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Overview of monitoring and evaluation system 

components

Aggregated data (DHIS2 HMIS): 

 Collected from service delivery site registers (ART, dispensing, ANC, etc.) 

 Entered at the health district (HD) level by focal points, who are government staff responsible for data 
monitoring and complitation

 The data are then validated at the site, district, regional, and central levels before being integrated into
DHIS2, the national online HIV platform hosted by HISP.

Patient-level data (DAMA/EMR): 

 Collected from clinical registers (ART, dispensing, ANC, etc.) and entered directly at the sites by data 
clerks and DAMA clerks; 

 Validated locally at the site level before being used for cohort monitoring.

 Approximately 400 out of 6,000 sites (6.67%) use DAMA, covering about 83% of the national ART cohort. 
No standardized national EMR solution has yet been adopted.

 DAMA data used both at the site level and on the central online platform, is not interconnected across 
health facilities and is not interoperable with DHIS2.

Community M&E: 

 Collected from registries (ART, dispensing, PrEP, communication, etc.) 

 Validated at the site and health district levels
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Data flow 

diagram
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Methodology (pilot)

 Components of the M&E system assessed: 

 The M&E systems vulnerability pilot covered all domains and sub-

domaines of the national M&E system:
1. HMIS [paper-based, DHIS2, and DAMA/EMR] 

2. Optimizing HMIS implementation [data quality assurance, data dissemination 

and use]

3. M&E human resources for health (HRH) capacity

4. M&E of community-based HIV services

5. Community-led Monitoring (CLM) and community engagement (CE) in M&E

 Participants: Participants included representatives from:
 Health Information Unit (CEA) | Domaines: Data use, HMIS/EMR 

 CNLS/UCS | Domaines : Data quality, HMIS/EMR

 CARE | Domaines : Community M&E

 RECAP+ | Domaines : CLM
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Methodology (pilot)

 Approach/Process:
 An initial sensitization meeting was held to present 

the tool, establish a detailed work schedule, and 
designate those responsible for each domain.

 Each lead then consulted key sector stakeholders 
(programs, technical partners, and NGOs) to 
complete the corresponding sections.

 A joint validation meeting brought together all 
involved actors (CNLS, PNLT, IPs, NGOs, RECAP+, 
UCS, CARE, etc.) to officially introduce and review
the tool, review feedback, and validate the entries.

 Entries were then finalized and consolidated 
before validation.

 Timeline: 
 October 23-30, 2025: initial data 

collection phase

Domain Friday Monday Tuesday Wednesday Thursday Friday

1-HMIS - Paper DHIS2 CNLS

2-HMIS – EMR CDC

3-Data quality CNLS

4-Data use CNLS

5-HRH CNLS

6-Community M&E CARE

7-CLM RECAP+
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Summary of Findings – Health management information system 

(HMIS)
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Summary of Findings – Health management information system 

(HMIS)

HMIS – Paper/aggregate data

 Heavy dependence on external funding for essential M&E functions (printing and 

distribution of tools, DHIS2 hosting and maintenance, connectivity, and supervision), with 

limited and irregular government funding.

 Standard tools are available and regularly updated, but these updates depend largely on 

technical and financial support from partners.

HMIS – Electronic medical records (EMR)

 Infrastructure and maintenance dependent on donors: hosting, connectivity, and hardware 

are almost entirely funded by partners, with limited government support.

 Data security, unique identifiers, and patient tracking are partially funded, with no robust 

national framework.
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Summary of Findings – Data Quality, Data Dissemination and Use, 

and HR Capacity
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Summary of Findings – Data Quality, Data Dissemination and Use, 

and HR Capacity

Data quality 

 DQA and oversight activities, including planning, logistics, training, and data validation,  

remain almost entirely dependent on external partner funding, with limited government 

contribution.

 Data quality review meetings and protocol/SOP/tool updates rely on external funding, with 

no institutional mechanism for government monitoring or maintenance.

 Data cleaning and reconciliation/ backlog data entry activities entirely funded by the 

government

Data dissemination and use 

 Dependence on external funding for the production, updating, and dissemination of 

DHIS2/DME dashboards and reports.
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Summary of Findings – Data Quality, Data Dissemination and Use, 

and HR Capacity

Human resources capacity for health 

 Reliance on external funding for key M&E positions, including database managers (DHIS2 

and EMR) and staff responsible for monitoring data quality. 

 Low sustainability of national M&E capacity due to limited funding for initial and ongoing 

training, mentoring, and supervision. 
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Summary of Findings – Monitoring and Evaluation of Community-

Based Services and Community-led Monitoring (CLM)
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Summary of Findings – Monitoring and Evaluation of Community-

Based Services and Community-led Monitoring (CLM)

M&E of HIV-related community services 

 Vulnerability related to external dependence: the design, production, and updating of 

community data collection tools, as well as the development of the community DHIS2 

module, remain dependent on external funding. 

 The current uncertainty surrounding funding makes these critical functions fragile and 

difficult to sustain in the long term.

Community monitoring and community engagement in M&E 

 Community-led monitoring (CLM) remains primarily funded and promoted by partners 

(PEPFAR, Global Fund, NGOs), without a fully integrated national framework or harmonized 

policies. 

 Data collection tools (Kobo/ODK), review mechanisms, coordination platforms, and 

triangulation activities are largely supported by external technical assistance.
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Distribution of vulnerability by domain
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Selected gaps in M&E

 Interoperability between different systems (DHIS2, 

EMR, vertical databases), preventing integrated 

analysis

 Archiving and retrieval of paper files

 Implementation of EMR/HMIS policies and 

procedures at all levels

 Submission of validated aggregate data to the 

national aggregate database

 Capacity strengthening and skills building for health 

facility staff to apply and maintain data validation 

procedures

 Development of an electronic system for tracking 

laboratory samples

Health management information system 

(HMIS)

 Support for remote supervision platforms (telementoring, 
virtual quality assurance sessions) and their connectivity 
costs

 Funding for retrospective data cleaning exercises or 
backlog entry activities

 Financing for skill development activities focused on 
timely data submission and reporting processes

 Coverage of costs for emergency catch-up activities aimed
at updating delayed reports

 Capacity building and mentoring of staff so that they can 
independently conduct and maintain regular data quality 
assurance review meetings

 Access to data analysis and dissemination tools (software, 
analytics platforms, training and coaching, etc.)

Optimizing HMIS implementation



CQUIN 9th Annual Meeting | November 17-21, 2025 | Durban, South Africa 

Selected gaps in M&E

 Development of M&E frameworks and job 

profiles, along with the definition of 

staffing targets

 Monitoring and distribution of M&E 

personnel across different levels from

community and health facilities to 

subnational and national levels

 Development, maintenance, updating, 

and/or use of an HR database to track staff 

assignments, training coverage, 

certifications, etc.

HR for health capacity

 Design of the national DHIS2 platform for 

community reporting

 Mechanisms to ensure timely and regular 

access to up-to-date community M&E 

tools

 Interoperability between DHIS2 and 

community health information systems

M&E of community-based HIV 

services
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Distribution of external funding across domains

(direct vs. indirect)
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From Planning to Practice: 

Focus Subdomains Actions and adaptations?

HMIS –

Paper/aggregate data

• Use of RMAs and site-level data entry to compensate for the absence of district focal points 

who were previously responsible for data entry

• Data validation conducted at site and district levels

• Implementation of the district approach to decentralize problem-solving to the health district 

level, offering a more cost-effective solution for the program

• Integration and harmonization of implementation of activities across HIV, TB, and malaria 

programs to optimize available resources and ensure continuity of essential HMIS functions.

HRH Capacity • Train all stakeholders (APS/ACRR, Data Clerks, DAMA Clerks) on the use of DAMA to ensure a 

sustainable and standardized strengthening of capacities.

• Organize joint MOH–IP supervisions during the transition period, with a progressive transfer 

of supervision responsibilities to the MOH to reinforce national ownership.

CLM and community 

engagement in M&E • Harmonization of tools and development of a community DHIS2 platform to ensure 

consistent, continuous, and integrated reporting.
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Recommendations and next steps

1. Finalize and disseminate the evaluation report (FR/EN versions) and 
present the findings at national and provincial levels.

2. Develop a remediation plan based on the vulnerabilities identified, 
including priority actions to strengthen national financing and the 
sustainability of DHIS2/DAMA.

3. Establish national DQA and supervision mechanisms, funded by the 
government, to reduce dependence on partners for planning, logistics, 
training, and data validation.

4. Strengthen M&E capacity and sustainability by institutionalizing key HR 
profiles, creating a national continuous training program, and developing a 
harmonized framework for community M&E, accompanied by advocacy to 
mobilize sustainable resources.

5. Conduct targeted advocacy with decision-makers and partners to ensure 
sustainable financing and the long-term viability of the M&E system.
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