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Foreword \

he development of any nation depends largely on the health
status of its population. Uganda strives to become a middle-
income economy, with the health sector providing high-quality
health care for all through Universal Health Coverage (UHC). One of
the objectives of the MoH Strategic plan 2020 — 2025 is to strengthen
health sector governance, management and coordination for UHC.

Strengthening data collection, quality and use, and digitization of the
health information system are among the interventions to enhance evidence-based decision making.
There is a well-established and functional system for collection, processing, storage, retrieval and
dissemination of health information for decision-making despite some challenges which include
inadequate tools, inaccurate and inadequate segregation of data at entry, limited access to real-time
information, low data utilization and poor dissemination among the stakeholders.

Digital technologies potentially play a fundamental role in facilitating the timely availability of high-
quality health information for the provision of better-quality health care services, and thus digital
health solutions should respond to clients’ needs through user-centered designs that guarantee
responsive, resilient, and inclusive health system.

The Government of Uganda is committed to improving the application of digital health technologies
to facilitate the attainment of its overall objective of delivering high-quality health services to all
citizens. This is evidenced by the NDP III focus on the Digital Transformation programme which
aims at increasing ICT penetration and use of ICT services for social and economic development.
Some of the outputs of this programme are to increase local ICT innovation products developed
and commercialized and provide 80% of government services online. The Ministry of Health plans
to adopt new ways of delivering services, such as through re-engineering our business processes to
ensure that they are simplified, streamlined and optimized and to develop and strengthen e-solutions
such as e- health.

Well-designed and functional digital health technologies facilitate the sharing and protection of
information and unique identification of clients at all points of service delivery. Further, sharing
clients’ health information is critical to ensuring continuity of high-quality health care.

The Health Information and Digital Health Strategic Plan 2020/21 — 2024/25 will provide strategic
guidance on how to develop and implement sustainable information and digital health initiatives as
well as guarantee equitable access to quality health data and information hence promoting continuous
learning and evidence-based decision making.

I, therefore call upon all public and private stakeholders to tirelessly contribute towards a successful
implementation of the Uganda Health Information and Digital Health Strategy 2020/21-2024/25.

Hon. Dr. Jane Ruth Aceng Ocero (MP)
MINISTER FOR HEALTH
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Preface

ealth information is a vital component in a health system
and is a critical precursor for effective decision-making
for achieving Universal Health Coverage (UHC) of
interventions and positive health outcomes. The Ministry of Health is

mandated to provide accurate health information to all stakeholders,
including service beneficiaries, health service providers, health
managers, to the governing structures, sectoral stakeholders, and development partners, which aids in

timely actions for health services delivery.

The purpose of the national Health Information and Digital Health Strategy (HIDH) is to provide
guidance for building and maintaining the Health Information System Infrastructure (such as the
software components), and to support the effective use of the content in the health information system,
such as for predicting adverse health events, for planning health resources required for prevention
and treatment of the people of Uganda, for accounting for health commodities and utilities, and for

evaluating the effectiveness of health interventions.

In the past five years, between 2015 to date, various actors have supported numerous digital health
innovations, mostly independent of the national health information system, resulting in the duplication
of, and a limited integration of the various health information platforms, which this strategy aims to
rectify. Specifically, this strategy aims to strengthen the health information system and leveraging
digital health to optimize health service delivery to achieve Universal Health Coverage by 2030.

Having a harmonized health information and digital health strategy (HIDH) will help to harness
decision-support towards national efforts for addressing the quadruple burden of disease, managing
communicable diseases, non-communicable diseases trauma related conditions and the maternal
and neonatal burden of disease. Health information galvanizes all health system components with
vital and actionable data supporting the functions of leadership and governance, services delivery,
health system financing, the health workforce, and the monitoring of, and decisions to update medical
products, vaccines and technologies. I call upon all actors to operationalize and maximize the use of

this carefully developed Health Information and Digital Health strategy.

Dr. Diana Atwine
PERMANENT SECRETARY
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Abbreviations and Acronyms

CDC Center for Disease Control and prevention
DHMT District Health Management Team

DHO District Health Officer

DHIS District Health Information Software

EAC East African Community

EID Early Infant Diagnosis

EMRS Electronic Medical Record System

GDHI Global Digital Health Index

GOU Government of Uganda

HC Health Center

HIDH Health Information & Digital Health

HIIRE Health Information, Innovation and Research
DHIM Division of Health Information Managment
HIS Health Information System

HIV Human Immunodeficiency Virus

HMIS Health Management Information System
HSD Health Sub District

HSS Health Systems Strengthening

ICD International Classification of Diseases

ICT Information and Communication Technology
IICS Integrated Intelligent Computer Systems

ISO International Organization for Standardization
LAN Local Area Network

LG Local Government

MDA Ministries, Departments and Agencies

M&E Monitoring and Evaluation

MoFPED Ministry of Finance, Planning and Economic Development
MoH Ministry of Health

NDP National Development Plan

NHO National Health Observatory

NITA-U National Information Technology Authority - Uganda
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NPHC National Population and Housing Census

PEPFAR The U.S. President’s Emergency Plan for AIDS Relief
PHC Primary Health Care

REA Rural Electrification Agency

REACH Regional East African Community Health

RRH Regional Referral Hospital

SDG Sustainable Development Goal

UBOS Uganda Bureau of Statistics

UHC Universal Health Coverage

UNICEF United Nations International Children’s Fund

VHT Village Health Team

WAN Wide Area Network

WHO World Health Organization
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Definition of Terms

Health Information — Health information is any personal information, whether oral or recorded in
any form or medium, that; is created or received by a health care provider, health planner, public
health authority, employer or the employer’s agent, life insurer, school or university, or health care
clearinghouse; and relates to the past, present, or future physical or mental health or condition of an
individual, the provision of health care to an individual, or the past, present, or future payment for the
provision of health care to an individual

Electronic Medical Record (EMR) — An electronic record of health-related information on an
individual that can be created, gathered, managed and consulted by authorized clinicians and staff
within one healthcare organization

Electronic Health Record (EHR) — An electronic record of health-related information on an
individual that conforms to nationally recognized interoperability standards and that can be created,
gathered, managed and consulted by authorized clinicians and staff across more than one healthcare
organization

Personal Health Record (PHR) — An clectronic record of health-related information on an individual
that conforms to nationally recognized interoperability standards and that can be drawn from multiple
sources while being managed, shared and controlled by the individual record owner.

A Process — A set of logically related tasks performed to achieve a defined business outcome for a
particular client or market.

Digital Health — Digital health is the systematic application of information and communications
technologies, computer science, and data to support informed decision-making by individuals, the
health workforce, health care organizations, and health systems, to strengthen resilience to disease
and improve health and wellness.

Digital Health EcoSystem — The combined set of digital health components representing the enabling
environment, foundational architecture and ICT capabilities available in a given context or country.

Digital Health Intervention — A discrete technology functionality — or capability — designed to
achieve a specific objective addressing a health system’s challenges.

Digital Health Application — The software, information and communications technology (ICT)
systems or communication channels that deliver or execute the digital health intervention and health
content.

Enterprise architecture — The fundamental organization of a system embodied in its components,
their relationships to each other, the environment, and the principles guiding its design and evolution.
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Health Information - Any personal information, whether oral or recorded in any form or medium,
that; a). is created or received by a health care provider, health planner, public health authority,
employer or an employer’s agent, life insurer, school or university, or health care clearinghouse [1];
and

b). relates to the past, present, or future physical or mental health or condition of an individual, the
provision of health care to an individual, or the past, present, or future payment for the provision of
health care to an individual [2].

Health Information Management - A process which involves the collection, analysis, storing,
protecting and ensuring of the quality of client/patient health information. This information can be
either paper based, a combination of paper and digital (hybrid) or increasingly, a fully electronic
health record.

Health Information System (HIS) — Any organized effort to systematically collect, maintain and
disseminate data relevant to the performance of a health system or any of its parts.

Health System — The complete universe of all activities that serve to maintain or improve the health
and longevity of a population in a specific geography.

Interoperability — The ability of different information technology systems and software applications
to communicate, exchange data, and use the information that has been exchanged. The integration
allows two applications to exchange information, interoperability allows many.

Mobile Health (mHealth) — mHealth describes services and information provided through mobile
technology, such as mobile phones and handheld computers.

Standards — Rules or guidelines that ensure consistency in the context in which they are applied.

Telemedicine (Tel Digital Health) — The use of modern technologies to deliver health services to
patients and to facilitate remote exchanges and sharing of health information with healthcare providers
within accepted jurisdiction.

Universal Health Coverage — All people and communities can use promotive, preventive, curative,
rehabilitative, and palliative health services as needed without exposing the user to financial hardship.
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Executive Summary

Background

The Ministry of Health (MoH) - Division of Health Information Managment (DHIM), under the
Department of Planning, Financing and Policy is mandated to offer technical oversight for national
health information and digital health needs.

In line with the National Development Plan 2020/21 — 2024/25 (NDP III), and the Ministry of Health
Strategic Plan, 2020/21 — 2024/25 that prioritize the attainment of Universal Health Coverage (UHC)
with the target of increasing UHC coverage between 2020 and 2025 from 48% to 65%. Some health
information and digital health system challenges persist, posing a threat to failing on the set targets
for UHC, because if quality data is unavailable, health programs cannot measure progress, and timely
program improvement decisions are hindered.

Specifically, there are limited qualified cadres in health information systems (HIS) at all levels,
especially at lower levels of the health system. Inadequate standard operating procedures (SOPs) and
capacity for HIS management including data security, data sharing, reporting and implementation
at the health facility, and community levels. A multiplicity of duplicate and uncoordinated health
information platforms exists, yet with limited integration into the national HIS. There are limited
individual skills, system capabilities, financial resources and a lack of SOPs for supporting, using
and maintaining digital health resources, equipment and infrastructure. There is also limited use of
electronic health and medical records for clinical care, research and routine data analytics that would
otherwise aid policy and pragmatic decision-making.

To address these health system challenges, incorporating key learnings from implementing the
national e-Health strategy 2017 — 2021, and harnessing the enabling policy environment, including,
the WHO Global Health Strategy on Digital Health (2020 — 2025) that envisions “improved health
for all, everywhere through accelerated development and adoption of scalable person-centered digital
health solutions”. Coupled with NDP III’s Development Program 13 “digital transformation” across
all programs implemented through multi-sectoral programming. Also thriving from decades of
learning and improvements to the national health information system, six strategic objectives have
been developed to guide the Health Information and Digital Health Strategic Plan 2020/21 —2024/25.

Strategic Objectives:

1. Ensure secure timely availability and access to quality-assured health data

2. Enable effective statistical, analytical and data visualization support for all functions at the
national and sub-national levels.

3. By 2025, the health sector has institutionalized the use of patient-level digital systems at the
point of care.
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4.  Equip 60% of public and private health facilities with appropriate infrastructure to implement the
Electronic Medical Record System (EMRS), including all hospitals, HC IVs, and high-volume
HC IIls.

5. Engender an enabling environment within the health sector for implementing health information
and digital health initiatives.

6. Establish at the MoH, a functional collaborative mechanism for supporting health information
and digital health implementation research and innovation.

Implementation, Communication and Evaluation: Successful implementation of the HIDHSP
2020/21 —2024/25 is premised on the collaborative participation of all actors including the public and
private sector, increased investments in embedding health information used for policy and practice
decision-making at all levels. Additionally, capacity building and the use of robust information
products for advocacy to increase the demand for data management, data visualization support,
research and innovations around health information are critical. Investing in building resilient and
integrated technology platforms that provide system-inter-operability, and in scaling innovations will
realize the dream of an EMRS which will foster community and patient follow-up from both infectious
and other chronic conditions — thus contributing to the populations’ health and wellbeing.

The MoH commits to the overall stewardship of this strategy through communication and
dissemination, implementation, periodic monitoring and planned evaluations to assess and document
successes, success enablers and challenges.
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CHAPTER ONE: BACKGROUND

HITITTITTIITI I I 1277007001 077777777717710777771771717717717111117111111117111111111111

1.1 Introduction

the strategic direction and priority interventions for health information management and
digitization of the Health Information System (HIS) in the 5 years 2020/21 to 2024/25. It is
fully aligned with the Ministry of Health (MoH) Strategic Plan 2020/21 - 2024/25 and the National
Development Plan 2020/21 — 2024/25 (NDP III) and the country’s aspirations expressed in the
Uganda National Vision 2040. The strategies herein adhere to the Universal Health Coverage (UHC)
principles towards the realization of the Sustainable Development Goals (SDGs) for 2030 and other

The Health Information and Digital Health (HIDH) Strategic Plan 2020/21 — 2024/25 provides

global and regional health commitments.

The current information age has not only increased the demand and need for information in other
sectors but also in health. Therefore, health information needs are universal for all key players and
stakeholders in the health system such as health care professionals, health managers, statisticians,
decision-makers within the health system, health insurance organizations, public health providers,
and consumers.

The ever-increasing amount of available information not only makes it even more important to manage
the flow of knowledge but also how to accurately capture and avail this information on demand.
Therefore, when we talk about health information, we also need to talk about its management (health
information management).

Sound and reliable information is the foundation of decision-making across all health system building
blocks and is essential for health system policy development and implementation, governance and
regulation, health research, human resources development, health education/ promotion, professional
and in-service training, and service delivery and financing.

The HIS provides the opportunities to achieve some of the core goals of health information
management for providing sound and reliable information. The HIS provides the underpinnings for
decision-making and has four key functions: data generation, compilation, analysis and synthesis,
communication and use. It collects data from the health sector and other relevant sectors, analyses the
data and ensures their overall quality, relevance and timeliness, and converts data into information
for health-related decision-making [4]. To enhance the capability of HIS, digital health solutions have
emerged.
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The WHO defines digital health as “the field of knowledge and practice associated with any
aspect of adopting digital technologies to improve health, from inception to operation™. Digital
health is understood to incorporate e-Health and deals with issues such as scalability, replicability,
interoperability, security, and accessibility. Digital health provides opportunities to accelerate progress
in attaining health and wellbeing related to UHC, and SDGs especially SDG 3 (Good Health and
Well-being).

The use and scale-up of digital health solutions can revolutionize how people worldwide achieve
higher standards of health, and access services to promote and protect their health and well-being.
Digital technologies in health offer crucial support in establishing efficient, well-functioning health
systems, and empowering patients as part of a transition to integrated person-centered care. The
Government of Uganda (GoU) is committed to strengthening data-driven decision-making across all
sectors including health.

1.2 Integrating Health Information and Digital Technologies in Uganda’s Health
System

Uganda has a mixed healthcare system, inclusive of the public and private healthcare service providers
as well as the traditional and complementary medicine practitioners. The health service delivery
system in Uganda offers tiered services across 8 levels (Figure 1). This includes the Specialized
Hospitals and Centres of Excellence, National Referral Hospitals (NRHs) cascading downwards
are the Regional Referral Hospitals (RRHs), General Hospitals (GHs), Health Center (HC) level IV
providing referral services for HC level Il and HC level II that offer basic health care, and the Village
Health Teams (VHTs) that provide selected lifesaving interventions at the community level. Apart
from the national and regional levels, the remaining tiers are all part of the Local Government (LG)
health system which constitutes the core building block of the National Health System. In the period
2020/21 — 2024/25, the program will leverage the existing governance, leadership and management
structures to accelerate the HIDH framework in Uganda.

1 Health Insurance Portability and Accountability Act (HIPAA) (federal legislation that protects patients” health information
from unauthorized disclosure.

2Joint Commission (2011) (an accrediting agency for health care organizations in the USA) adopted definition 1 by the HIPAA
3The National Alliance for Health Information Technology (2008)

4Health Metrics Network Framework and Standards for Country Health Information Systems, World Health Organization,
January 2008.
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Figure 1: Health system structure for and sharing health information
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1.3 The Process of Developing the Strategic Plan (Methodology)

» This Strategic Plan was developed through a consultative and participatory process involving
all relevant stakeholders including; representation from different MoH departments, the
Ministry of Information, Communications, Technology and National Guidance (MolCT
& NG), Civil Society and Non-Governmental Organizations (NGOs), the Private Sector,
Academia, Health Development Partners (HDPs) and Implementing Partners (IPs). A task
force was formed to spearhead the HIDH strategic plan development process chaired by the
Assistant Commissioner Health Services - Division of Health Information Managment
(ACHS-DHIM).

* A situation analysis was conducted to inform the country’s context. This included a desk
review of the performance of the eHealth Strategy (2016), Global Strategy on Digital Health
2020-2025, desk review of strategic documents, program and sector reports and research.
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» Several workshops and meetings both virtual and physical were conducted with different
relevant stakeholders within the health information and digital use providers, or consumer
space, to obtain consensus on the strategic priorities, and the implementation arrangements.

The strategic plan development process described above, and as summarized in Figure 2. was
facilitated by both in-house consultants from the different departments/divisions of the MoH, and
other stakeholders/partners with the support of HDPs.

Figure 2. Structure of the health information and digital health strategy
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CHAPTER TWO: SITUATION ANALYSIS
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2.1 Introduction

Chapter two provides insights from the assessment of current HIS in the health sector, reflecting on
strides made in the preceding five years to implement health information innovations, and specifically
digital health approaches for delivering eHealth services. Remarkable progress has been made from a
purely paper-based system to electronic systems in the form of aggregate data collection and reporting
with efforts to implement electronic patient-level systems.

2.2 Context Analysis

There is an enabling environment for priming health information and digital health within the health
sector, and across sectors contributing to the population’s health and wellbeing. The enabling
governance and policy context are summed in Table 1.

Table 1. The enabling governance and policy context for health information and digital health

Governance context Policy Context

The MoH has 11 Technical Working Groups - crafting
technical business for the Senior Management Committee —
which provides technical stewardship.

TWG 6: Health Information, Innovation and Research (HIIRE
TWGQG) is fully functional.

A key existing resource enabling evidence-backed decisions
is the national health database DHIS-2 (version 2.3)
encompassing data on health services delivery, medicines and
other commodities use, and human resources availability.

To date, Health Information Management Division is leading
efforts to harmonize data needs across health programs (e.g
TB, Malaria, HIV etc), including for the community health
information system.

Regional Referral Hospitals will have a higher delegated
mandate for supervising health care services within their
catchment areas.

Critically, deliberate capacity strengthening is required
for clinical leadership, community/ public health, health
information and digital health for the effective health services
delivery.

Prioritization: The Draft Third National Health Policy
objectives and aspirations for the health sector prioritized
health information, innovation and research as one of the
areas of focus for health system investments and functioning
towards UHC and the SDGs.

The MoH Strategic Plan 2020/21 — 2024/25 highlights
strengthening data collection, quality and use; and
digitization of the HIS as priority interventions

Infrastructure: The NDP III Health Subprogramme
Implementation Action Plan includes upgrading and
constructing HC I1Is in subcounties without and strengthening
the Community Health Program.

Workforce: Restructuring at all levels will be undertaken to
provide the required skills mix and competences — alongside
data management.

Multi-sectoral actions: There exist efforts for public
information sharing across responsible ministries, sectors,
and agencies e.g UBOS to enhance real-time data analytics
and decision-making.

Services delivery: Strategic shift from a siloed, segmented
sector specific intervention to multisectoral collaboration
with intersections and synergies.
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2.3 Rationale for the Strategy

In Uganda, the HIDH Strategic plan will provide strategic guidance on how to develop and implement
sustainable information and digital health initiatives as well as guarantee equitable access to quality
health data and information hence promoting continuous learning and evidence-based decision
making.

2.3.1 Global and Regional Guiding Frameworks for Health Information and Digital Health

Health outcomes for the population globally are often not achieved due to low levels of health equity
and access. Digital health can radically change health outcomes (equity and access) if it is supported
by sufficient investments in governance, building institutional, workforce and management capacities,
all key requirements of a digitized health services-delivery system.

The 73" World Health Assembly (WHA73) of 2019 approved “The Global Strategy on Digital
Health 2020-2025”. The vision of the global strategy is to improve health for everyone, everywhere
through accelerated development and adoption of scalable person-centric digital health solutions.
It further aims to achieve health-related SDGs and the triple billion targets of WHO’s Thirteenth
General Program of Work, 2019-2023, namely:

I& ] billion more people benefiting from Universal Health Coverage
I® | billion more people better protected from heath emergencies

I® | billion more people enjoying better health and wellbeing

The Global Strategy on Digital Health 2020-25, highlights limitations such as the un-coordinated
in-country collaboration among international partners undermining health care services delivery, the
non- interoperability of global digital health eco-systems and information technology infrastructure,
all with targeted remedial interventions in Uganda’s HIDH Strategic Plan (2021 — 2025).

Regionally, the 2008 Ouagadougou Declaration on Primary Health Care (PHC) and Health
Systems in Africa, reaffirmed the principles of the Alma-Ata (1978) declaration. Notably, the need
for accelerated action by all African governments, partners and communities to improve the health
and wellbeing of all their people with the communities’ involvement, participation and adequate
empowerment. It also called for the need for concerted partnerships, in particular for civil society, the
private sector and development partners to translate commitments into action.

One of the ten Ouagadougou declarations was.

“To strengthen health information and surveillance systems and promote operational research
on health systems for evidence-based decisions”.
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In 2017, the East African Council of Ministers approved the Digital Regional East African
Community Health (Digital REACH) Initiative, which was launched in 2019, aiming to solve
existing gaps in the health sector within the East African region. These gaps are chiefly, un-coordinated
health surveillance systems, non-uniform policy approaches, inadequate capacity of regional health
workforces, and non-uniform technology standards among other challenges. These cross-border
solutions thus would create an environment for digital health implementations in a regional context
by digitization. The East African Community (EAC) is the only African Union Regional Economic
Community pursuing integration into the Political Federation.

“The Digital REACH Initiative is unique because it supports the EAC Integration agenda
toward “One People, One Health System”. This is the first time a region has come together
to create an ambitious, unified digital health strategy to address critical regional issues like
patient and health worker mobility, disease tracking and surveillance, data sharing, and
regional scale of health programs. .

2.3.2 The Uganda Health Information and Digital Health Frameworks

The Uganda, HIDH Strategic Plan 2020/21 — 2024/25) is aligned to the national strategic
documents: the NDP III, and the MoH Strategic Plan 2020/21 — 2024/25. The key HIDH Strategic
Plan implementation tools are the 5-year business or rolling plans, the detailed annual work plans or
implementation plans together with the corresponding monitoring and evaluation (M&E) plans.

Uganda implemented the draft e-Health strategy between 2017 and 2021, that aimed to enable timely
information access and support decision-making for health care through administrative and operational
support to financial and clinical processes.

Successes in implementing the draft e-Health strategy include;

improvements in the quality of health services delivery, effective management of revenue
collection, human resources, health logistics and supply chains, and health information
used for critical decision-making. The present strategy premises to build on this success.

In the last 5 years, there have been efforts to implement patient-level EMRs. However, the operationality
of these patient-level digital systems has majorly been at a low scale, falling short of the needs for
digitalization in the national health sector.
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Box 1. Examples of Electronic Medical Records (EMRs) in Uganda

I® Uganda EMR,

& iHFMIS - Integrated Health facility Management Information System,
I® Clinic Master,

I& eIDSRS,

I® Covid-19 Vaccination Register

2.4 Situational Analysis for Health Information Systems

A key priority of the current MoH Strategic Plan 2020/2021 — 2024/25 is to strengthen health
information systems. The HIS provides an opportunity for achieving some of the core goals of health
information management, underpinning critical decision-making.

Box 2. The four core functions of HIS

& data generation,
I®& compilation,
& analysis and synthesis, and

& communication and use.

To assess the existing strengths, opportunities and direction of our HIS, a SWOT analysis was
conducted, as detailed in Table 1.

2.5 Synthesis of SWOT Analysis on Health Information

Section 2.4 highlights the issues emerging from the SWOT analysis on health information, synthesized
to highlight the existing needs and potential interventions.
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Table 2. SWOT for health information access and use.

ENABLERS CHALLENGES

2020/21-2024/25, and Governance
Structures (Senior Management
Committee, HIIRE TWGQG)
Availability of key multi-sectoral .
technical staff to support HIS
Existing reporting processes and structure | .
from the community, health facility, and
district to the national level

Existing partner support (Technical
Assistance & funding)

Existing collaboration between
Government MDAs (MoICT&NG,
NITA-U, NIRA, UBOS, MoFPED, etc.)

Existing MOH Call Center
Existence of MoH/management support

Availability of technical expertise in- .
country for HIS implementation .

Existence of multidisciplinary courses
related to health information and digital .
health.

Potential to develop integrated Health
systems

Strengths Weaknesses

» Data Protection and Privacy Act 2019, * Limited qualified Cadres for HIS at lower
Data Protection and Privacy Regulations levels (No scheme of service)
2021, NDP III, MOH Strategic Plan + Inadequate Standard Operating Procedures

and guidelines for HIS

Inadequate HIS help desk services,
Community of Practice

Poorly coordinated technical assistance
and Systems implementation

Incomplete reports from health facilities

Inadequate funding for HIS by the
government

Existence of unapproved and duplicated
health information systems.

Unclear change management strategy
Uncoordinated HIS partners

No effective mechanism for harnessing
Research and Innovations

OPPORTUNITIES THREATS

Reducing partner/donor support

Growing data needs from stakeholders/
partners/donors.

Unforeseen policy changes
Data and systems security

The below section explores the six components of the HIS, based on WHO’s guidance (WHO in
2012Y).

'https://apps.who.int/iris/handle/10665/43872
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Figure 3. The six components of a health information system (WHO, 2012)
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The HIS resources consist of the legislative,
regulatory, and  planning  frameworks/
infrastructure required to ensure a fully
functioning HIS. Additionally, operational
resources required for system functionality
include; personnel, financing, information
and communications technology (ICT) and
coordinating mechanisms across the six
components.

The legal and regulatory contexts in which health
information is generated and used are important
as they enable mechanisms to be established to
ensure data availability, exchange, quality and
sharing.

Legislation and regulation are particularly
significant concerning the ability of a HIS
to draw upon data from both the public and
private health services, as well as non-health
sectors. Existing policies define the respective
roles of health and statistics institutions and this
ensures the independence of data from external
influences and facilitates accountability.

In Uganda, the legislation for health information
is still suboptimal (summarized in Box 3).
Standard Operating Procedures (SOPs) and
guidelines for health information are also
inadequate. The result of Uganda’s suboptimal
legislation and regulation for health information
is the implementation of unapproved and
duplicated HIS.
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Box 3. Uganda's laws and policies on health information

I® Data Protection and Privacy Act 2019

I® Data Protection and Privacy Regulations 2020

I® National Development Plan (NDP) III, 2020/21 — 2024/25
I® MOH Strategic Plan 2020/21-2024//25

Concerning the governance of health information, there are existing governance and management
structures at the national and decentralized levels, as summarized in Figure 4.

Figure 4. Governance of health information systems in Uganda

National governance and management Local Government level governance &
structures management structures

Top Management Committee Technical Planning Committee

Department of Planning, Financing and District Health Team

Policy

Division of Health Information

Managment (DHIM)

Health Information, Innovation and Extended District Health Management Team
Research (HIIRE) TWG

The technical oversight for health information is the mandate of the Division of Health Information
Managment (DHIM) under the Department of Planning, Financing and Policy which guides and
coordinates all stakeholders involved in health data collection, analysis and dissemination. This
function is similarly decentralized at the LG level, as summarized in Figure 4. The main task of the
HIIRE TWG is reviewing and giving advice on HIS and Digital Health policy-related and strategic
related issues from the user departments and other stakeholders.

There are inadequate skills for a majority of the personnel managing data, especially at
the data generation point, the health facilities and community levels (VHTs), yet with no

schemes of work.

Too often, data generation tasks are given to overburdened care providers who see this as
an unwelcome additional task that detracts from their primary role.

Health financing for health information is greater from development partners, compared to
the government, generating challenges such as:

» Uncoordinated implementation
* Duplication of health information systems — The majority of unapproved

» Weak leadership and governance of health information systems.
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Personnel have limited access to health information infrastructure, especially to computers
and the internet. Internet costs remain high, while only 30% of the country is connected to

the electric national grid.

Box 4. Skilling needs for health information systems in Uganda

I® Training, deployment, remuneration and career development of human resources is
required at all levels.

IO There is suboptimal capacity development, training and educational schemes in areas such
as health information management and use, design and application, public health and
epidemiology, skills needed in pre-service training, in-service through CMEs/CPD, into
public health graduate education at Masters and PhD levels.

I®& National level: more skilled epidemiologists, statisticians and demographers - needed to
oversee standards for quality data collection, and to ensure the appropriate analysis and
utilization of information.

I® At peripheral levels: health information staff should be accountable for data

2.5.2 Indicators

For any organization, indicators and related targets are the basis for a HIS plan and strategy. Indicators,
therefore, need to encompass determinants of health, health system inputs, outputs, and outcomes,
and to account for the health status of the population. The HIS usually generates a lot of data which is
often overwhelming for policy-makers and planners. Some types of information are more important
than others and this must be clearly defined for them.

In Uganda, there is no core set of indicators designed for the entire health system. MoH
programs and stakeholders have designed specific indicators to measure their performance and
this is not unanimous sometimes similar shared indicators are defined differently by different
stakeholders.

Some indicators are adhoc (determined depending on the need at that time of collection), for
example, surveys such as (Demographic Health Surveys (DHS), The AIDS Indicator Surveys)
and surveys by other government bodies, such as UBOS, and NITA-U.

Adhoc collected indicators often remain with user departments/programs, are poorly
disseminated to all users, and seldom reach the health information management teams for

harmonization.

Some indicators are not easily and readily available to stakeholders for proper management
and use such as for disease control and response, strategic decision-making and policy
development.

Importantly, data must be made available in a timely and reliable manner. The ministry and
collaborating partners, therefore, need a one-stop electronic core set of indicators that are
meaningful, action-oriented and appropriate to help the sector meet its goals.
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2.5.3 Data Sources

There are two main categories of data sources (Box 5). Most health services data relate to morbidity
and mortality, services delivered (diagnoses, diagnostics/ investigations, and treatments, drugs and
commodities provided), information on the availability and quality of services, case reporting, and
resources: human, financial and logistics information.

Box 5. Major data sources for health care

Population-based sources Institution-based sources

» Census * Individual records

» Civil registration » Service delivery-related records

* Population surveys * Resource records

» Adhoc health surveys * Adhoc health surveys

* Research * Research

* Surveillance systems * Partners, MDAs, other actors generated
information (narratives, and services-data)

In Uganda, the main source of health data is the national Health Management Information System
(HMIS)

I® Both paper-based

- (pre-primary i.e patient level tools,

- primary tools i.e summary tools such as registers, reporting tools i.e reports) and
I® cHMIS (an electronic version of the paper HMIS tools).

Data is collected right from health facilities using a complete set of HMIS packages (as described
above) that is revised every 5 years in line with the implementation of the sector strategic plan.
However, other data sources generate data including surveillance systems such as TB surveillance,
and population health surveys such as Demographic Health Surveys, Panel Surveys, Household
Surveys, Disease prevalence surveys, Health facility assessments, HRH audits, UAIS, UPHIA, etc.

Challenges remain with data sources such as incomplete reporting, implementation of
parallel data collection mechanisms, and missed opportunities for the collection of health

statistics, such as birth and death registrations, and health system resource tracking.

Incomplete databases such as the health workers registry/database with health worker's
information by district or health facility hence compromise human resource planning.
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2.5.4 Data management

Data Management encompasses all aspects of data handling from the collection, storage, quality
assurance and flow, to processing, compilation and analysis. The Uganda MoH started collecting
data way back in 1985 as predominantly paper-based, characterized by glaring challenges; data from
the health facility level submitted to the national level was often incomplete, delayed, lost in transit,
inadequately resourced financially and by the personnel involved.

The current use of technology attempts to improve the data management processes, specifically, how
data is collected, stored, processed, and utilized. Several innovations are in place for improving data
management include the decentralization of data entry at selected health facilities. The introduction of
digital systems to collect, aggregate, report and store data, for example, the patient level management
systems (EMRs) such as OpenMRS, IHMIS, clinic masters, and epivac.

A majority of technology enhanced HIS have significantly improved data management, though some
challenges are persistent.

A high burden for data management, yet with inadequate resources (financial and human),
excessive and uncoordinated reporting requirements, resulting in delayed and incomplete
reporting.

A lack of data ownership and use is occasioned by health workers’perception that the purpose of
health information is simply for reporting to the higher levels, and relatedly, a limited initiative
from health workers and health facility managers to analyze, use and interpret health data.

Consequently, data use for appropriate decision-making is mostly inadequate and unreliable.
For sustainable improvements, understanding the bottlenecks in the data management
structures and processes is essential. The Tanahashi model (McCollum, Taegtmeyer et al.
2019) for health services coverage and evaluation will be adopted to identify gaps in health
data management and service delivery.

2.5.5 Information Products

Data requires transformation into information as the basis for evidence and decision-making. An
information product is a written or illustrated work made available (published) to more than one
person at a time, for example, printed, electronic/online media of computer software, audiovisual or
recorded materials.
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Figure 5. Examples of packaging information products
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Circular & (@5 Information
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Summaries

Policy Briefs

From health facilities in the country, monthly and quarterly reports are submitted to the district where
data is entered into the existing electronic national database and translated into useful information for
decision-making. Other information products include the Annual Health Sector Performance Reports
(AHSPR), district-specific reports and presentations, and decision support tools such as scorecards
and summary dashboards from existing electronic systems, among others.

The main challenges facing the generation of information products include:

Technology-related challenges such as the expensive internet bundles to run ehealth systems,

system internet server time-outs and crashes, no interoperability of systems,

Skills needs, such as inadequate skills and competencies to analyze and interpret data products
among others. Navigating these challenges will increase the use of generated information

products for better health services planning and decision making.
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2.5.6 Dissemination and Use

The value of health information can be enhanced by making it readily accessible to decision-makers.

Data availability:

Nationally, aggregate data is available from the census, population surveys and HMIS, accessible
from custodial institution portals/systems like Uganda Bureau of Statistics (UBOS) and MoH. There
is progress in standardizing routine reports from these sources. Data from vital registration (births
and deaths) is not complete because civil registration is limited.

There is no consolidated data dissemination and communication plan for all data generated
from institutional sources, like censuses, civil registration, surveys, individual records,
service records, and resource records.

No plan or strategy stipulates when such institutional data is to be published, who is
responsible to communicate, and the fora and frequency of dissemination. Moreover, there is
little effort for tailoring resulting information products to different stakeholder audiences like
implementers, program managers, and policy makers, similar to existing dashboards that are
mainly operational without synthesized data for user audiences.

Skills for data dissemination and use:

In Uganda, knowledge and skills for data use have increased across different disease areas/interventions
credited to training and workshops by the government, and HDPs; WHO, UNICEF and others. These
have targeted mostly national stakeholders, imparting knowledge and skills for identifying and
addressing health facility challenges using data. For example, to improve/enhance data interpretation
and use, training was conducted in the use of DHIS2 visuals and Excel to analyze/summarize data.

Also, data use for advocacy has improved through partner implementing mechanisms like Advocacy
for Better Health (ABH).

However, most trainings and workshops for data use have mostly targeted participants
and stakeholders at the national level, without cascading to districts, health facilities, and
health unit management committees.

As such, central level health data managers are increasingly embracing advanced analytics
capacity with statistical packages such as Stata and R, with the ability to drive adoption
and sustainability, but lower levels exhibit low data synthesis, dissemination and use.

Moreover, across all levels, there are inadequate knowledge and skills in other emerging
data analysis and visualization technologies e.g. R, Python, Tableau, and Power BI.
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Over the years, the assessment of information needs has improved through censuses, population
surveys, and HMIS development/revision. For example, the 2018/2019 national HMIS development
and revision exercise was highly consultative and based on global and national disease program
pivots, guidelines and reporting requirements e.g. the new 5-year age bands in the HIV/TB quarterly
report and facility monthly report are based on the need to understand the impact of disease on
different age subpopulations as recommended by WHO.

Similarly, the development of analytic platforms, tools, dashboards and information products involved
the consultation of data users to unpack their needs and requirements including indicators, and age/
sex disaggregation, among others. Examples of benefiting systems include the RASS, Early Infant
Diagnosis (EID) and Viral Load (VL) dashboards. The development of these dashboards aimed to
address existing challenges such as intermittent commodity availability, and poor EID and VL testing
coverage.

However, the volume requirements for reported data elements and the prevalent use of
paper-based reporting systems, worsened the recording and reporting burden for health
workers, thereby overwhelming the quality of data reported. Because of a lack of patient-
level electronic systems, manual tallying curtails data capture, processing and dissemination
for use.

2.6 Situational Analysis for Digital Health in Uganda

This section categorizes the digital health emerging issues for Uganda, under the thematic areas
below, informed by the WHO seven eHealth environment building blocks? (WHO 2021).

2.6.1 Digital Health Use in Uganda

To better understand the current status of digital health, this situation analysis looks at the efforts and
commitments toward implementation of digital health using the WHO building blocks of the Digital
Health enabling environment at the global, regional and national levels.

Figure 6. [llustration of digital health in the use

*https://www.who.int/publications/i/item/national-ehealth-strategy-toolkit
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The subchapter also provides a SWOT analysis
on the implementation of HIS, highlighting
emerging issues for guiding the strategic
direction for digital health implementation in
the next five years.

In sum, the situation analysis indicates marked
progress for digital health in Uganda, embracing
the use of ICTs and accompanying technologies
that have the potential to improve access and
quality of health services. The MoH sees
significant opportunities in the GoU’s current
initiatives to digitize health service delivery
and improve accountability. Particularly the
NITA-U is implementing the National Backbone
Infrastructure project which will go a long way
in ensuring that service delivery points have
data links. The Rural Electrification Agency
(REA) is implementing the sub-county project
that will extend power to all sub-counties across

the country. These two projects are critical to the
successful digitization of health service delivery.

Digital solutions are increasingly being adopted
in Uganda to improve the quality of patient care,
health data management and health program
management. Coming from a purely paper-
based system, the health sector has progressed
towards electronic systems that aid aggregate
data collection and reporting, for example,
the implementation of electronic patient level
systems (EMRs).

Digital health solutions promise benefits such
as improvements in information management,
access to quality health care, communication
between clients and healthcare providers,
collaboration among healthcare providers,
referral services, capacity building for human
resources and support of biomedical research.

While international donors and health agencies have increased investment in ICT to support
Health Systems Strengthening (HSS) in recent years, these investments have often resulted
in a proliferation of pilot efforts rather than efforts to scale projects.

By 2020, there were over 50 digital health innovations in Uganda by almost as many
donors, a situation that has been referred to as “Pilotitis ”. This tremendous duplication of
effort has led to the wastage of scarce resources and resulted in more complicated health
systems. Rather than improve health information flow among stakeholders, this series of
non-integrated health information systems have created disjointed “information islands”
that create barriers to effective communication.

Specifically, many digital health interventions have succeeded in terms of adoption by end
users, but have failed in integration into the national health information system.

To better streamline digital health implementations in Uganda, the Ministry of Health has
institutionalized a Health Information, Innovation and Research (HIIRE) TWG which advises on

digital health issues.
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2.6.2 Digital Health Penetration

Digital health growth is a transformational technology that enhances objective data access to both
caregivers and patients hence improving the caregiver—client relationship with shared decision-
making. Box 6 summarizes the level of digital penetration in Uganda.

Box 6. Attributes of digital penetration in Uganda

I® 15.8% own a digitally enabled phone (18.1% females, 13.4% of males).

1@ 45.8% of the population is covered by the largest phone provider.

I8 0.9% have access to the internet.

I® 13.4% of Ugandans that own mobile phones use their mobile phones for hot-spotting

I® 2.3% of Ugandans that own mobile phone use routers for internet access.

2.6.3 SWOT for Digital Health

This section outlines the Strengths, Weaknesses, Opportunities and Threats (SWOTs) in the current
digital health space in the country. It stipulates emerging issues and data priorities that inform the
strategic direction for the development of the HIDH Strategic Plan in the country over the next five
years.

The SWOT analysis of the health information system focusing on digital health was undertaken
to identify priorities that inform the digital health strategic framework, building on the identified
strengths, addressing weaknesses, and harness opportunities within the HIS to mitigate threats.

2.7 Synthesis of SWOT for Digital Health

2.7.1 Leadership & Governance for Digital Health

Governance for digital health aims to strengthen the capabilities and skills needed for countries
to promote, innovate and scale up digital health technologies. Currently, the MoH coordinates the
implementation of this digitization effort and is charged to the DHIM, Department of Planning,
Financing and Policy with strategic advice and support from the HIIRE TWG. The HIIRE has
constituted a Digital Health sub-committee provides technical advisory guidance and support to the
HIIRE TWG in the implementation and coordination of the digital health aspects (Figure 7).

The leadership and governance for health information and Digital health are inadequate
at the district, health facility and community levels resulting in bottlenecks for information
flow between the various levels of the health system, and poor health system performance.
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Figure 7. Governance of health information and digital health in Uganda
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2.7.2 Strategy and Investment for Digital Health

In the past five years, 2017 — to date, with the absence of operational guidelines, investment in, and
implementation of, digital health initiatives has mainly been led by HDPs and IPs. This has resulted
in fragmented digital health pilots meeting vertical needs, with little or no integration, interoperability
or accountability to the MoH. The cost of acquisition for implementation of digital health has stifled
concerted efforts for coordinating the investment in digital health.

A wider systemic challenge is the absence of special budgetary allocation by the government
for the broader health ICT requirements.

A lack of prioritization and strategy for digital health has jeopardized the much-needed
resource mobilization for digital health, which will be remedied by this strategy.
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Box 7. SWOT for digital health in Uganda

ENABLERS CHALLENGES

Strengths

Weaknesses

Data Protection and Privacy Act 2019, Data
Protection and Privacy Regulations 2020,
NDP III, MOH Strategic Plan 2020/21-
2024/25, and Governance Structures
(Senior Management Committee, HIIRE
TWG)

Availability of key multi-sectoral technical
staff to support HIS

Existing reporting processes and structure
from the community, health facility, and
district to the national level

Existing technological HIS solutions in use

Existing partner support (Technical
assistance & funding)

Existing Collaboration between
Government MDAs (MoICT&NG,
NITA-U, NIRA, UBOS, MoFPED, etc.)

Existing MOH Call Center
Existence of MoH/management support

Potential for partners to support digital
health innovations

Emerging HIS solutions and technologies

Availability of technical expertise in-
country for HIS implementation
Government interests in interlinking
agencies through digital solutions e.g.
NITA-U, NIRA, etc.

Existence of multidisciplinary courses
related to digital health.

Potential to develop integrated Health
systems

New trends of acceptance for use of
digital health systems

OPPORTUNITIES THREATS

Human resource gap in supporting and
maintaining digital health initiatives at all
levels

Limited qualified Cadres for HIS at lower
levels (No scheme of service)

Inadequate Standard Operating Procedures
and guidelines for HIS

Inadequate HIS help desk services,
Community of Practice

Poorly coordinated technical assistance and
Systems implementation

Limited utilization of digital health support
tools (Communities of practice eLearning
Platforms, etc)

Inadequate Funding for digital health
initiatives by the government

Existence of unapproved and duplicated
health information systems.

Unclear change management strategy
Uncoordinated HIS partners

No effective mechanism for harnessing
Research and Innovations

Reducing partner/donor support
Rapidly emerging technological solutions

Increasing associated costs e.g. Internet,
Power, Accessories

Unreliable power supply, internet
connectivity

Growing data needs from stakeholders/
partners/donors.

e-waste generation (Increasing non-
functional IT infrastructures)

Unforeseen policy changes

limited acceptance of technology
Data and systems security

Poorly engineered digital health tools
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2.7.3 Services and Applications for Digital Health

For evidence-based health practice, all decisions at every level of healthcare service delivery are
premised on data generated within the health sector in addition to other related sectors. As such, data
is shared across the various healthcare delivery levels for purposes of planning, and decision-making.
This has been attained through the use of the national HMIS which comprises standardized pre-
primary and primary tools like registers.

Currently, most of the health facility-based processes are largely paper-based and data is digitized in
aggregates at the district level. This has created an enormous burden on the health workers with an
estimated five days each month spent on the compilation of reports for submission to the district.

Over recent years, Uganda has made great strides in the digitalization of the HMIS into what is
referred to as e-HMIS (electronic Health Management Information System). The core tool currently
used as the primary source of health data is HMIS’s DHIS2 system. However, there are other systems
such as the mTrac, eIDSR, and iHRIS among others that are currently deployed for use in Uganda
(Table 3).

& All health information systems are characterized by incompleteness and inaccuracies.

& There are no inter-linkages between the health information systems. Moreover, the
applications and products are not interoperable and compatible.

& The digital health services/projects are mostly stand-alone and funded by development
partners. These donor-funded projects have tended to be proof-of-concept pilots, where ICT
is introduced (or imported) to demonstrate innovative technology in a limited context and
they lack local ownership, support, and funding. They often stall when donor funding is
ended.

The use of technology has improved several data management processes, specifically, data
collection, storage, processing, and utilization. Newly introduced digital systems include patient-
level management systems (EMRS) such as OpenMRS, eIDSR, and Epivac, whose functionality is
summarized in Table 3. Other systems include eIDSR and mTrac used for case-based and event-based
surveillance. The challenges facing data management and reporting are detailed in sections 2.4.4, and
2.4.5 respectively.
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Table 3. Examples of digital tools supporting HMIS reporting

Category Paper tools in use, Paper tools currently digitized Health Information
MOH supported Systems

Routine Aggregate HMIS 105, HMIS 105, 108,106a, 097B, 033B | eHMIS (DHIS2)

Systems 108,106a,097B, 033B

EMR All tools Selected Tools, HIV care card, Uganda EMR,

ART register, OPD register,

Surveillance HMIS 033b HMIS 033b eIDSR, mTRAC,

Systems

Human Resources HMIS 107 HMIS 107 iHRIS,

for Health Systems

Logistics Systems HMIS PHAR 001-027 eLMIS

Laboratory Systems eLIS

eRegistries EPIVAC

Community HIS HMIS 097B HMIS 097B eCHIS

Result Based RBF DHIS2

Financing

2.7.4 - Digital Health Standards and Guidelines

Whereas data and information standards are a fairly new concept, current digital health tools have
been deployed following best practice software development and deployment standards (Box 8).

I® Global standards on data tool interoperability such as FHIR and HL?7 are not yet in use, and
there is no capacity to monitor compliance by digital partners.

I®& There are no national standards for the management of secure electronic health information at
source, or in transmission and there is no guidance on how partners can manage information
services for citizens and individuals.

I& [n addition, the security of information, at source, and destination has only been implemented
through role-based access, but this still runs the risk of access by unauthorized individuals.
For national tools, the process to provide access to tools and platforms is held by technical
partners and capacity gaps at the Ministry leave this area inadequately addressed.

Siloed information systems managed mostly by partners collect and report data to support specific
health programs or services but there are no clear standards to follow across the entire process.
Fragmentation of information systems affects the exchange of data between systems, and data access,
thus compromising vital decision-making.
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Box 8. WHO recommended details in health data collected

& Age/ sex disaggregation

I®& Registers/ patient charts/ stock cards are updated within expected timelines
I& Reports are submitted in time

& Over/ under reporting is not significant

I® Data is protected from deliberate bias or manipulation, and

I®& Client data is maintained according to national/ international standards

Despite the increasing recognition of the importance and potential benefits of interoperability for
patients and health systems alike in Uganda’s Health Sector, implementing truly interoperable Health
IT ‘ecosystems’ remains a considerable challenge for several reasons.

Inter-operability across platforms is compromised, for which digital health will address:
heterogeneous data formats across systems,

clinical information complexity, and knowledge specific to certain medical specialties,
the clinical context, over-complexity of standards, and

the lack of shared-meaning / misunderstandings between system suppliers and end-users.

2.7.5 - Digital Health Infrastructure

To build resilient digital health and health information platforms, there is a need for an information
and communication enabling environment. ICTs are considered by the GoU as critical to the delivery
of its national Vision 20403 Digital Uganda Vision (DUV) provides the government’s integrated
policy and strategic framework of how ICT shall support the delivery of the national Vision 2040. The
DUV aims to use ICTs to deliver various government and private services, including but not limited
to health, education, agriculture, social security, banking, justice and communications*.

As of 2021, the total optical fiber network, both government and private
owned, spanned around 12,000 km covering 49% of the districts in Uganda’

To boost data infrastructure, the Government launched the National Data Transmission
Backbone Infrastructure (NBI) Optic Fiber network enhancing the usage of the internet
among citizens and government departments. There are 3517 mobile towers in the country,
thereby leaving a gap of at least 3,500 additional towers required to cater for full connectivity®.

Shttps://www.gou.go.ug/content/uganda-vision-2040
“https://ict.go.ug/initiatives/digital-uganda-vision/

*National Development Plan III (NDP I1I) 2020/2021- 2024/2025
®Uganda National Broadband Policy, September 2018
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Internet connectivity and running costs remain high for the populace, compounded by sub-
optimal electric power infrastructure, and unreliable or unavailable power supply, especially
in lower health units and rural communities.

ICT hardware is limited, such as computers, which are poorly maintained and underutilized,
particularly in rural and remote health facilities.

A reliance on imported hardware and software in the face of fast-changing technology, with the
rapid proliferation of fragmented donor-funded projects, that do not share information limits
information sharing to healthcare professionals for effective patient care.

For example, in 2012, 150 babies on oxygen concentrators at a hospital in Jinja
died after utility company UMEME Uganda Limited turned off the electricity with
no prior notice. In 2015, Kiboga Hospital was without power for over a month’
. UMEME disconnected the supply because the GoU had not paid the bill of over 100 million Uganda
Shillings (US$26,600). These deaths could have been avoided if the health facilities had cheap
alternative power sources.

2.7.6 Legislation, Policy and Compliance for Digital Health

The Government’s current legislative and regulatory frameworks comprise four cyber laws which
address security and legal transactions, at all levels of government.

Box 9. Legal framework and opportunity for Digital health

Legal framework for digital health Missed opportunities for digital health

» Computer Misuse Act 2011 * The MoH draft digital health policy is yet to
* Electronic Signature Act 2011 be approved

* Electronic Transactions Act 2011 * MoH, HIIRE TWG has no standard

o Dy P e Py e IS frameworks and strategy — hence this strategy

o National Information Technology Policy, » Existing regulations in the hea'lth sec‘tor' are
2009 currently governed by the national judicial

system, and the professional councils, both

* Data Privacy Regulation 2021, inadequately competent for digital health.

 Electronics Transaction Regulations
2013

2.7.7 - Workforce Considerations for Digital Health

Human resources for digital health comprise health workers, IT professionals and electronic content
developers among others.

"https://allafrica.com/stories/201901280002.html



28

THE UGANDA HEALTH INFORMATION AND DIGITAL HEALTH STRATEGIC / PLAN 2020/21-2024/25

Figure 8. Digital health considerations for the health workforce at national and district levels

National level: - Inadequacies in:-
Sourcing, skilling, building sustainable
capacity, motivation, and use of health
information and digital health tools
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needs adding to routine work
overload
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MoH DHIM/ HIIRE TWG

- Develop behaviour change strategies
that facilitate positive attitudes adopt-
ing health information and digital
health (Kubler-Ross/ McKinsey’s 7S
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- Develop robust HR capacity building
plans, including routine and continous
skills development
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search and training institutions to oil
the human resource pipeline for health
informatioin and digital health skills

- External collaborations to match
global and regional standards in digial

khealth

J

(Digital health solutions to imple- )
mentation challenges:-

- Addressing errors in collection and
transmission of routine HMIS data.

- Avoiding the loss of paper-based pa-
tient records

- Auditing misdiagnosis and repeated
diagnoses from a lack of historical pa-
tient records-

- Effective coordination and manage-
ment of procurement and supply chain
processes.

- Effective coordination of referral

kpathways and linkages of patients.

J




-~
-:“\‘IW “ ®

\\

PLLL AN AN

THE UGANDA HEALTH INFORMATION AND DIGITAL HEALTH STRATEGIC / PLAN 2020/21-2024/25



30 THE UGANDA HEALTH INFORMATION AND DIGITAL HEALTH STRATEGIC / PLAN 2020/21-2024/25

CHAPTER THREE: STRATEGIC DIRECTION

HITITTITTITTI I I 2711070707177 77077077177777717717771771717177117177111111717717

3.1 Introduction

This chapter outlines the key priority areas,
strategies and interventions that provide strategic
guidance for developing, and implementing
sustainable health information and digital health
initiatives.

3.2 Vision

A health sector in Uganda driven by evidence
and leveraging digital health to improve
efficiency in service delivery.

3.3 Mission

To promote the use of data for decision making,
and policy formulation leveraging digital health
technologies to optimize health service delivery.

3.4 Goal

To strengthen the health information system
by leveraging digital health to support health
service delivery that achieves UHC by 2030.

3.5 Guiding Principles

The health information and digital health
strategy will be grounded in the core principles
stated below.

* Client centered

* Equity

* Privacy and integrity
» Efficiency

» Transparency and accountability

3.6 Priority Areas

Health Information.
Digital Health.

Resources and Capacity Building.

o=

Research and Innovation.
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3.7 Strategic Objectives

Figure 9. Strategic objectives for the HIDH Strategic Plan 2020/21 — 2024/25

by 2025)

Strategic Objectives (Achieve ...

(SO1): Ensure secure timely availability and access to quality assured

health data by 2025

(SO2): Ensure effective statistical, analytical and data visualization support
for all functions at the national and sub-national levels by 2025.

Figure 9 Legend

Health information-
focus

Digital health- focus Health information &
digital health focus
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3.8 Strategic Direction: Priority Areas, Objectives, Strategies and Interventions
Priority Area 1: Health Information

Health information is one of the six building blocks essential for health system strengthening. It
facilitates accountability, planning and surveillance.

Strategic Objective 1: Ensure timely availability and access to quality-assured health data by

2025.

To improve decision quality, availability of and access to high-quality data on health will be ensured.
Through this strategic objective, the Ministry of Health will put in place mechanisms to ensure
collection and collation of data relevant for decision making on health at all levels of the health
system.

Strategy 1.1 Strengthen Routine Reporting

Routine reporting on disease burden and service coverage is critical for surveillance, monitoring and
reporting. To ensure effective routine reporting in the health sector, the Ministry of Health will:

Priority Interventions

@& Build health worker capacity for data quality management and reporting at all levels.

1@ Ensure availability of HMIS tools at all health facilities, and communities, in the public and
private sectors. 3

@& Ensure functionality, availability and accessibility of eHMIS (DHIS2) systems.

@& Implement data quality assurance mechanisms for routine data including; data quality
audits, support supervisions and HMIS trainings. :

@ Establish an integrated surveillance data warehouse for all surveillance data.

Strategy 1.2 Certification of Medical causes of death, death and birth notification

A well curated registry of certified medical causes of death is an important component of a mortality
surveillance system. The health sector has the responsibility to certify and notify births and medical
causes of death. This strategy will institute the recording of medical causes of death, implementation
of the ICD coding of diseases and causes of deaths in the health sector as well as notification of births.
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Priority Interventions

i@ Scale up the cause of death certification in health facilities including in the private sector
1@ Implement mechanisms for ensuring timely birth notification for all health facility deliveries.

@ Integrate (Link) the Ministry of Health registry on medical causes of death as well as blrth
to the NIRA'S national citizens’ register :

Strategy 1.3 Strengthen Health Sector’s Capacity to Conduct Surveys

This strategy aims to ensure that the health sector can conduct population-based surveys in
collaboration with the Uganda Bureau of Statistics and other institutions using robust and sound
methodologies as part of a compilation of critical evidence required for management decision-making
and policy formulation.

Priority Interventions

I@0 Undertake skilling to ensure further analysis of survey data collected in collaboration with
UBOS. 5

I@ Undertake capacity building of staff at all levels on methodologies for undertaking population-
based surveys collaborating with UBOS and other research institutions. 5

I@ Establish mechanisms to ensure that critical indicator values compiled using surveys are
updated on the national health observatory. :

Strategy 1.4 Enhance Mechanisms for Capture of Quality Administrative Data

The MoH will ensure that administrative data in the health sector is well captured and made available
for management decision-making and policy formulation. The strategy will digitize the process of
activity reporting, strengthen the use of the iHRIS system, implement linkage with other MDAs
including the Ministry of Finance, Planning and Economic Development to access data on health
financing, as well as enhance the capture of equipment and infrastructure data.

Priority Interventions

\@ Implement and activity/ budget tracker for the health sector linked to results of the strategic
plan for performance management. 5

I® Implement interoperability (Linkage) between eHMIS (DHIS2) and the activity/ budget
tracker. :

I@ [mplement data quality assurance mechanism activity and budget tracking.
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Strategy 1. 5 Enhance Knowledge Management and Library Services in the Health Sector

Knowledge management will be pursued to support evidence-based health care and ensure that all
critical guidance, plans, framework, reports among others, are available to health actors conveniently
at all times.

Priority Interventions

I@ Ensure continuous functionality of the Ministry of Health Libraries and Regional Referral
Hospital libraries. é

@ Ensure continuous availability of an updated Ministry of Health e-Library,

I® Develop guidelines and SoPs relevant in ensuring that all critical MoH documents are
uploaded to the E-Library for access. to the NIRAs national citizens’register 5

I@ Promote and popularize the Ministry of Health E-Library to the general public as a way to
facilitate access to key documents from the Ministry of Health. 5

Strategy 1.6 Improve Data Security and disaster recovery to ensure continuous access and
availability of health data as well as compliance to data protection and privacy act.

A comprehensive data warehouse for health data will be generated from all available sources including
routine surveys as well as operations. MoH will thus use this resource to strengthen patient access to
personal medical records as per the MoH Patient charter.

Priority Interventions

I@ Develop guidelines for data privacy and protection in the health sector including secure
handling and use of data and ICT assets 5

I@ Undertake a census of all data controllers in the health sector to facilitate monitoring for
compliance to established guidelines. 5

1@ [mplement security protocols for data access in the health sector

\@ Undertake capacity building of health workers on data security, privacy, and protection in
conjunction with the GoU data protection office. 5
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Strategic Objective 2: Ensure effective statistical, analytical and data visualization support for

all functions at the national and sub-national levels by 2025.

Strategy 2.1: Monitor the Implementation of the Health Sector Plan

The MoH, and M&E plan articulates indicators that will be used to measure the performance of the
sector. The GoU also has global commitments to monitor and report on its progress in initiatives such
as the SDG and UHC. Through this strategy the MoH will:

Priority Interventions

I@ Produce an annual statistical health abstract and analytical health profiles for Uganda

\@ Improve capacity for data analysis, data visualization, and data use at national and sub-
national levels :

I@ Compile, consolidate and provide analytical and statistical support to inform the annual
operational planning exercises for the different departments, programs :

1@ Support the production of weekly analytical reports on the 25 epidemic-prone diseases and
diseases of public health concern E

I@ Produce executive briefs, policy briefs, programme/ department specific information products
among others to facilitate access to quality assured ready data. ‘

Strategy 2.2 Strengthen the Analytical Capacity at all Levels.

To guide management decision-making at all levels as well as policy formulation, the MoH will through
this strategy engage in the compilation of analytical reports continuously to inform management.

Priority Interventions

@ Streamline the production of policy briefs and info-sheets to guide management decision
making

I@ Conduct a national assessment on analytical capacity at the national and sub-national level
I@ Conduct periodic national conferences for Biostatisticians

I@ Develop dashboards with data quality check capabilities, scorecards and other information
products.
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Priority Area 2: Digital Health

Strategic Objective 3: Institutionalized the use of patient-level digital systems at the point of

care by 2025.

Strategy 3.1 Establish @ mechanism for the Provision of Remote services including remote
patient care.

Owing to scarcity of expert clinicians as well as the ever-growing need for patients and clients to
avoid unnecessary hospital visits, the Ministry of Health will establish a mechanism to regulate and
promote remote care services.

Priority Interventions

I® Develop and disseminate guidelines and SOPs for the implementation of telehealth and
telemedicine in Uganda.

1@ Widen the scope and the use of remote monitoring, reminder services and other mHealth
services for patient management and surveillance. :

1@ Widen the scope of use of eMeetings, eTraining and eMentoring for health workers.

Strategy 3.2 Scale-up the Use of Electronic Medical Record Systems.

This strategy aims to ensure that health workers at points of care use digital systems as job aids and
for capturing data electronically

Priority Interventions

I® Roll out the Electronic Medical Records Systems to the public sector, all hospitals, HC
1Vs, High volume HC IlIs as well as promote implementation in the private sector linked to
commodity management :

I8 Scale up the community health information system to 30% of community health workers
(VHTs in 50 Local governments) :

@& Implement a call and dispatch system for emergency health services linked to health facility
electronic medical record systems :

1@ Implement other point of care systems including laboratory system, systems at points of
entry, contact tracing and mortality surveillance 3

1@ Scale up the use of scan technology (e.g scan paper) in places where purely digital systems
are challenging to implement. E
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Strategy 3.3 Implement Interoperability of Data Systems

This strategy aims to institute digital tools in the health sector that are interoperable and support the
exchange of data/information in a coherent, secure and consistent manner.

Priority Interventions

I@ Develop a digital health enterprise architecture (standards) for the health sector in Uganda
I@ Develop a health information exchange for Uganda

1@ Implement core digital health registries to facilitate common naming standards including
health facility registry, client registry, terminology service :

I® Expand the ICD11 for disease classification

1@ Implement connection of health sector systems to the UgHub (Government of Uganda
Interoperability system) for linkage to other sectors E

Strategic Objective 4: Equip both public and private health facilities (All Hospitals, HCIV,
High Volume HCIIIs) with the appropriate infrastructure to implement an EMRS by 2025.

Strategy 4.1 Develop ICT Infrastructure at Health Facilities for Consumption of Digital Health
Tools.

For the functionality of digital systems, ICT and power infrastructure are required. Information
technology infrastructure is composed of physical and virtual resources that support the flow, storage,
processing and analysis of data. Infrastructure may be centralized within a data centre, or it may be
decentralized and spread across several data centres that are either controlled by the MoH or her
agencies.

Priority Interventions

I® Plan and design a standardized Local Area Network (LAN) for public health facilities by
level

@& Acquire, provide and configure computing devices (laptops, tablets, phones, scanners,
printers) to enable digital systems

@ Enhance Ministry of Health system hosting infrastructure for digital systems in line with
national laws :

I@ Undertake capacity building of Ministry of Health staff to manage sector ICT infrastructure

I@8 Undertake the maintenance of ICT infrastructure in the health sector:
I@ Operationalize the HIS support teams and capacity-building framewortk.
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Strategy 4.2 Scale up Data (internet) Connectivity across the Health Sector

The GoU through NITA-U is implementing the National Backbone Infrastructure (Fibre) project for
eGovernment use. Through this strategy, the MoH will implement last mile connections to health
facilities as well as set up secondary data connection lines.

Priority Interventions

I8 Connect health facilities/institutions to the National Backbone Infrastructure for integrated :
data connectivity. :

@ Establish alternative data connectivity for health facilities that are not reached by the
National Backbone Infrastructure. 5

I®0 Engage telecom companies to Zero rate access to digital health systems

Strategy 4.3 Ensure Availability of Reliable Electrical Power Infrastructure

For effective implementation of digital health across the health sector, it is required that all health
facilities have reliable sources of electrical power to support digital health. Through this strategy, the
Division of Health Information will work with the Infrastructure Department of the MoH as well as
other MDAs and partners to ensure the availability of reliable power infrastructure.

Priority Interventions

1@ Advocate for connection of health facilities to the national grid.
I®0 Provide alternative electrical power options to functionalize digital systems

I@ Design a sustainable cost-effective green and clean hybrid power solution to functionalise :
digital systems. :
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Priority Area 3: Governance, Resources and Capacity Building

Strategic Objective 5: Strengthen the enabling environment for the implementation of digital

health initiatives in Uganda s health sector by 2025.

This strategic objective seeks to ensure government ownership and leadership in implementation of
health information and digital health initiatives in the health sector. This strategic objective will be
achieved through the following strategies.

Strategy 5.1: Improve Governance, Leadership and Stewardship of health information and
digital health initiatives by 2025

Through this strategy, MoH will strengthen and streamline mechanisms for stewardship, transparency,
and accountability in the implementation of both health information and digital health initiatives.

Priority Interventions

I® Develop frameworks, standards and guidelines necessary for coordinated and coherent
implementation of health information and digital health strides in Uganda

I@ Implement monitoring and evaluation for the health information and digital health strateglc
plan :

I® Develop comprehensive and costed annual operational plans and undertake annual
performance reviews :

I@ Ensure functionality of HIIRE TWG and its subcommittees

I@ Establish mechanisms of monitoring compliance to health information and digital health
frameworks, standards, guidelines and SoPs.

Strategy 5.2: Multi-sectoral Partnership and Collaboration for the Implementation of health
information and digital health initiatives

A well-coordinated government-owned and led health information and digital health space is
important to ensure the efficiency and effectiveness of investments. This strategy is aimed at ensuring
effective collaboration in the implementation of initiatives, by improving inter-sectoral collaboration
and engagements, private sector integration and participation, community engagements, and
providing regular multi-sectoral stakeholder updates. To establish the potential areas of participation
and support, a multi-sectoral stakeholder mapping will be conducted. Additionally, a framework for
multi-sectoral partnership and collaboration will be developed and used for resource mobilization.



40 THE UGANDA HEALTH INFORMATION AND DIGITAL HEALTH STRATEGIC / PLAN 2020/21-2024/25

Priority Interventions

1@ Develop a framework for multi-sectoral partnership and collaboration for health information
and digital health :

I® Functionalize the health data collaborative as a platform that promotes sharing, ]OZI’ll
planning and monitoring ;

@ Establish mechanisms to strengthen Private sector engagement and partnerships for the
implementation of health information and digital health initiatives :

Strategy 5.3: Strengthen HR Capacity at national and sub-national levels

This strategy is aimed at optimizing the available health and non-health human resources in the
public and private sectors and at the community level to delivery digital health and health information
services to the health sector. This will be implemented through skilling and tooling.

Priority Interventions

I® Conduct a human resource needs assessment to implement the strategy

I® Develop a capacity-building plan for health information and digital health cadres in the
health sector ?

1@ Undertake skilling of staff, including, provision of basic ICT training f for in-service health
workers among others.

Strategy 5.4: Mobilize Resources for the HIDH

This strategy aims at mobilizing resources through conventional and innovative approaches to fill the
anticipated technical, material or financial gaps. Mapping and tracking of the financing for the HIS
will be conducted as well as the benchmarking of the HIS pricing. This will guide the development of
innovative and sustainable HIS financing approaches. The resource mobilization plan for this strategy
will be developed, costed, and implemented while on an annual basis, the identified gaps will be
regularly updated at all levels. Resource mobilization will prioritize advocating for increased GoU
allocation to HIS, human resources, infrastructure and regulations. Other financing sources will be
mobilized, such as related MDAs, HDPs (multi-and bi-laterals, and private sectors (for-profit and not-
for-profit) to leverage resources and implement the strategic interventions using costed work plans
through the following:
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Priority Interventions

1@ Joint operational planning

I@ Development of resource mobilization strategy for health information and digital health
strategy E

@ Engaging government and strengthening cooperation with HDPs

I@ Strengthening private and public partnerships

Priority Area 4: Research and Innovation

Strategic Objective 6: Ensure a functional collaborative mechanism to support health

information and digital health implementation research and innovation by 2025.

Health information and digital health planning at all levels should be guided and based on robust data
and evidence. This will be achieved through the following strategies:

Strategy 6.1 Promote Operational Research and Consume the Findings

Operational research is critical in ensuring that challenges during implementation are answered
through an evidence-based approach. Towards this the ministry will focus on the following priority
interventions in the next 5 years:

Priority Interventions

I® Collaborate with research organizations (eg; UNHRO, academia, partners) to identify and
implement research relevant for health information and digital health areas of work. E

I@ Develop health information and digital health research agenda

Strategy 6.2 Promote Innovation in the Health Sector

Relatedly, operational and evaluative research findings are best used for process improvement in the
HIS. To achieve these, the below are planned priority interventions.
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Priority interventions:

@& Operationalize the HIS innovation cluster.
1@ Assessment of the health sector’s current technologies, innovation needs and capabilities.

1@ Strengthen and widen linkage with innovators in Uganda, and Improve visibility of health
care innovations :

I® Promote incubation, optimization, adaptation, adoption, and scaling up of appropriate
health innovations and technology transfer. '

I@0 Provide the health sector innovation/innovator profiling and capacity enhancement.
I®0 Resource mobilization to foster health innovations.

1@ Adopt maturity models as formal ways for evaluating digital systems such as for information
on HIV/AIDS '
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3.9 Theory of Change

Figure 10 illustrates the hypothesized theory of change pathway through which effective use of HIDH

improves the health outcomes of Ugandans

Figure 10. Theory of change for how effective use of health information and digital health impacts

Uganda's health sector
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CHAPTER FOUR: COMMUNICATION PLAN

HITTETTIEET LT i i iriiiiriiiriiziriiiriieiliieiiiiiriiiiiieiiiiieiiieel

4.1 Introduction

The communication plan lays out the communication and dissemination arrangements for this strategy,
including the identification of potential risks alongside a risk mitigation plan.

4.2 Communication Governance

The overall responsibility for the stewardship of the HIDH Strategic Plan lies with the MoH Top
Management Team. This includes approval, launch and evaluation. Any changes to the strategic plan
informed by research evidence will require the approval of MoH Top Management.

The DHIM shall work through the HIIRE TWG as the major avenue for dissemination of the strategic
plan. Stakeholders will be engaged from inception through implementation.

4.3 Implementation Arrangements

\@ The DHIM and HIIRE TWG will frame operational plans and annual work plans.

I® Quarterly and annual assessments will be undertaken for progress in implementation of
the operational plans from this strategic plan. Mid-term and end-line evaluations of the
performance of the strategic will be undertaken through robust research supported by
development and implementing partners. 5

I@ The LG health offices and Regional Referral Hospitals will be used for the dissemination and
operationalization of the plan. 5

I@ All communication and dissemination, such as through data analytics and dashboards will
consider gender and HIV/AIDS data segregation to inform the assessment of inequalities,
and inequitable access to health care. :
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4.4 Risk Assessment and Risk Mitigation

Table 4. Risk assessment and mitigation plan

Risk assessment Risk mitigation plans

Inadequate financing for the full implementation The DHIM will reprioritize interventions and actions
of the strategy, as in the case for the past 5 years. within the available resource envelope and leverage
any efficiency gains to maximize performance.

Inadequate infrastructure for digital health Resource mobilization and resource management
migration plan will be developed for digital health
infrastructure, e.g., Internet, LAN, Power,
maintenance and security of computers, and digital

equipment.
Health facility capacity for implementation of Staff responsible for health information and digital
the strategy, change management and limited health will plan and implement change management

ownership by health facility management teams. mechanisms that will ensure health digital uptake.
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CHAPTER FIVE: MONITORING AND
EVALUATION

HITTTITTIETT T I 7107071771 77707707717777771771771771717177177117171111711717717

5.1 Introduction

Monitoring and evaluation is an important management tool used in the assessment of project or
programme performance. The M&E of this strategic plan will be done for all levels of the resulting
chain.

5.2 Evaluation of the Strategy

It is important to conduct systematic, objective assessments and reviews of this strategic plan
including its design, implementation and results to determine its relevance and fulfilment of objectives,
efficiency, effectiveness, and impact. The review process will also be used to document lessons learnt
and best practices as well as provide critical information required for any modification.

The following reviews will be conducted:

1@ Mid-term and end-term reviews

1@ Mid-term and end-term reviews

1@ Annual reviews

1@ Maturity assessments of digital tools using models adopted by the MoH

5.3 Result Monitoring

The DHIM will monitor results as per the indicators articulated in the Logical framework. A periodic
report will be compiled and discussed in the sector performance review meetings.
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5.4 Activity Reporting

Activity reporting is important to ensure reporting and accountability. In line with the activities
articulated in the annual operational plan, activity reports will be submitted to the DHIM and will act
as a mechanism for monitoring the implementation of the operational plan. An activity reporting tool
will be developed and shared with all stakeholders.

5.5 Process Monitoring

Process monitoring is critical in ensuring that activities are translated into outputs and outputs to
outcomes. Process monitoring will be conducted by DHIM and its partners. An M&E focal person
of the DHI will be responsible for the compilation of all associated process monitoring reports for
compilation and dissemination.

The process monitoring will include;

|' Readiness assessment

1@ Specific Monitoring Checklist developed for monitoring and supervision at all levels of
service delivery 5

I@ Training pre-post test tools, Client satisfaction assessments, etc

All process monitoring tools will be developed and presented to the HIIRE TWG for review and
endorsement.

5.6 Survey, Assessment and Operation Research

As part of evidence generation for the HIS; surveys, assessment and operational research will be
conducted. These surveys and assessments will be both qualitative and quantitative. Evidence from
these will be incorporated into the evaluations and review processes above. These will be conducted
under the guidance of the HIIRE TWG and overall supervision by Commissioner Planning, Financing
and Policy or respective heads of the health institutions.
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Annex 1: Logical Framework

Indicator

Means of verification

Impact:

Awareness and use of data for deci-
sion making, and policy formula-
tion leveraging digital health tech-
nologies to optimize health services
delivery.

Scope of use of the HIS leveraging
digital health to support health ser-
vice delivery that achieves UHC.

Outcome

SO1: By 2025, ensure timely avail-
ability and access to quality-assured
health data.

SO2: By 2022, there is effective
statistical, analytical and data visu-
alization support for all functions at
the national and sub-national levels.

SO3: By 2025, the health sector
has institutionalized the use of
patient-level digital systems at the
point of care.

SO4: By 2025, 60% of both public
and private health facilities (All
Hospitals, HCIVs, High Volume
HClIlIs) have the appropriate infra-
structure to implement an EMRS.

% of departments and divisions produc-
ing evidence-based management briefs

% of health facilities using the eHMIS
for reporting

% of HMIS reports submitted on time.
% quality score of HMIS data on stan-
dard DQA

An updated National Health Observa-
tory

% of expected service areas reflected in
the annual abstract of health statistics

Dashboards developed

% of target health facilities with a func-
tional EMRS

% of VHTs using CHIS

% of systems in the health sector inte-
grated into the health information ex-
change

National frameworks, guidelines and
standard operating procedures devel-
oped

% of the facility with an 80% score on a
digital health readiness score.

Reports

Reports

Reports (Annual, Quar-
terly, Monthly, Weekly)

Reports

Annual Report

Annual Report
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SOS: By 2025, the health sector in
Uganda has a strengthened enabling
environment for the implementa-
tion of digital health initiatives.

S06: By 2025, the MoH has a
functional collaborative mechanism
to support HIDH implementation
research and innovation.

% of the Strategic Plan funded Annual Report

% of the capacity building plan imple- Minutes
mented

% of activities in the plan implemented.

% of scheduled HIIRE TWG meetings
held as evidenced by signed minutes.

A HIDH research agenda.

% of proposed reviews evaluated for
suitability.

Number of reporting digital platforms
developed

51



THE UGANDA HEALTH INFORMATION AND DIGITAL HEALTH STRATEGIC / PLAN 2020/21-2024/25

52

0L£°690°68

6LS9LL

LSS'S8YL

889°789°0C

EPLISE O

LYS'€EL6T

SST96L LT

s[ejoy,

LT8°€99b 1

908y 1

010°L6S°1

LEVTEST

GL8°896°S

191°96€

8€0°CT0Y

S IBIX

PIO‘ETITI

LBOTST

SOI°019°1

9€9°L16°C

Yy 00L T

168°EpeE

168°66€°C

p 183X

9S6°60T €T

95E P8I

S66°SSL1

98T'6C1Y

6¥6'7LS €

TLY0SE

868 VI1°E

€ J8IX

90T°LL8'ST | SVI‘TET'6T  TL6OVVTI  €98°IEET  €8€°S8T
8STSH1 PILOL ¥15°6 £h0°Th 00€°ST
TOPLIOT  $T0vT €LY €0T €L8°8YT SI9°TE
189°02€8  #10°0S9 099°T0L 9IS 6T 671
YLITIOT  OFI°991°9T 681°CS9°8  TL6°9LY =
v1t°9SH 061°8C 005°T8T 6IFETT 0¥ST
81TSTLT  990°T68T | S€9°96S°T  010°1T8 66¥ 1T
$sSn
¥ 10 €10 710 1830
T 18X 1 Jedx
SAVINIAAS LADANd

s[e10) qng

UOIEAOUUL PUEB 0IedSoI uonejuowd[dur

yyeay [endIp pue uoreuLIojul y3edy 1oddns 0y wistueyoow
JATJBIOQEB[[0D [euOonOUNJ € Sey HOJA 93 ‘5707 A9

Ko110d pue Suryjew UoISIOAP

9uoWoS UL JOJ UOT)BULIOJUL }[B3Y JO SN PUB SIATIRIIUL
yireay [endip Jo uonejudwadwr J0J JUSWUOIIAUD FUI[qRUD
pauayi3uans e sey epueg() Ul J0309S Y[eay Ay} ‘G707 A9

"SUINA ue judwerdwr 03 dInjonyseryul
endoidde oy oaey (S[[[DH dWwn[oA YSIH ‘SAIDH ‘S[endsoq
[1V) seniioey yjeay apeatsd pue oriqnd 1oq jo %09 ‘ST0T A4

1003 Yireay [enSip juowdrduwr oy armonynseyur djeridordde
QARY SONI[IOB] YI[BAY PAUMO JUSWIUIDAOL) JO %09 ‘G707 A9

juowoFeuew judnjed 10J s[00) [BISIP Asn 10309
[eay oy ut AILAT[AP 91A13s Jo sputod Jo 9409 ‘S70T Ad

“eJep y)[eay pansse-Kienb o) ssadoe
pue AfIqe[reAe A[own aInsud ‘Gz0g A 1T 9A1N92[qQ 21391818

SUYA0T-T7/020C NV'Id DIDHALVILS HLTVHAH TVLIOIAd ANV NOLLVINHOANI HLTVHH VANVO

908

SOS

YOS

£0S

708

‘10S

s2a12021q () 2132)0.13§ A2d SI1IDUIUING JSO)) *S QB

saljewuwng jabpng :z xauuy



53

THE UGANDA HEALTH INFORMATION AND DIGITAL HEALTH STRATEGIC / PLAN 2020/21-2024/25

EPLISEOF  SL8‘896°S  FHFO0LT

6C8°19¢€

9S¥°9y0T

8SHEVS 61 | SL8°896°S vy 00LT

0
LVS'EL6‘T  T9T1°96€ IS8°EhE
YSLEL6 GS8'881 e

€6L°666 90€°L0T 90€°L0T

0

SST'O6L'LT | 8€0°CTOY 168°66€°T

$66°076 00S¥ST 00S‘7ST

TILYPIT  T8S'LOE 799°8€T
759768 SS1°60T 9LITS1
9pS 19€ 185811 S81°Tl

8T0°SLY Y 9L1°8TH'I 9zI‘I1S

TTE6L6S YOI VO8] EVTIEE]

6V6PLSE

PISYSO°T

SEV0TST

LY 0SE
991°¢ I

90€°L0T

868‘VII‘E

0L0‘7¥T

€76°59T
L96VLI
185811

9TI‘IIS

012°008°1

$ SN uI syunowry

s[ejo, SIX VI

€IA

PLI‘TI9T

Tisel

£99°765°C

vIv 9Sh
SPI°SST

89710

8IT°STLT
L¥L°OLT
S96°LY1
SYLLYT

0€8°T1

6€C 961

¥69°0SL°1

CIX

0F1°991°9T
6T8°L6

SLY'L6TST

9€9°0LL

061°87

061°8C

990°C68°1

819686
L9T°89
86716

YTSYOL

0€L°ThY

¥ 0O

681°7S9°8
00092
9SLYLO Y

EEVEIEY

00S°78¢
609°891

T68°€11

S€9°96S°C

LLI'LTT

8LS9¢EY
6LE6
LS6°T
SSH6SH

680° 1LY 1

€10
1A

TL6°9L9

TL6°9LY

IV EII
SEPI8

786°1¢€

010128

8T9°CSI
L8S€TI
LS6°T

9TE°€0E

11S°8¢€T

(A1T0)

(11254

(11494

66¥7CT

90L°6
6LE6
LS6°T
91119

IVEIPL

100

S[&)03) qng
SwaIsAS ere(d Jo Ariqerodorouy juswayduy

‘SWAISAS PIOOY [BIIPIJA JIUOIII[H JO 9s) Ay dn-oedg
“QUIOIPAWR[, JO oS}

) ySnoiyy 91) 9J0WY JO UOISIAOI] 10J WSAS © YSI[qeIsHq
1003 y3reay [ensip juswajduwr 03 axmonnseryur djeudordde
9ABY SONIIOR] [}[BAY PAUMO JUSWUIIAOLD) JO %09 ‘S70T A9

S[e)03) qng
‘S[OAQT [1 18 Kj1oede)) [eonATeuy oy udyiduong

10098 3[eaH 2y} Jo uoreuswd[dui] o) JOHUOIN
juowaSeuew jusned J0 sJ003 [IISIP oSN 103098
[1eay oy ut A10AT[ap 9014138 Jo sputod Jo 9409 ‘$70T A4

s[e)0) qng

uonenuLoj Aorjod pue

Sunjew UOISIOAP JuSWSEURW J0J BIEP JO ANIqeieAat oAoxdu]
103098 [)[eay

A} UL SAJIAISS AIRIQIT] pue jusuofeurt 93pI[MOUS] dOUBYUL]

e1ep reuonerado jo armded 10 SWSIUBYIIW dJUBYUH
sKoAIng 10npuod 03 Aroedes 10300s Yoy uayISuang

SONSIIE)S [BIIA PUB UOIIRISISAI [IAIO USISUINS

Sunodar sunnoy usyisuang

“BIEp Y)[edy painsse-Ajjenb 0) ssadoe
pue Ajjiqe[reAe Ajowir) 2Insud ‘G707 A 1 2And3[qQ 21391818

€6

(4

e

€08

A

I'C

(4O

91

Sl

vl

€1

@l

't

‘108

suonuaa4ajuf 42d 3u1pso)) Livuiuing *9 Qe



THE UGANDA HEALTH INFORMATION AND DIGITAL HEALTH STRATEGIC / PLAN 2020/21-2024/25

54

LSS‘88¥°L

0T1°8L

60LT9€

LEL9IT

68871C

1019199

889°789°0¢

6€S°966°1

007 1181

6vLYL891

0T0°L6ST

890°S1

L6EEL

00€°6¥

AN

0TI9PH'1

LEVIEST

€V6°T

00T°9SS

€6T°TLO ]

SOT‘0T9°T

890°S1

L6EEL

00€‘61

0TT9T

0TL9PH 1

9€9°L16°E

€2T800°1

00T°9SS

TITESET

S66°SSL‘T

890°G1

L6EEL

00€‘61

11¥°€01

618¥1S 1

987621

€V6°C

000°60€

€PELISE

9V LT9T

67911

6STIL

v98°LY

LSY'ST

€5T8SY°1

189°07€'8

LS88L6

000°0tC

€TS8 101°L

yeo‘vy

LS9'€

67Ty

8509

S08°ct

SLT'L8E

710°0S9

vIL

000°0ST

00€°66%

ELY'E€0T

SIEL

6TCY

8509

1L8°G81

099°C0L

vIL

916 10L

€L88YT

SIEL

TLS'SS

8509

6T6°9L1

9S‘6Ch

VIL

TE8'8TY

SI9°1€

67Ty

008°C

1L8°€T

VIL

6TH°1

6TVl

s[e10) qng

Sdrv
/ATH PUe Iopuan) uo sanss] Sumno-sso1)) Jo Suruuersord

oy Surweansurey Ay Joddng 03 swIsAS HATH 2SN

uoleuLIOJul
[)[eaY puUe Y3[eaYy [eUSIP dY) J0J SOIINOSI ISI[IGOIA

SoATIET)IUL
[)[eay [eySIp pue UOHBULIOJUI )]y JO uonejuswadur
ay) 10} uoneIoqe[od pue diysioupred [€10}09S-1}NW AINSUH

SOAIIRIIUT Y3[eaY [e}SIP PUL UOEWIOJU]
yieay Jo dryspremols pue diysioped] ‘@oueuIdA0s oroxduy

[9A9] [EUOIIBU-QNS & PUE UOT)BULIOJUT
3[eay JO UOISIAIP 93 Je A310eded 90In0sal uewny uayi3uans

Korjod pue unyewr UoISIoOp

UOWIASeURIU JOJ UOBULIOFUI )]y JO ASh PUE SIATJRNIUT
eay [enSip Jo uonejudwd[dwr 103 JUSWIUOIIAUD SUI[qeud
pauay)3uans e sey epuesn) Ul 10309s YIeay oY} ‘5707 A9

s[e)0) qng
QINJONNSEIU] JOMO ] [BILIA[ S[qEI[OY JO AJN[Iqe[IeAY 2INSUF]

1009 3[EH 2y} $S0Ior ANIA1dUU0)) eje(] dn o[eog

's[00], yyeay [ensi jo uondwnsuo))
10} sanI[Ioe,] ey Je aamonnsenu] 1D] dofoasg

‘SUINA ue juowedwur 0) oINjonIseIyur
dreurdoxdde ayy aaey (S[[IDH dwnjoA YSIH ‘SAIDH ‘Srendsoy
[1v) senoey yijeay aeatid pue srjqnd yioq Jo %09 ‘S0z A9

S's

ve

€¢

aiS

s

SOS

€y

(44

'y

YOS



55

THE UGANDA HEALTH INFORMATION AND DIGITAL HEALTH STRATEGIC / PLAN 2020/21-2024/25

0L£°690°68  LT8‘€99‘VI

6LS‘OLL

010°6L1

L1LTEY

658791

90€°8H 1

0L1°0¥

TIv9L

YTLIE

PI0‘€TITL

L8OIST

0LI0

€61°6L

vTL1€E

9S6°601°€1

9SEP81

0L1°0%

9PTll

vTL1€E

90T°LLS ST

8ST'SHI

000°6€

8SHSL

008°0€

SPI‘IE€T61

VILOL

00S°61

v1TIS

L6 9PV T

vIS‘6

P18°1

00L°L

£98°1€€C

£P0°TH

EPEYE

00L°L

€8€°S8T

00€°ST

Y181

98¥°€T

$[230) qng

‘Koe1ay] yuounean Juraoxdwr pue ‘siopurwal juounjurodde
‘598BSSoW FUIBOIUNWIIOD JOJ SUONN]OS PAZIITIP JO UOISIAOI]

10}09S YJ[ESH Oy} Ul UO)BAOUU] S}OWOI]
sSuIpur,{ 9y} SWNSUO)) pue YoIeasdy [euonerdd( ajoword
UOTJBAOUUL PUB YoIeasal uonejuowo[dur

yieay [euSIp pue uoneuLIojul yheay oddns 0y wisiueyoow
9ATJBIOQE[[0O [RUOT}OUN] © SeY HOIN oY) ‘S70T A9

€9

9

9

90S



THE UGANDA HEALTH INFORMATION AND DIGITAL HEALTH STRATEGIC / PLAN 2020/21-2024/25

56

0L£690°68
798°00L°9
069°020°¢
091°C6¢€°¢
SL699T°1

178°8S¥°6
$66'89T°C
€TL0TE6E
TST'L6Y9
1TV vp1‘l
ST e6¢
V8L S8¢E
TS6'1SETI
01T°LLST

s[ejoq,

LT8*€99°V1
€96°688°1
1T1°0€9
889°TCy
000902

€TETEST
01L°L9€
0%0°808Y
0TI '9tH'1
869°9CT
860°69
vSL19
6TTTSST
¥80°CS1

G dBax

PLO‘ETITI
LSL'EL9

T9€°61S
889°Cty
00S°LST

0E1°TLL T
0Ty 9Ty
0TS TH9‘1
0TIOPH'1
TLI‘EET
860°69
¥SLT9
6T 77T
POELST']

p 18X

956°601°€1
8LE°S09

1L1°999
LOL'LS9
00090

1L8806°1
0P 1€S
8¥T°€E8°E
0TI9%¥°1
869°9CC
LST'ITI
¥SL19
6T€€99°C
#80°CS1

€ 18X

90T°LLS‘ST
€98°GET’l
198°91¢
9LE0TY
0TT'8TT

9¢r110°C
LyLY9v
S6T°€T8’S
9%0°CTH'1
08€£°9CT
980°L9
$S6°6S
8TY¥8ET
TIS9TI‘l

7 18X

SPI‘IET 61
VLESETT
€76°80C
SP1°TES
S8¥'791

6T8°601
000°€S
619°6STSI
918°8¢
SY9°101

43540
0v6°LET

$Sn
¥ 00

TL6°OVH T
878°S8I‘I
078t1T
$0¥°8CS
667°LT

LSE68€ET
LL9°09T
000°8%6°L
00S°SLT
1S6°61
$S6°6S
6€8°7€9
€r1°T

€10
T J8edx

€98°1€€°T
669°1L
TLLLIT
87°59¢
1LT6LI

¥16°29¢
000°S91
00S‘SLI
#50°C8
EPEPS
€19°08
SLY°0ES
076 971

710

€8€°S8T

179°9%
TL9TTL

T9¢€°€L

TT8°LT
€VLTI

ev1c

110

Sururely,

JuowdOo[9A(] PUB [IIBISY
1oddng weidoiq
parelal Ao1j0d

Sururea|
pue uonen[eAy SULIOITUOIA

A11no9g 29 dourUAUIBW | |
aImonnseIyu|

S90INOSAY ULWN]
QOUBUISAOD)

Suroueurj

S[BLI9)EUI UOT)BOIUNTITIO))
SSOUQIBAY

KoBO0APY

§a11032JD3 1509 A2d SILADUWUING SO * [, R



THE UGANDA HEALTH INFORMATION AND DIGITAL HEALTH STRATEGIC / PLAN 2020/21-2024/25 57

REFERENCES

McCollum, R., et al. (2019). “Healthcare equity analysis: applying the Tanahashi model of health
service coverage to community health systems following devolution in Kenya.” International journal
for equity in health 18 (1): 1-12.

NPA (2020). National Development Plan, 2020/21 - 2024/25, Kampala, Republic of Uganda, National
Planning Authority

MoH (2015). Health Sector Development Plan, 2015/16 - 2019/20. Kampala, Republic of Uganda,
Ministry of Health.

MoH (2020). Ministry of Health Strategic Plan, 2020/21 - 2024/25 Kampala, Republic of Uganda,
Ministry of Health

WHO (2008). Health Metrics Network Framework and Standards for Country Health Information
Systems, Geneva, Switzerland, World Health Organization.

WHO (2021). Global strategy on digital health. Geneva, Switzerland, World Health Organisation.



Ministry of Health
Plot 6, Lourdel Road - Nakasero
P. O. Box 7272, Kampala, Uganda



