergencies and health resources 
reporting into RHIS, including the harmonization of programme-specific data and 
digital configuration packages to support multi-sectoral implementation. 

3. Align and harmonize partner efforts (activities, investments) designed to: 

a. Develop RHIS elements of national health strategies and investment plans; 

b. Support the adaptation of global RHIS standards, best practices and tools 
into local settings; 

c. Build country capacity at all levels in RHIS data management, analysis and use, 
including through training materials/systems and strengthening of national 
institutes and statistics offices. 

4. Build a network of support (e.g. community of practice, learning missions (in-person 
or virtual), best practice repository) across regions and partners for dissemination 
and implementation of standards, tools and capacity building for RHIS. 

Deliverables 2020-2023 
Global 

• Harmonisation of RHIS standards, best practice guidance and tools, as defined in RHIS 
WG annual workplans. 

• Harmonisation of standards and protocols for integrating public health surveillance, 
public health and humanitarian emergencies reporting into RHIS, including post facto 
evaluation of emergency surveillance and essential health services continuity 
monitoring in RHIS, which could inform design/configuration proposals for future 
public health and humanitarian emergencies. 

• Facilitate priorities for investment in global goods for RHIS development, 
implementation and maintenance. 

• Documented country best practices on RHIS and modes of good governance. 
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Country 

Based on target countries, country-specific needs and joint partner action, as defined in 

WG annual workplans: 

• Support RHIS elements of country health sector strategy, digital health strategy and 
investment plans; 

• Global RHIS standards and best practices adapted, implemented and integrated into 
country RHIS. 

Approach and organizational arrangements 

• Define key technical areas for which RHIS standards and best practices are required. 

• Conduct a joint stock-take of existing global goods and partner efforts related to RHIS 
standards and best practices. 

• Identify and prioritize key gaps and aspects for review/update. 

• Define annual deliverables, leads per technical area and workplans. 

• Conduct annual workplan reviews and adjust as needed. 

• Working group is governed by two co-chairs with secretariat support. 

• Leverage and strengthen existing efforts of partners in these technical areas, including 
to promote monitoring of PHC, UHC and SDGs (e.g. work on surveillance standards, 
multiagency work on 100 core health indicators, EWEC, Countdown, ENAP/EPMM, 
Nutrition, HIV/TB/Malaria, Immunization, HSS, NCD, etc.) 

• Ensure coordination and links with other HDC working groups (e.g. Digital Health and 
Interoperability, Community Data, Civil Registration and Vital Statistics, Epidemic 
intelligence). 

• Monthly working group calls, attendance and providing of updates at monthly HDC 
SRG calls and attendance at HDC annual meeting. 

• Strengthen global to country alignment through regular communications at global, 
regional and national level and use of HDC website. 
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