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We are taking a Human-Centered Design
approach to understand the challenges
with using data for decision-making in
immunization programs in three countries -Kenya, the DRC, and Mozambique.
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We believe that by engaging with system
actors as individuals and examining the
program from their unique viewpoints, we
will be able to offer fresh perspectives on
decades-old challenges.
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This report is a summary of initial
findings from our conversations with
community health workers (APEs),
immunization nurses, EPI managers, and
other decision‑makers at all levels of the
healthcare system in Mozambique.
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About Our Work
The VxData Insights project, sponsored
by the Bill & Melinda Gates Foundation
(BMGF), is a joint effort between Sonder
Collective and John Snow Inc. (JSI)
and is being conducted in Kenya, the
Democratic Republic of Congo, and
Mozambique. We are taking a HumanCentered Design approach to uncover
and prioritize data specific painpoints and
challenges that healthcare workers and
managers at all levels within a country
encounter in delivering immunization
services and monitoring progress.
Research in Kenya was carried out in early 2020. Over a three
month period starting in September 2020, the team conducted
in-depth, qualitative field research in Mozambique. Participants
came from all levels of the health system and included decisionmakers, data collectors and data users. We focused on three
provinces—Maputo (South), Zambézia (Central) and Nampula
(North)—and selected districts to represent urban, per-urban
and rural geographies.

By investigating the experiences, motivations, and painpoints
of the individuals that make up the immunization data
ecosystem, we gained grounded, specific insights and a better
understanding of the root causes behind challenges. The
research team conducted contextual interviews with participants
in their place of work as well as more broad observations of
immunization activities at the health facilities.

related to adaptation and problem solving, and other areas
of behavior inherent in managing, reporting and using data
for immunization programmes.
•

The study was focused around five thematic areas, which have
been generated based on secondary research and expert
interviews into current knowledge gaps:
•

Day-to-day Experiences
Capture a wider backdrop against which the immunization
work is happening. We aim to understand the daily activities,
priorities, needs, obstacles and challenges of various players
within the system.

•

Decision-making
Gain a better understanding of the decisions (both extrinsic
and intrinsic) that are currently being made at all levels of
the system. In addition to exploring what factors influence
decision-making, our focus will be on understanding what
information (both reported data as well as other, less formal
information sources) is currently being used to make
immunization decisions, what information might be currently
inaccessible, not available at the right time, or missing
entirely, and what information is currently being collected
but not being used.

•

Motivation
Aim to better understand intrinsic and extrinsic drivers of
behavior including financial and non-financial incentives
that motivate health workers positively or negatively, barriers
to following data-related protocols, desire and practice

•

Data Culture and Value
Gain a greater understanding of participants’ perceptions
and attitudes towards data collection and use. In particular,
we will explore how good quality data is defined and how
much value is being placed on collecting and using good
data for decision making. We also hope to gauge the
confidence levels in the data for the various system actors
and the various factors that influence how data is perceived.
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how actors at various levels are interacting with each other,
what information (immunization data, feedback, requests
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positively and negatively impact data collection and use at
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COVID-19 Impact on This Study
By March 2020, when the COVID-19
pandemic hit, the team had completed
all research in Kenya and an initial
exploratory trip in the DRC. As with
most ongoing work around this time, our
planned activities had to be suspended
due to the team’s inability to travel and
safely conduct in-person research at
health facilities.
With team members scattered across the globe, and increasingly
strict travel bans in place, it became clear to the team that a new
research approach would be necessary to complete the DRC
and Mozambique fieldwork. Since observations and interactive
mapping activities are core to our approach, conducting the
research through video seemed unlikely to produce desirable
outcomes. Instead, our team decided to recruit and train a new
team of local researchers to conduct all of the interviews, with
the global team of experts closely collaborating and guiding
them remotely through the process. Daily debriefs between
the local and global teams would ensure data quality. Global team
taking the lead on the data synthesis would ensure we stay true
to our objectives and maintain consistency with the already
completed work.

Revised Approach
A local research & global insights teams
An expanded team of local researchers was recruited and
trained in Mozambique. Six researchers participated in the Pilot
field work and four were selected to move forward to the next
phase of research. Training as well as daily phone debriefs with
the global team were key to the approach.
System mapping ahead of field work
Remote expert interviews were used to generate an updated
System Map and parts of the Actor Profiles ahead of fieldwork.
Five in-country stakeholders were also interviewed to better
understand issues and challenges specific to Mozambique
ahead of heading out to the field.
Adjusted research protocol
Changes to the protocol focused on leveraging Kenya findings to
streamline data collection (ex. card sort activity using decisions
and data sources already identified in Kenya) and sharpening
the scope of inquiry to ensure we cover the essentials. Activities
were also modified to ensure COVID-19 safety compliance.

Scaled down in-country stakeholder engagement during
research phase
While our team is committed to working closely with local
stakeholders in-country, we had to acknowledge that all of their
energy is currently going towards mounting a COVID-19 response.
The ability to engage them has been further complicated by the
limited capacity to hold workshops. We plan to hold off on handson workshops until the regional synthesis phase.

Impact on Research Findings
As our field work was conducted between September and
November 2020, in the midst of the COVID-19 pandemic, it is
important to note that our findings might be impacted. Due to
preventative measures and additional pressures on the health
system, healthcare workers and managers were more stretched
than usual during the pandemic. This likely made certain
challenges more acute. However, based on our team’s experience
working in Mozambique, our sense is that the impact to the overall
findings (including attitudes towards data and decision-making,
interactions and data flow between system actors, prioritization of
challenges etc.) was minimal.
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A self-documentation follow-up study
In order to ensure in-depth exploration of key themes, the team
added an additional self-documentation phase during which we
had an opportunity to deep dive into topics identified during the
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About This Report
This report is a documentation of the
Initial Findings from the Mozambique
fieldwork in late 2020. The emphasis
of this report is to present the full
breadth of the data collected during the
research, rather than to focus on specific
takeaways. Additional synthesis of these
findings will take place once all field
research activities have been completed
in the three geographies. In addition to
the Study Background, the report consists
of three main sections, described on this
page. The following pages are a summary
of our key findings.
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A discussion of key findings
and insights uncovered
during this study, focusing
specifically on three thematic
areas: Health System, Tools
and Protocols, and Actors.

A detailed study of the
Mozambique Immunization
Program, organized around
the different levels of
the healthcare system
-- Community, Facility,
District, Province, and
National. This section profiles
the key system actors,
focusing specifically on
their interactions, decisions,
information and tools they
used, as well as their biggest
challenges.

A more in-depth look at seven
core workstreams which
make up the Immunization
Program: Data Collection &
Management, Immunization
Program Performance
Monitoring, Annual Target
Setting & Forecasting, Stock
Management, Outreach,
Resource Allocation, Staff
Engagement.
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Summary of Findings: Key Insights

Overall, our findings in Mozambique were consistent with
Kenya. The three themes identified in Kenya have been
carried over as an organizing structure for the Mozambique
insights. A brief discussion of notable differences can be
found on the following page. A more in-depth synthesis will
be conducted in the next phase of this work.

Health system is
optimized for client care,
not data collection & use

Actors feel they have little
agency or control over
their work

“I like working with children, it makes me happy,
even a little child. I like to see them grow.”

Data management and
use may suffer because
protocols and tools that
are officially mandated
are seen as law

District EPI Manager

“There are a lot of [forms] to fill out...There isn’t
sufficient staff so people end up sacrificing
when it comes to [reporting]. It’s not pleasant,
there are activities that don’t get completed
as they should because of an excess of work.”
District Community Health Manager

“[It was my idea to record vaccinations on paper first
because]...I saw that it wasn’t working and it was better
to register each antigen’s stock levels in the afternoon,
when we can review and each of us sits down with
their lot of vaccine quantities...We take down the
numbers, the quantity of each vaccine, the batch and
expiration date and on each vaccine there’s a small
sticker, you know, with the VVM status...”
Immunization Nurse

“For example, when hiring staff...we have
facilities that don’t have Immunization
Nurses so...what happened was that one of
the Immunization Nurses we did hire had to
substitute for a colleague after that colleague
was transferred to a periphery and in that
periphery there was another that was sent there
permanently...For me if that decision was made
the decision-maker should have come here...I
tried to speak with those managers...I told
the community that I had no say in this...Even
now those [Immunization Nurses] that were
contracted weren’t sent to the Periphery and it’s
stayed the way it was.”
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Mozambique vs Kenya: High-level
Similarities & Differences

This page is a quick overview of the major differences that our team
observed between the Kenya and Mozambique findings, reflecting how
local structural and cultural factors impact our thematic areas. While
we attempt to find universal, generalizable themes across geographies,
local context, unique to each country, must be carefully examined
ahead of any intervention. Please note that a more in-depth comparative
analysis will be conducted during the next phase of this work.

Overall system

Moments of exchange

Data culture and value

A more centralized system: Kenya’s decentralized system puts
a lot of the decision-making power in the hands of the Counties.
Mozambique’s system is much more centralized, with a single
strategy executed across all of the Provinces..

A more formal culture means protocols are more closely adhered
to: Formal protocols and official tools appear to hold a lot of weight
in Mozambique. Ad hoc approaches seem to be less common than
in Kenya. During our research in Mozambique, we heard far fewer
examples of informal tools and improvised approaches. We suspect
that participants may be more hesitant to share protocol deviations
with researchers. When healthcare workers and managers choose
to create informal tools or workarounds, they go out of their way
to try to make them as formal as possible. For example, while we
commonly heard about Kenyan nurses using slips of paper to
record data, a parallel Mozambique example of an informal tool may
be paper on a clipboard.

More built in data validation routines: Data triangulation
appears to be a more universal and routine practice amongst
decision-makers in Mozambique.

The Health Community Workers (APEs) are funded almost
exclusively by partners, meaning their work is project-based:
The APE program is less formal and operationalized than the
CHEW program in Kenya. While it’s a formal MoH program, there
is little funding to support it, meaning it is largely supported by
partners. If a partner working in HIV is supporting the APEs, for
example, they will promote HIV prevention and treatment and give
less attention to immunization.
More focus on outreach education: More community education
appears to be happening in Mozambique compared with Kenya.

Decision making
Stronger hierarchy structures lead to a more top down
approach: Compared to Kenya, the decision-making processes
appear more formal, with less decision-making power at the
lower levels of the system. In Kenya, much effort and resources
were devoted to including the various levels of the system in
activities such as target setting. Such activities were referred to
as negotiations and cascaded down from the National level all the
way down to the facilities. In Mozambique, similar decisions were
simply passed down.

Lower usage of tools such as WhatsApp for official business:
In Kenya, some regular reporting activities--such as weekly
disease surveillance reports--occur exclusively over WhatsApp
or SMS in order to eliminate the need to travel. In Mozambique,
reports almost always have to be physically printed on paper
and delivered. However, similar to what we observed in Kenya,
WhatsApp still acts as a way to deliver relevant information to
decision-makers more quickly, while the formal report may take a
few days to arrive.
Gender: Gender was more acknowledged as an issue, by both
women and men, in Mozambique. Women’s house responsibilities
are perceived as a distraction from their work. As supervisors,
women may have a more difficult time establishing their authority.

Greater trust in the validity of data: It was less common for
participants in Mozambique to express frustration with or lack of
trust towards the service delivery data. Only a few participants
mentioned not trusting data due to intentional errors (such
inflating numbers or making up numbers). However, several
participants in Mozambique did mention a lack of trust in
requisitions for stock because facilities often ask for more than
they need to obtain more backup in case of stockouts.
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Motivation
Sense of fairness is especially strong: Equal distribution of
resources is a very strong factor for motivation in Mozambique.
When certain facilities or districts get additional resources, such
as a dedicated Immunization Nurse or a Data Manager, it creates
an expectation that it is something that should be provided
everywhere.
More value placed on formal training: The value of formal
education seems to be a bigger driver in Mozambique than in
Kenya. While in Kenya supervisors frequently listed lack of skills
of the facility staff as a challenge, Mozambican nurses were more
likely to list their own lack of formal training as a challenge.
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Summary of Findings: System Overview
National
EPI Manager
National EPI Data
Manager

National
National Logistics
Manager

Province

Provincial Chief of Public
Health Department
M&E, Planning
& Cooperation

Provincial
EPI Manager

Provincial EPI
Logistician

District
NED

District
EPI Manager

Facility In Charge

District Chief
Physician

Facility

Immunization Staff

APE

Community

This section examines each system level, identifying the various
tools used and mapping actors and their interactions. For each key
actor, a detailed profile highlights unique challenges, decisions,
information used, as well as interactions with other actors.

The National level drives planning activities such as setting annual
targets. They also take on a monitoring role, reviewing Province and
District data for trends and performance, and are in charge of the
vaccine supply chain. Lastly, they work with Partners to secure funds
and supplies.

The province level supervises the proper capture and inputting of data
into DHIS-2 and makes strategic decisions about the EPI program. Most
funding distribution decisions also happen at this level but are mostly
out of the control of the technical immunization staff.

The District has a very central role in the immunization program. All
the Facility level data is digitized here by the NED. Easy and frequent
access to the Facility In-Charges makes the District perfectly positioned
to champion good data culture and course correct any undesirable
practices. Additionally, this level also plays a key role in operationalizing
the EPI policies put forth at the National and Provincial levels.

Aggregate
& Report

Aggregate
& Report

Aggregate
& Report

The primary goal at the Facility level is to provide timely and quality
immunization services to all clients that come on any particular day.
Recording immunization data and reporting it to the District also
happens at this level, but it is considered a core function only as long as
it can be tied back to the services the facility provides (ex. helping keep
the vaccines in stock, ensuring all kids get vaccinated).

At the Community level, the primary focus is on engaging community
members, collecting relevant data to help the Facilities understand
their catchment area better, as well as coordinating with the Facilities to
implement outreach activities.

Generate

Manage

Analyze

Analyze

Act On

Act On

Manage

Analyze

Act On

Generate

Aggregate
& Report

Act On

Aggregate
& Report

Analyze

Act On
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Summary of Findings: Workstreams
Staff
Engagement

B

C

EPI Performance Monitoring
This workflow focuses on activities around
monitoring the performance of the
immunization program and the staff that
works within it.

Target Setting &
Forecasting
This area's focuses on the target setting
and forecasting activities that are
conducted at the various levels of the
system on an annual basis.

D

Stock Management

F

G

Resource Allocation
Resources for the immunization program
such as funding are allocated throughout
the system by various users through
a series of planning and budgeting
activities.

Adapting
SOPs
Training and
supervision

Feedback to
facilities

Budgeting

Creating
work
plans

Providing
funding

Outreach
Province level
activities

National level
activities

Facility level
activities

District level
activities

Partner
activities

E

Allocating
funds
Creating annual
work plan

Data
analysis

Data
monitoring
Data
analysis

Updating
tools

Monthly
reports

Data
validation

EPI review
& appraisal
Supportive
supervision

Data
collection
Referrals

Prioritizing
funding

Defaulter
tracing

Performance
review
meetings

Forecasting
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Negotiating
Facility
targets

Issuing stock
to Facilities

Cold chain
maintenance

Advocating
needs
Issuing
stock

Estimating
allocations

D

Explain
coverage

Data
cleaning

Monitoring
stock
Making
orders

Receiving &
distributing
vaccines
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Reporting

Planning
activities

Receiving
deliveries

B

EPI
performance
evaluation

Monitoring
chart

Monthly
reports

Reporting

Identifying
key outreach
activities

EPI
Performance
Monitoring

Data
input

Outreach
Sharing &
prioritizing
funding

This area focuses on the many activities
related to managing the vaccine stock and
cold chain. They range from recording,
ordering and issuing stock, transporting
stock from national through the various
levels to the facility, as well as safely
storing it.

Community
level activities

Receiving
feedback &
supervision

Allocating &
distributing
funds
Calculating
budget

Users are engaged throughout the
immunization program via differing
activities and modes of communication
including mentorship, training and
learning modules either in person or via
technology (phone and online).

On the job
training
Supportive
supervision

Funding

F

Data review
meetings

Securing
funding

Requesting
funds

Resource
Allocation

Staff Engagement

KEY

NATIONAL

Outreach refers to bringing health
services including immunization and
education on prevention to community
members where they live. Outreach
activities are mandated community visits
and preventive education sessions that
are organized at the community and
facility levels and are supposed to happen
regularly based on population and needs.

PROVINCE

This area covers collecting and managing
data at all levels of the system, from daily
recording of immunization numbers at the
Facility level, entering data into DHIS-2 at
the district, to accessing the system at the
National level.

Outreach

DISTRICT

E

Data Collection
& Management

A

FACILITY

Data Collection &
Management

G

COMMUNITY

WORKSTREAMS

A

This section outlines seven EPI workstreams, highlighting
challenges, activities, key actors, decisions, tools, and information
used in each. The figure below maps key activities to the system
level and the workstream they are associated with.

Share
targets w/
Districts

Reviewing
population
targets

Setting
population
targets

C

Target Setting
& Forecasting

Maintaining
cold chain

Stock
Management
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Summary of Findings: Prioritized Challenges (by system level)
Facility

District

Province

National

❶

Executive
Summary

1. Insufficient staff to conduct EPI activities
leading to staff overload including
responsibilities outside EPI (e.g. facility
cleaning, SMI, etc.)

1. Insufficient transport vehicles and fuel to
conduct supervision and outreach efforts,
pick up stock etc.

1. Insufficient staff; lack of technical
and management training, continuing
development and incentives/motivation for
District and Facility level staff especially

1. Program funding is dependent on temporary
help from external partners with busy
schedules which creates parallel tools and
processes and a power struggle over who
makes strategic decisions and who owns the
data; internal funding processes are long and
bureaucratic.

②

Study
Background

③

Key
Takeaways

2. Additional knowledge of the Provinces and
workarounds are required because official
population numbers from the National
Statistics Institute that must be used for
planning, target setting and in DHIS-2 are
inaccurate and out of date.

④
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2. Insufficient transport, fuel and vehicle
maintenance needed to conduct outreach
efforts, pick up stock, etc.
3. Lack of airtime and data to communicate with
other actors and communities
4. Lack of office/facility infrastructure (e.g. air
conditioner, water for cleaning and preparing
ice packs, computers, printers/toner, internet,
energy for fridges, office space, furniture, etc.)
5. Lack of sufficient staff training (e.g. on how to
fill out tools correctly)
6. Stockouts of materials and tools; outdated
paper tools that need to be replaced
frequently

2. Lack of infrastructure (e.g. phone, computers,
printers/toner, internet, office space, energy
for fridges at facilities, freezers for ice packs
at facilities, adequate roads to do facility and
community visits, etc.)
3. Insufficient staff who are well trained (e.g.
on how to fill out tools correctly), which
causes a need for more supervisory visits and
oversight
4. Outdated paper facility tools that are hard to
read; bottleneck of inputting data into DHIS-2
at District level especially when it comes in
late from facilities
5. Lack of airtime credit/megas to communicate
with other actors
6. Lack of input into decision making and
allocation of funds at higher levels to conduct
needed activities

2. Lack of sufficient Facility and District
resources (transport vehicles and gas for
mobile brigades and supervision, per diem for
mobile brigades)
3. Frequent stockouts and issues with
transportation for distributing stock efficiently
4. Funding allocation is centralized at the
Provincial and National levels and planning
doesn’t match the funds available which
causes cooperation issues in working groups,
the need to share resources (e.g. vehicles,
office equipment, etc.) across programs, and
negatively impacts District staff motivation
and performance
5. Lack of infrastructure (e.g. phone, computers,
printers/toner, internet instability/lack thereof,
office space, energy for fridges at facilities,
etc.)
6. Lack of airtime credit/megas to communicate
with other actors

3. Decision-making on issues related to the
lower levels (e.g. resource allocation is
bottlenecked at the National level and data
quality for decision-making is questionable
due to the use of paper tools and ineffective
funds for sufficient supervision at the facility
level.
4. Lack of resources and incentives to do work
effectively (e.g. latest computers, airtime,
transportation, HR, salary, etc.).
5. Lack of sufficient training on new indicators
for the National level and management
training for managers at all levels.
6. Stock management is centralized which
increases distribution issues and time for
delivery; District and facility levels don’t have
the appropriate cold chain equipment to
store stock which leads to a need for more
frequent distribution cycles.
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Project
Background
Understanding data specific painpoints
and challenges that healthcare workers
and managers at all levels encounter
in delivering immunization services in
Mozambique.
The VxData Insights study, sponsored by the Bill & Melinda Gates
Foundation (BMGF), is a joint effort between Sonder Collective
and John Snow Inc. (JSI) and is being conducted in Kenya, the
Democratic Republic of Congo (DRC) and Mozambique. We are
taking a Human-Centered Design (HCD) approach to uncover and
prioritize data specific painpoints and challenges that healthcare
workers and managers at all levels within a country encounter in
delivering immunization services and monitoring progress.

Problem Statement and Rationale
High-quality and timely immunization data are vital to inform
decisions at the local, national, and global levels. This includes
decisions about how to better reach children, successfully
introduce new vaccines, document impact, monitor and improve
immunization system program performance, prioritize resources

and activities, and engage in performance improvement (IDEA,
2019; SAGE, 2019). Recently, the WHO Strategic Advisory Group
of Experts (SAGE) on immunization highlighted the importance
of the availability and use of high quality data for performance
improvement and monitoring; data helps managers and HCW to
take timely actions to optimize the performance and impact of
programs (SAGE, 2019).
Global stakeholders and national governments openly
acknowledge that routine immunization and new vaccine
introductions still face strong challenges related to collecting
and using quality data for planning, management, and
performance improvement, yet few can identify which barriers
matter most, or the scope of the problem within a particular
country (Akhlaq et al., 2016; Doughtery et al., 2014). A recent
review of key studies and gray literature on the collection and
use of data in immunization programs reveals that there is
in-depth understanding of barriers and drivers of data quality
and use related to health system, information system design
and management, and organizational context but very limited
understanding of these barriers and drivers from the perspective
of immunization program managers and healthcare workers at
the district, sub-district and facility level (IDEA, 2019). In order
to devise strategies to improve data management and use
in immunization programs, there is a need to document and
explore the experience of health managers and workers and
understand their perspective on key data-related practices.
This specific effort initiates a broad user-centered study that will
uncover and prioritize data specific painpoints and challenges
that health managers and healthcare workers encounter in
delivering immunization services.
For this project, we will focus on health systems and actors at the
national, subnational and facility levels in Kenya, Mozambique

and the DRC. They are all countries that have well-established
national immunization programs, but who are still working
diligently to improve the quality of services provided to program
clients and to reach every woman and child with life-saving
vaccines. The results of this study will be of value to all level
actors in the national immunization program for designing
innovative interventions to address behavioral and systemic
challenges to effective data collection, management and use for
improving service delivery and health outcomes.

Methodology
Human-Centered Design allows for
an empathetic perspective of the
world, where people act as both the
central source of direction and the key
benchmark for the viability of a solution.
In this study, taking an HCD approach, is seeking to understand the
problem by requiring actual contact with the people involved in the
challenge, to understand their behaviors, motivations and hurdles.
Ultimately, to be human-centered is to consider complex systems
from the perspective of the people who will use or be affected by
them. It also requires a collaborative approach, which is why the
Sonder Collective, JSI, the National Immunization Programs and the
Bill & Melinda Gates Foundation are working together to contribute
to the design and implementation of this contextual research –
so that all voices are heard, understood and represented.
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By investigating the experiences, motivations, and painpoints
of the individuals that make up the immunization data
ecosystem, we hoped to gain grounded, specific insights and
understand the root causes behind challenges. Over a twomonth period in Mozambique, we conducted contextual and
observational research activities at all levels of the system.

Contextual interviews
We conducted one-to-one in-depth interviews with members
of our target audience. These interviews were conducted at the
participant’s primary place of work. For healthcare workers, it was
the health facility and for senior decision makers at their office at
the District, Province, or National Ministry of Health offices. These
interviews helped us to understand participants’ needs, emotions,
expectations, and environment, but also to reveal formal and
informal networks and hidden motivators of specific actors.

Study Sites &
Participants
We conducted research in 3 Provinces,
10 Districts, and 8 Facilities with 52
participants across the health system.
The study was conducted at all levels
within the health system in Mozambique
including the National, Province, District
and Facility levels. We focused on three
Provinces—Maputo, Zambezia and
Nampula—to represent urban, peri‑urban
and rural geographies.

past decade, after large natural gas reserves were discovered,
and the province has seen investments in infrastructure such as
roads and water systems to support the growth in this industry.
Nampula has a referral hospital servicing the province and
north region. According to the Demographic Health Survey
(2015), coverage for fully immunized children for Nampula was
52%. Nampula has introduced the Reaching Every District /
Reaching Every Community strategy, targeting nine districts
currently. RED/REC is a strategy with five distinct operational
components to ensure immunization coverage. The components
focus on outreach, supportive supervision, linking services with
communities, monitoring and use of data for action, and microplanning for optimal resource use.
Nampula Province is quite large (79,010 km2) but the road
network is expansive and relatively reliable. This supports
moderate access for health care.
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Data was collected in three districts: Meconta (rural), Nacala
Porto (semirural), and Mecubure (rural).

Observation
In some contexts, research participants might not always give
complete interview responses. This can be due to the cultural
sensitivity of certain topics. More often than not, participants
may not be able to articulate their challenges, but can show
you by completing their day to day activities. Observation is
the unique opportunity to cross check a participant’s words
versus actions within a system. Therefore, in order to validate
the findings from our interviews, we conducted shadowing
and observation of participants within their work environment
for several hours to half day at a time. This was done during
immunization clinics, meetings, or by scenario recreation using
data tools and activities.

Nampula Province

Zambezia Province

Nampula Province is in the northern part of the country and
is the most populous province of Mozambique with 5.8 million
people (2017 census). It is bordered on the north by Cabo
Delgado Province; to the south and west is Zambezia province;
and to the east is the Indian Ocean.

Zambezia is in the center region of the country and is the second
most-populous province of Mozambique, located in the central
coastal region south-west of Nampula Province and north-east of
Sofala Province. To the east is the Indian Ocean. It has a population
of 5.11 million (2017 census). The provincial capital is Quelimane.
The province has a total area of 103,478 km²; much of it drained
by the Zambezi River. Much of the coast consists of mangrove
swamps, and there is considerable forest inland.

The region is a major producer of cotton, and is known as the
Cotton Belt of Nampula. Also produced in the province are
cashew nuts, tobacco, gems and other minerals. Many of the
cotton and tobacco farms in Nampula Province are state-owned.
The extractive industry has been important in Nampula over the

Agricultural products include rice, maize, cassava, cashews,
sugarcane, soybeans, coconuts, citrus, cotton, and tea. This
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reliance on agriculture has made an unstable economy in the
past several years due to fluctuating agriculture prices on the
global market. The country's largest tea estates are at Gurúè,
while Lioma is a centre of soybean production. Shrimp fishing is
especially productive, and gemstones are mined at several sites.
There have been investments in recent years in infrastructure
such as electricity and roads. The large port in Quelimane has
also seen investments to improve the services available.
Zambezia is a low performing province for the immunization
program with coverage of 50% for fully immunized children
(DHS, 2015).
Data was collected in three districts: Mocuba (urban),
Mopeia (rural), and Nicoadala (semirural).

The province has a large urban area with good to moderate
access to health care and many facilities available, including
private sector facilities. The province is considered to have good
performance of its immunization program with 83% FIC coverage.
Data was collected in three districts: Matola (urban), Magude
(rural), and Boane (semiurban).

Geography and Facility
Selection Factors
•
•

Maputo Province
Maputo Province is located in the south. It borders Gaza
Province to the north, the Indian Ocean to the east, the South
African province of KwaZulu-Natal to the south, Eswatini to the
southwest, and the Mpumalanga province of South Africa to
the west and northwest. It does not include Maputo City, but
there is much movement between the City and Province. The
Maputo Bay area to the southeast of Maputo is an important
conservation area with many reefs and lakes.
Maputo Province is small but densely populated. The population
is estimated at 1.9 million inhabitants (2017 census) in an area of
22,693 square kilometres, hence resulting in a population density
of 85.11 inhabitants per km². Manufacturing is a significant portion
of the economy in Maputo Province with access to the port
facilitating exports.

•

•

•

Urbanization numbers: to make sure that the breadth of the
population is accounted for
High and low volume representation: to include facilities that
may have more volume and account for that in our findings
No other current research in the provinces and districts: to
ensure we do not add any unnecessary workload to over
researched provinces
State of digitization: to get a breadth of provinces, that have
an analog recording and use, versus those with a more
digitized tool usage
Performance representation: facilities interviewed reflected
high, medium and low performing facilities based on
coverage numbers in DHIS2 as well as anecdotal guidance
provided by Provinces EPIs in the study.

Study Participants
We included decision makers, data collectors and data users,
including health system leaders, managers and service providers
linked to the national immunization program during the study.
The following are the roles we interviewed during this study:

①

Executive
Summary

National level: EPI Logistician, EPI Data Manager, Department
of Planning & Cooperation M&E

❷

Study
Background

Province level: EPI Manager/Logistician, Chief of Public Health
Department, M&E Planning & Cooperation Manager, Director

③

Key
Takeaways
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Research Themes
Based on the secondary research and
expert interviews, we have focused our
research objectives to the following
thematic areas:
Day-to-day experiences
Generate rich portraits of health care workers and managers at
all levels of the system to understand their background, their
daily activities, priorities, needs, obstacles and challenges. These
will help us to understand the wider backdrop against which
the immunization work is happening and help provide additional
insight into the thematic areas below.
Decision making
Get a better understanding of the decisions (both extrinsic and
intrinsic) that are currently being made at all levels of the system.
In addition to exploring what factors influence decision-making,
our focus will be on understanding what information (both
reported data as well as other, less formal information sources)
is currently being used to make immunization decisions, what
information might be currently inaccessible, not available at the
right time, or missing entirely, and what information is currently
being collected but not being used.

Moments of exchange
Capture the key interaction points across the different levels of
the immunization system to better understand how actors at
various levels are interacting with each other, what information
(immunization data, feedback, requests etc) is being exchanged
and under what circumstances. Additionally, we hope to explore
how these interactions positively and negatively impact data
collection and use at the various levels.
Data culture and value
Gain a greater understanding of participants’ perceptions and
attitudes towards data collection and use. In particular, we will
explore how good quality data is defined and how much value
is being placed on collecting and using good data for decision
making. We also hope to gauge the confidence levels in the
data for the various system actors and the various factors that
influence how data is perceived.
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Motivation
Aim to better understand intrinsic and extrinsic drivers of
behavior including financial and non-financial incentives that
motivate health workers positively or negatively, barriers to
following data-related protocols, desire and practice related to
adaptation and problem solving, and other areas of behavior
inherent in managing, reporting and using data for immunization
programmes.
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Health system is
optimized for client care,
not data collection & use
While data and data management tools are
highly valued by healthcare workers, they tend
to prioritize patient wellbeing. As a result, data
collection, especially at the facility level, suffers
when healthcare workers are forced to make trade
offs due to shortages of time, staff, and resources.

“I like working with
children...it makes
me happy. I like to
see them grow.”
District EPI Manager
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“There are a lot of [forms] to fill out...There isn’t
sufficient staff so people end up sacrificing when
it comes to [reporting]. It’s not pleasant, there are
activities that don’t get completed as they should
because of an excess of work.”
District Community Health Manager
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Health system cont.
As a Nurse, my biggest motivation for
showing up to work is seeing a smile
on a patient’s face, while experiencing
illness or having a relative who worked
in healthcare motivated me to enter
the health sector in the first place
Health workers at all levels in Mozambique were driven
to work in healthcare by a need to serve and improve the
health and wellbeing of people. They often go above and
beyond using their own personal resources and working
overtime to overcome systemic challenges and ensure
quality care. Nurses are proud of the work they do and
cherish seeing the kids they delivered or immunized grow up
healthy. While, spending a lot of time in and out of hospitals
as a child or having relatives that worked in healthcare was
what led them to work in the healthcare sector, as it sparked
curiosity and a search for answers about what caused
illnesses and how to treat people in the future.

As a Nurse, I already struggle to keep
up with all the data I’m required
to report to others. Reviewing it to
inform my own work rarely happens
Most healthcare workers understood the importance of
collecting and using data to guide decision making. At
the same time, they struggled under the weight of their
responsibilities, largely prioritizing interactions with patients
over pouring over data.

As a decision-maker, I trust the
majority of the data I receive after
it has been verified for accidental
errors. However, there are few
sources, such as stock data, that
I am less likely to trust
Only a few healthcare workers in Mozambique mentioned
not trusting service-related data due to intentional errors
(e.g. to make it look like more work was being done at the
Community or Facility level, Immunization Nurses making
up numbers because they had a long day and no longer
have energy to fill in the many complicated data collection
instruments). However, several participants at the District
level distrusted requisitions for stock because they had seen
several cases of facilities asking for more stock than they
actually needed to obtain more backup in case of stockouts.
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Health system cont.
As a decision-maker, I double-check,
triangulate, verify, and follow up on
data on a regular basis to ensure it is
trustworthy

When staff and resources are not
distributed uniformly, I feel less
motivated to do my job as it relates
to data collection & management

Healthcare workers at all levels of the system in Mozambique
have coping mechanisms and strategies for making sure
data is trustworthy. Some actors do data checks on a daily
or weekly basis to find any issues before the end of the
month when reports are due. Data triangulation is used to
ensure data has been correctly logged across various tools
or departments (e.g. BCG vs. number of births or vaccines
administered vs. vaccine stock reported) and to determine
reasons for low coverage (e.g. facility tools vs. child health
cards when mothers have gone to other facilities). Many at
the District and Province levels prioritize which facilities to
visit based on data discrepancies or numbers that look off so
they can follow up and discover the root cause.

In one District in Maputo, data specialists have been
successfully allocated to certain facilities. Nursing staff
that lack this dedicated data specialist in their facility felt
less motivated to compile data as they felt it should not be
their responsibility. In certain facilities where there is not a
dedicated Immunization Nurse, the Nursing staff felt
similarly demotivated as they felt this should not be a part
of their job.
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Data management and
use may suffer because
protocols and tools that
are officially mandated are
seen as law

“[It was my idea to record
vaccinations on paper first
because]...I saw that it wasn’t
working and it was better to register
each antigen’s stock levels in the
afternoon, when we can review and
each of us sits down with their lot of
vaccine quantities...We take down
the numbers, the quantity of each
vaccine, the batch and expiration
date and on each vaccine there’s a
small sticker, you know, with the VVN
status ....”
Immunization Nurse

①

Executive
Summary

②

Study
Background

❸

Key
Takeaways

④

System
Overview

⑤

EPI
Workstreams

Informal workarounds are generally avoided even when formal tools and protocols
fall short in the face of shortages of time, staff and resources. Healthcare workers
go out of their way to use formal tools as indicated even when this means data
quality may suffer as a result.
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Protocols & tools cont.
I rarely use informal tools, but when
I do, I try to make them as formal as
possible
When healthcare workers at the facility level do use
informal tools they try to make them as formal as possible.
For example, one immunization nurse used a clipboard
with paper on it to help her remember vaccine types to
later input in more depth in the daily register in more detail
rather than writing on a scrap of paper or her hand. During
stockouts of tools one facility creates equivalent versions on
cardboard. Others make photocopies of tool templates out of
pocket since the facilities lack the budget to do so.

As a manger, I have to spend a lot of
time doing supervision and giving
on-the-job feedback because facility
staff lack sufficient training and
time to fill out data collection tools
accurately
Healthcare workers value formal degrees, training and
continuing education in their careers. Many cited learning as
one of their two main motivations in their jobs/careers apart
from helping people in the community. However they also felt
an extreme lack of sufficient training and refresher courses
in both technical areas (e.g. how to fill out facility-level tools
and how to correctly manage vaccine stock) and program/
people management. In general most data errors were seen
as accidental due to a lack of sufficient training or an inability
to log data in real-time when facilities are too busy and lack
sufficient staff to serve their patients. Many mentioned the
fact that there are many complicated data collection tools to
fill out which is a time-intensive process. Most also felt that
skill and training has a much larger influence in terms of how
work is carried out than gender or age.

Paper tools require my full attention
to use and degrade over time, which
negatively impacts data quality
During busy immunization sessions, filling out multiple tools
can be a challenge. As a result, some immunization nurses
wait to fill out facility-level instruments until later in the day
or week rather than filling them all out in real-time, which
causes data quality issues. District level healthcare workers
often view these types of shortcuts taken by facility staff as a
primary reason for data discrepancies and try to correct this
behavior during supervisory visits and on-the-job training.
In addition, the tools they use haven't been updated in a
long time and because they are paper the pages get worn
out and the data they refer back to can become illegible. In
addition, facilities need to make copies of the paper tools
if the facility runs out of them, and facilities often lack a
budget for that.
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Protocols & tools cont.
Having to fill out too many outdated
reporting tools is demotivating and
causes data quality issues

Digital systems are a bottleneck;
not enough have access at the
facility level

Many Immunization nurses cited the fact that they have to
fill out multiple complicated data collection tools on a daily
basis, which can be extremely frustrating when there are so
many other priority things to do and they are already feeling
overloaded.

DHIS-2 closes at the end of the month which gives the
District Data Management team a narrow window to enter
data especially when facilities submit their reports late. They
also have no way of editing data on the platform retroactively
and must contact their superiors to inform them of updates
or inaccuracies outside the system. The stock management
systems are also not accessible at the facility level, and
even if they were, most facilities lack the infrastructure
(devices, internet access) to be able to use them and many
immunization nurses do not have personal smartphones.

Inconsistencies between paper and
digital tools waste time and introduce
inaccuracies
The transition to SELV (digital stock management system)
and infrastructural issues at lower levels (lack of device/
internet) causes parallel workflows and duplicated efforts.

WhatsApp is convenient for real-time
updates but is not considered an
official channel and is not accessible
to everyone in the system; WhatsApp
groups can serve as a learning tool
for information exchange and foment
improved performance by instilling a
sense of competition
WhatsApp may be used for updates and so that people
can have more real-time access to information. While some
people might receive documents on WhatsApp, they may
not open them because they don’t want to spend their
personal credit on megas to access the documents or they
don’t have good network or Wi-Fi coverage. As a result,
WhatsApp is not considered a priority channel and duplicate
versions of reports and documents sent via WhatsApp
almost always have to be physically printed on paper and
delivered as well. Many facilities and districts have WhatsApp
groups for EPI managers and immunization nurses. These
group can serve as a learning and information exchange
or can foment competition which can help improve
performance.
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Actors feel they have
little agency or control
over their work
Managers and health workers do not have a
sense of control or agency over their work. Only
decisions that feel inconsequential can be made
alone and the majority of decisions are made
collectively or require authorization from superiors
who may be disconnected from the reality
required to make those decisions effectively.

“For example, when hiring staff...we have facilities that don’t have Immunization
Nurses so...what happened was that one of the Immunization Nurses we did
hire had to substitute for a colleague after that colleague was transferred
to a periphery and in that periphery there was another that was sent there
permanently...For me if that decision was made the decision-maker should have
come here...I tried to speak with those managers...I told the community that I
had no say in this...Even now those [Immunization Nurses] that were contracted
weren’t sent to the Periphery and it’s stayed the way it was.”
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Actors cont.
Work Plans and Forecasts rarely
reflect the resources I actually
get, so I tend to just go through
the motions knowing I will have
to improvise later, prioritizing and
making quick judgment calls in
response to urgent needs
Work Plans and forecasts rarely reflect the resources the
Provinces, Districts, and Facilities actually get, so they
tend to just go through the motions, knowing they will
have to improvise later. Funding allocation is centralized
at the National and Provincial levels, which tends to be a
bottleneck for District and Facility planning and resource
allocation.

Important decisions should be made
collectively

I don’t consider myself to be an
individual decision maker

Many prefer to suggest ideas for decisions in a group setting
or find a way to implant them into their superiors’ heads
so they can influence a decision being made by superiors
or at a higher level. Decisions related to distributing
and prioritizing resources, evaluating performance, and
troubleshooting larger issues are made in conjunction with
other actors via communication channels or in meetings.

For most healthcare workers in Mozambique, individual
decisions are not seen as decisions because they are not
official or formal. Decisions are generally viewed as formal
documented instructions coming from the top. Some
specifically avoid making individual decisions formally so as
not to be blamed if something goes wrong. Some felt they
lack the authority to make a certain decision alone.
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Actors cont.
I may make informal decisions related
to my work day and how to react in
time-sensitive situations on my own

As a supervisor, I may make decisions
about what disciplinary or remedial
actions to carry out on my own

Individual decisions that are happening across the
healthcare system in Mozambique more informally include:
Creating personal work plans that are then communicated to
superiors, prioritizing personal daily activities (e.g. supervision
or emergency issues like fridge breakdowns), deciding to
follow up on a specific issue or data point (e.g. when there
is an outbreak of a certain disease for an unknown reason)
or how to make due in an emergency situation that will take
time to troubleshoot (e.g. vaccine or material stockout).

Decisions around what supervisory action should be carried
out in response to specific issues identified during in-person
visits (e.g. quality control or disciplinary issues) may be
determined on an individual basis by a supervisor.

At the Community level, I lack the
subsidies, formal guidance and
procedures to do my job effectively
The APE program is highly informal and is not well
operationalized which makes it difficult to train, refresh and
discipline APEs and volunteers.

I get discouraged when I don’t have
basic resources to perform my duties.
I prioritize activities based on the
tools I am provided and things within
my control
The chronic shortages of commodities, tools, human
resources, funding, fuel, airtime, and transport throughout
the system are a major demotivating factor that affect
participants at all levels. Staff overload and a lack of
transport vehicles, fuel and personal credit for carrying out
key EPI program activities were consistently listed as top
challenges for participants at all levels of the system. Out
of a desire to perform well, participants tended to utilize
personal funds and resources or find ways to integrate or
improvise to carry out the necessary activities.
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Other Considerations
Skill & Training
Healthcare workers in Mozambique value formal degrees,
training and continuing education in their careers. Many
cited learning as one of their two main motivations in their
jobs/careers apart from helping people in the community.
Most felt that skill and training have a much larger influence
in terms of how work is carried out than any other external
factors and that there are some people who are more
skilled/capacity to do the job. However they also felt an
extreme lack of sufficient training and refresher courses in
both technical areas and program management and many
stressed that training should be happening for all staff
rather than only for specific staff from certain Districts or
Facilities. One participant indicated that those trained by the
government or state perform better than those trained in the
private sector.

“Willingness to learn counts a lot. I’m not
a Técnica de Medicina Preventiva Geral. I
can find out about some medications based
on my level of interest to learn, but I’m an
Immunization Nurse.”
Immunization Nurse

Gender
Gender was acknowledged as an issue by about half of
the participants in Mozambique while others felt it had
no influence on their work. Some felt women have more
personal responsibilities than men that take them away from
their work. A few also indicated preferring to work with men
over women for this reason. A few felt that being a woman
in management roles can be more challenging as it might
prevent certain people from acknowledging/responding to
their authority effectively as superiors. Others prefer working
with women because they feel women are more cooperative
and those with children may have more empathy for patients
who tend to be mothers, which allows them to provide better
service delivery.

“I would prefer to work more with men than
women...because women have concerns
every day (e.g. she is a mother, she is married,
it is that personal part that most interferes
with work), so at some point I have to pretend
that I am not listening to what [my female]
colleagues are saying...if I approved all their
requests there would be no one left to work...I
have more women than men, but if it were to
choose...I prefer to work with men...”

“...I feel I’m capable of doing my work, but
colleagues start saying 'why didn't you do
nursing, why didn't you do SMI?' because
they expect to see a man dealing with this
type of work, worse this type of work that
deals with computers, we have that idea that
women shouldn’t be here...But every day that
passes, I will overcome my own challenges,
that look from colleagues...I'm the only woman
in the whole sector, everyone is a man.
Then, at some point, when I’m speaking to
colleagues... at that moment because I am a
woman, ‘oh because I cannot receive an order
[from you]’... but I keep trying... because a man
by nature does not like to be ‘commanded’ by
a woman, like for him ‘a woman cannot be my
boss.”

Facility Director (female)

District Data Manager (NED)
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Other Considerations cont.
Age

Cultural Factors

Age was not recognized to have a significant influence in
most cases although some felt that older workers tend to
have more experience and therefore know how to provide
higher quality care. Others felt younger people are more
motivated since they are just getting started in their
careers and don’t have as many familiar distractions and are
less burnt out. A few felt that younger staff may be more
technologically savvy.

Cultural factors were only seen as an issue when it came
to the community and facility levels in terms of interacting
with mothers and community members as they often
have different belief systems that can be at odds with the
healthcare system’s recommendations and guidelines and
prevent them from immunizing their children.

“...Age, yes more than being a man or
woman...Age because those who are older are
already a little tired, they’ve already done a
lot that leaves them mentally tired…”
District EPI Manager

“It doesn’t make much of a difference but
younger [workers] have more energy while
older ones have more experience.”
Provincial EPI Manager

“A mother appeared who had problems [with
her child after the first dose.] [It turned out
that] when she left, she had put cabbage
leaves [on the incision point]. She was afraid
of getting the second dose and having
problems too. So we had to come together
with the team to reach this lady [to figure out
why she wouldn’t come back for the second
dose]...Because at first, she was not telling
the truth, about why she didn't want to and
was blaming the person who vaccinated the
child when in fact she was the one who had
caused the problem ...so we had to deal with
this lady to be able to administer the second
dose to that child and make her realize that
she couldn’t put anything on it after the
vaccination.”

“I don't know where [the mothers] got that
information from, but it is normal. You are
going to vaccinate and see this mother
running to the bathroom [after their child’s
vaccination]. And I don't know what they’re
doing [in there]...It happens frequently...But
once I asked a mother 'why do you run to the
bathroom whenever I finish vaccinating the
child?’ And she ended up explaining that,
when they go [to the bathroom], she touches
her genital area to the incision area [on the
child] to prevent the child from getting a
fever. And I asked 'Where did you hear about
this?', And she said 'Ah, this is how it is done
in the neighborhood, this is how everyone
says to do it.' And we include this topic in
our palestras [outreach education sessions],
telling them they can't do that.”

①
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Immunization Nurse

District EPI Manager

“There’s a difference older people are more
attentive, they’ve been working for a long
time and they attend the patients better than
the younger people...The [younger ones]
attend well, but the older ones have more
information than those of us that have just
graduated.”
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Community
At the Community level, the primary focus is on engaging
community members, collecting relevant data to help the Facilities
understand their catchment area better, as well as coordinating
with the Facilities to implement outreach activities.

Generate
APEs and Community Leaders
collect household level
information in tools such as the
APE Daily Register.

Aggregate
& Report
APEs compile monthly reports
and pass them to the Facility to
help them better understand
their community.

Analyze

Act On

Collected information about the
community is reviewed to better
understand the community
needs.

Community data is used for
planning and implementing
specific outreach activities.

“The first challenge that shocks everyone not only
me but everyone is this lack of incentive if I could
solve this challenge...This affects your work...second
is that of the tools because when it's time to create
the [monthly] report there are many records to
photocopy because one copy should stay with you,
another should be in the pharmacy, and another
with the Immunization Nurse sometimes we end up
spending 30 to 40 mts [of our own money]...third...
living far away we need transportation money...
because we have to carry the medicines...”
APE
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Community-level Actors
SMI Nurse

Immunization
Nurse

Facility Volunteers
(project based)

Monthly report
summary
worksheets

Child
Health
Cards

E

APE
Focal Point

Improvised
notebook

E
T

Community
Dialogues

T

①
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T

Chief Barazas
Parent / Guardian

APE

Traditional Health
Practitioners

Community
Leaders

APE daily register, monthly
report worksheets, referral
templates, Child health
cards
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Community-level Tools
OUTREACH

DATA COLLECTION & MGMT

Referral Templates for APE
(Guias de referencia)

Community Leaders'
Improvised Notebook

Child Health Cards
(Cartão de saúde da criança)

Daily APE Register
(Livro do APE)

Children's names and information
about them including symptoms are
recorded by the APEs so that they
can be referred to the Immunization
Nurses in the facility. They have to
photocopy this template using their
own funds.

Personal notebooks and improvised
tools in which neighborhood
secretaries and other community
leaders document information (e.g.
children in their communities who
were not immunized or pregnant
women who are unable to go to
facilities for some reason, needs for
mobile brigades, etc.) to send to EPI
facility staff.

APEs look at the vaccine cards to
remind the mothers to go to the
facility for vaccination.

Data collection tool for health
promotion and primary interventions
including notes on how many children
there are in the community, how many
births, how many immunizations,
and what activities the APE has
completed. This tool is provided by
the MISAU.

Monthly Summary
Report Worksheet
(Relatorio Mensal do APE)
Data from the APE Daily register is
compiled and summarized into a
monthly report template that is handwritten and submitted to the APE
focal point in the facility.
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Key Actors: Community Health Worker (APE)
My main goal is to ensure my community gets proper health services.
I am responsible for making the link between my community and the
facility. I make sure children who are missing vaccines (who I identify or
I am asked to follow up with) are supported through outreach or facility
referral. I also monitor disease outbreaks in the community.
CHALLENGES

•

Our activities are based more on funding
availability than community needs because
I lack the funds to make the necessary
observations
• I often only get paid if it’s partner funded
• I lack transportation funds; I live far from facilities where I have
to go to turn in my monthly reports
• I lack funds to make photocopies for my data collection and
reporting requirements

•
•

We don’t have access to the drugs and
resources we need to do our job effectively.
There is a lack of community trust in
healthcare system

•

I have to make individual house visits (COVID)

•

I am not seen as official healthcare worker, so
people don't respect my work.

DECISION-MAKING
I decide on my own:
• Which children are missing vaccines based on my home
visits to refer them to the clinic or let the clinic know to
plan outreach
• Which households to track and follow up with
• What topics to cover in my community education sessions.

I decide as part of a group:
• Which families to follow up/do outreach with when the
Nurse in Charge or Tecnica de Medicina Preventiva let’s
me know of a dropout
• Whose contact info to share so facilities can reach
defaulters.

Out of my control:
• Funds for subsidies for the APE, when available, are usually
allocated by partners.
• Outreach locations, which may mean we don’t reach our
target populations
• Whether or not the community members decide to go to
facilities
• How far facilities are from communities.

Information I use:
• Data on dropouts from the facility
• Information on why mothers decide not to vaccinate their
children
• Handwritten defaulter tracking registry
• Hand-drawn community map on a bulletin board
• Monthly report templates filled in by hand

Generate

Aggregate
& Report

Manage

Analyze

Act On

INTERACTIONS
Facility
Immunization Nurse

I report monthly
progress and updates on
children who have been
reached and I identify
children that still need
to be vaccinated or have
not been vaccinated.

Nurse in Charge

I report monthly
progress on reaching
children and dropouts
for immunization and
outreach for other
program/health areas.

Mothers &
Community

I follow up on any
defaulters and find out
why they have defaulted;
I educate the community
on prevention strategies
for all common diseases
in my areas.
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APE Coordinator

I report monthly
progress on reaching
children and dropouts
for immunization and
outreach for other
program/health areas.

Facility
Immunization
Nurse

Nurse
in Charge

APE
Coordinator

Community
APE
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Facility
The primary goal at the Facility level is to provide timely and
quality immunization services to all clients that come on any
particular day. Recording immunization data and reporting it to
the District also happens at this level, but it is considered a core
function only as long as it can be tied back to the services the
facility provides (ex. helping keep the vaccines in stock, ensuring
all kids get vaccinated).

CHALLENGES
(by priority)

1.

2.
3.
4.

5.
6.

Generate
Various paper tools are used
to capture detailed information
about the services provided at
the Facility on a daily basis.

Aggregate
& Report
Daily reports are aggregated
into weekly and monthly
summaries, which are submitted
to the District.

Act On
The Facility mostly relies on
the District to analyze data,
which is occasionally presented
back along with specific
recommendations

Insufficient staff to conduct EPI activities
leading to staff overload including
responsibilities outside EPI (e.g. facility cleaning,
SMI, etc.)
Insufficient transport, fuel and vehicle
maintenance needed to conduct outreach
efforts, pick up stock, etc.
Lack of airtime and data to communicate with
other actors and communities
Lack of office/facility infrastructure (e.g. air
conditioner, water for cleaning and preparing
ice packs, computers, printers/toner, internet,
energy for fridges, office space, furniture, etc.)
Lack of sufficient staff training (e.g. on how to fill
out tools correctly)
Stockouts of materials and tools; outdated paper
tools that need to be replaced frequently
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“...colleagues don’t do the work that I do, but
complement what I do. If we had two Immunization
Nurses here in the facility, I would be here vaccinating
children and the colleague could go to the mobile
brigades. It would work like that.”
Immunization Nurse
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Facility-level Actors
District Data and M&E
Manager (NED)

District
Chief Physician

Monthly
summary
worksheets

T

Dist. Community Health
Coord. (of APEs)

District EPI Manager

T

T

Monthly Data
Discussion
Meetings

Health CoManagement
Committee

Facility In-Charge

Monthly summary
worksheets

T

T

Facility Records

T

Pharmacist
(some type 1)

T

Laboratory Technician
(some type 1)

Nurse In-Charge
(type 1)

Daily Register,
VAT Register,
monthly
summary
worksheet,
MIF

T

Monthly
summary
reports, stock
and material
ordering
sheets, ACUSUS
Supervision
App, DVDMT, vaccine
delivery
confirmation
receipts
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T

Immunization
Nurse

SMI Nurse

Child Health
Cards

Facility Volunteers
(project based)

①

Traditional Health
Practitioners

Parent/Guardian
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Facility-level Tools
DATA COLLECTION & MANAGEMENT

Daily Register
(Livro de Registo)
A register documenting every child
served on a given day. To be filled
out during or immediately after the
visit. Each page includes a tally at
the bottom to help with reporting.
Immunization nurses leave spaces
blank when children dropout to know
to contact the mothers.

Tally Sheet (Ficha Bolinha)
A count of daily immunizations
per vaccine, to be completed by
facility staff as immunizations are
administered.

PERFORMANCE MONITORING

Monthly Summary Sheet
(Ficha de Resumo Mensal)

Child Health Cards
(Cartão de Saúde da Criança)

A summation of all immunizations
given at the facility in a particular
month. Daily totals are meant to be
filled out the close of the day. The
monthly total is added up at the end
of the month.

A record with details of all children
immunized at a facility. These cards
also include basic health data such as
weight, disease history, etc.

Vaccine Coverage Charts
Monthly coverage tracked on a
paper template on the wall. A graph
is created by hand in some facilities
while in others they have the graphs
printed from the computer.

Weekly Epidemiological
Bulletin (BES - Boletim
Epidemiologico Semanal)
Weekly report on specific diseases
tracked carefully in order to address
any outbreaks quickly. Information from
these weekly bulletins is compiled into
a monthly summary of diseases that
must be obligatorily reported.

①
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STOCK MANAGEMENT

Exit Satisfaction Survey
(Inquérito à Saída)

Randomized Household
Survey (Inquerito Comunitario)

Done by the Immunization Nurse
(exit interviews at end of consult—
satisfaction form) and sometimes
referenced by the District level to
understand why coverage levels may
be low in a certain area.

Survey of 75 randomly-selected
houses in the community to assess
the vaccination status if they have
the cards they should, etc. Done by
the Immunization Nurse. This is to
evaluate the vaccine coverage.

Temperature Monitoring
Sticker (VVM -Vaccine
Vial Monitor)
A way to verify that vaccines in the
fridge have been exposed to heat
(above 8 degrees Celsius and when
the vaccine is at Stage 3 or 4 and can
no longer be used due to the time
exposed to heat.

Temperature
Monitoring Chart

Requisition Ordering Sheet
(Ficha de Requisicoes)

A form on the fridge where they record
the temperature two times a day.

Forms typically used on a monthly
basis to request stock based on
consumption or when stock is running
out and to record ending balance at
the end of the month.

Stock Cards (Registo de Stock)
Filled out regularly when stock
is received and when making
requisitions to keep track of stock at
the facility level.
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Facility-level Tools cont.
STOCK MANAGEMENT (informal)

Informal Stock
Management Logging
When they take the vaccines out of
the fridge, some EPI staff write the
name of the vaccine on a piece of
paper (with a clipboard). This info is
transferred to the daily register at the
end of the day where they also have
to have to write the lot number, etc.

OUTREACH

Improvised Stock Cards and
Requisition Ordering Sheet

When facilities have stockouts of
these Cards and Sheets, some
immunization nurses use blank paper
to create improvised versions to help
them remember the information that
they can later transfer to the official
versions of these tools once they have
been restocked.

List of Dropouts
Children's names and addresses
to have the community leaders/
APEs contact the mothers or phone
numbers to try and contact them and
then use the APEs to follow up.
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Key Actors: Immunization Staff (MC Nurse or TMP)
My main goal is to provide timely, quality service to clients. I manage
immunization sessions, educate moms. I record information and compile
it into monthly reports. I also monitor cold chain temperatures, track
stock used for vaccines and consumables and record surveillance of
mandatory diseases.
CHALLENGES

•

•

I am overloaded with work and have to perform
roles I shouldn’t, making data entry hard to
prioritize (e.g. office cleaning, attending the
waiting room, sanitation, SMI).
I lack sufficient subsidies (transportation, gas,
credit) and resources to do my work (furniture,
air conditioning, space).

•

I lack appropriate training to fill out data tools
properly; many are paper which may get
damaged.

•

I face frequent vaccine stockouts.

•

When mothers get certain doses at nearby
facilities, it affects my coverage numbers.

•

The community doesn't understand the
importance of vaccines; there are language
barriers doing outreach.

DECISION-MAKING
I decide on my own:
• My own annual work plan and how to prioritize my daily
activities such as how many vaccines to get from the
fridge every day and how to manage the flow of children
for vaccination.
• When to check and record fridge temperatures.
• When to log immunization data into the two different tools.
• Who to follow up with in the case of dropout.

I decide as part of a group:
• What activities to prioritize across the facility with facility
health management team especially for outreach and
mobile brigades
• When to follow up or do more outreach in a specific
community

Generate

Aggregate
& Report

Manage

Information I use:
• Daily tools: Child Health Book, Tally Sheet, Daily Register,
Permanent/Immunization Register, Vaccine Stock Ledger,
and Temperature Monitoring Chart
• Monthly tools: Summary Sheet, Requisition Ordering Sheet
• In some cases, I have developed informal data collection
tools that help me in my work.

Act On

INTERACTIONS
Parent / Guardian
& Community

Facility In-Charge
I receive instructions
and provide updates on
community issues and
stock orders in meetings
where we triangulate
data as well.

I educate them on
vaccines and nutrition
and do outreach and
mobile brigade.

APE / Community
Leaders

I ask them to follow up
with dropouts and review
monthly reports. I get
referrals and info on
community outbreaks,
and issues.

Out of my control:
• I create an annual plan and requisitions for vaccines and
materials with my facility and that gets communicated to
the District but we rarely get the resources we ask for so
we have to prioritize and re-plan.
• Whether community members come to my facility for
services and subsequent doses.

Analyze
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District EPI Manager

I provide updates on the
immunization program.
I receive feedback
on my performance
and guidance on best
practices. I also share
stock requisitions.

District EPI
Manager
Facility

Facility
In-Charge

Nurse
In-Charge

Immunization
Staff

Community
Parent/
Guardian

APE / Community
Leaders

Medical
Chief
Other Staff
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Key Actors: Facility In-Charge
My main goal is to ensure my facility is running smoothly. I am responsible
for overseeing all activities in my facility and ensuring quality care. I manage
all staffing needs for the facility and report to the District on all areas
including EPI performance, stock and personnel needs. I often perform
a dual role, with other full time responsibilities as Physician as needed.
CHALLENGES

DECISION-MAKING
I decide on my own:

•

I’m given unrealistic targets based on
numbers that I know are not correct

•

I do my best to determine what the facility will
need, but ultimately I’m just making do with
the funds I get from above

•

There aren’t enough Immunization Nurses in
my facility so I have to help out and my staff is
overworked

•
•
•
•

We lack resources for community outreach;
not enough vehicles, gas, phone credit and no
incentive for community activists or leaders to
convince them to miss work for a session.

• Our target population and resourcing are determined by
the National and Provincial levels and are generally not
accurate or realistic. This greatly impacts my work.

•

•

My facility faces frequent vaccine and
material stockouts.

•

My facility does not have basic infrastructure
for my staff to do work and maintain vaccines
(e.g. no energy, cold chain fridges, space,
security, printer/toner, computer, etc.)

• Prioritization of outreach efforts and which children need
attention if they are missing vaccines.
• Supervisory actions when guidelines are not followed
• Prioritization of HR resources and time off
• How often to review data before weekly meetings
• How to troubleshoot emergencies like stockouts

I decide as part of a group:
Outreach planning and how to track/reach dropouts
When to order vaccines
Supervisory issues, staff engagement and training needs
Adjustments based on traffic patterns identified in data
review meetings

Generate

Aggregate
& Report

Manage

• Stock Ledger and the physical count of vaccines for stock
decisions.
• Temperature Monitoring chart for fridge maintenance
• Daily Register, Child Health Cards, MCH birth and BCG
data to triangulate Monthly Reports to understand overall
EPI program performance.
• Monthly Updates and meetings.

Act On

INTERACTIONS
Immunization Nurse/
MCH In-Charge

Dist. Health Dir./
Chief Physician

APEs/Community
Leaders

I send updates on the
monthly plan and report
challenges (e.g. reasons
for low coverage). I
receive strategic plans
and recommendations.
I also send the
epidemiology bulletins.

I get information on the
immunization program
and information on births
and children vaccinated
with BCG.

I receive monthly reports
and info on community
issues. I share info on
mobile brigade plans.

Out of my control:

Information I use:

Analyze

①

Executive
Summary

②

Study
Background

③

Key
Takeaways

❹

System
Overview

⑤

EPI
Workstreams

District EPI Mgr

I review program
performance and
communicate issues with
stockouts and resources.

District
District EPI
Manager

Facility

District Data/
M&E Manager

District
Director

Facility
In-Charge

Nurse/MCH
In-Charge
Community

Chief
Physician

APE/
Community
Activists/
Community
Leaders
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District

CHALLENGES
(by priority)

2.

The District has a very central role in the immunization program.
All the Facility level data is digitized here. Easy and frequent
access to the Facility In-Charges makes the District perfectly
positioned to champion good data culture and course correct any
undesirable practices. Additionally, this level also plays a key role
in operationalizing the EPI policies put forth at the National and
Provincial levels.

Aggregate
& Report
Immunization Nurses compile
monthly reports and pass them
to the District to help them
better understand performance
in the facility.

1.

Manage

Analyze

Act On

Facility level data is validated,
and entered into the DHIS‑2
system by Data and M&E
Managers (NED).

Once the data is entered into
the system, it is analyzed for
performance, trends, and any
possible red flags.

When trends or red flags
are identified, the Health
Management Team usually sits
together to identify next steps.

3.
4.

5.
6.

Insufficient transport vehicles and fuel to
conduct supervision and outreach efforts, pick
up stock etc.
Lack of infrastructure (e.g. phone, computers,
printers/toner, internet, office space, energy
for fridges at facilities, freezers for ice packs
at facilities, adequate roads to do facility and
community visits, etc.)
Insufficient staff who are well trained (e.g. on
how to fill out tools correctly), which causes a
need for more supervisory visits and oversight
Outdated paper facility tools that are hard to
read; bottleneck of inputting data into DHIS-2
at District level especially when it comes in late
from facilities
Lack of airtime credit/megas to communicate
with other actors
Lack of input into decision making and
allocation of funds at higher levels to conduct
needed activities

①
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“For example, [our district] currently has five
functional motorcycles. Imagine five motorcycles to
serve 14 health facilities, it is not an easy task. Care
must be taken in the activity planning process. That is
the challenge that I would say could prevent success
in activities. Then the sustainability of the antigens
conservation conditions. That would also be another
problem. Most health facilities use solar panels,
and the batteries need some material that we don't
know about or have been instructed in how to use
the materials. We don't have creams to lubricate the
terminals, things that health technicians don't know
how to do and it ends up being a problem...”
District EPI Manager
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District-level Actors
T

Provincial Director
of Public Health

Provincial Chief
Physician

Provincial Data and
M&E Manager (NED)

Provincial Health
Promotion Manager

Provincial
EPI Manager

District
Management Team

T

A

DHIS-2

A

T

Monitoring
Meetings

(monthly/trimestral/
semestral/9-month,
annual)

Administrative
Officer

District
Director

Monthly
summary
reports stock
and material
ordering
sheets, SELV,
DQS

T

District
Chief of Public
Health Dept.

District
Chief Physician

T

T

T

T

Dept. Head
of Epidemiological
Surveillance &
School Health

Public Health Dept.
Planning, M&E Mngr

T

T

District Community
Health Coord.
(of APEs)

District EPI Manager
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Planning and
SOS Meetings
(annual)

District Data and M&E
Manager (NED)

Monthly
and annual
summary
reports
from each
department
DHIS-2
Monthly
Summary
Worksheets

Facility In-Charge

Facility Records

APE Focal Point

Immunization
Nurse
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District-level Tools
DATA COLLECTION & MGMT

PERFORMANCE MONITORING

PLANNING

DQS (printed document)

ACASUS App

Monthly Facility Reports

DHIS-2 (SISMA)

EPI Operational Plan

M&E Supervisory tool to make sure
data at the facility level is being
documented correctly; for doing
supervisory visits/observations
Excel - Quantitative evaluation of data
collection quality at facility.

Supervisory checklist to make sure
the visit is being done thoroughly
with a list of questions they should
ask during a visit for supportive
supervision. This app is only used in
some provinces.

The district receives these from the
facilities reporting number of children
immunized by vaccine, coverage rate,
drop-outs, and stock information.

All EPI and other program data is input
and other programs into this system. If
data is late from the facilities, it can't be
input into the SISMA - DHIS2 platform
because it closes for the month on a
certain date, and those errors have to
be communicated to the provincial
level outside the system.

Workplan developed each year,
starting at district level, it is then
aggregated up to national level.

STOCK MANAGEMENT

DVD - MT (being discontinued)
Excel from WHO, District Vaccine
Data Management Tool, to collect
and analyze the data at the District
level. Program and supply chain data,
allows to make charts to see facility
level info.
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STOCK MANAGEMENT cont.

SELV (Sistema Eletrônico de
Logística de Vacinas)

Stock Management
Requisitions from Facilities

Temperature Monitoring
Charts

Max Stock and Min Stock
Monitoring / Forecasting

Electronic information management
system provided by VillageReach for
stock management of materials.

Requisitions of stock based on
consumption, end of month stock
balance.

Used at the district level cold chain
equipment; they do not receive
this information from the facilities
(although the facilities also have
this tool).

Standards for min/max levels of
stock used for determining vaccine
quantities for each facility and district
level in general. The information is
tracked in SELV.
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Key Actors: District Data and M&E Manager (NED)
My main goal is to ensure complete and accurate data is entered into
the DHIS-2 on time since access is restricted to myself and my team (if I
have one). I am responsible for verifying and keying in data from all facilities
and following up about missing reports, data gaps, and inaccuracies.
I also analyze data and share any insights with relevant District staff.
CHALLENGES

•

Facilities regularly submit incomplete, late, or
inaccurate reports. I’m responsible for fixing
these issues, but lack the airtime & transport
to follow up

•

DHIS-2 closes at the end of the month which
gives me and my team a narrow window to
enter data especially when facilities are late
and no way of editing it retroactively.

•

Most of the people at the facility level who
collect the data are not always the ones doing
the reporting, which makes it hard to track and
verify data without visiting the facilities

•

I sometimes have to perform roles outside
my expertise (e.g. service delivery) because
facilities are overloaded

DECISION-MAKING
I decide on my own:
• What data to notify the NED team about to decide what
should be followed up on in a group
• Quality standards for data keyed into DHIS-2
• Which data to prioritize in analysis and reporting

I decide as part of a group:

Generate

Aggregate
& Report

Manage

District EPI
Manager

data issues.

I report on program
activities and identify
areas that need support.

Facility In-Charge

I review facility reports
and contribute to annual
target setting & planning
activities such as
outreach.

Out of my control:

Immunization Nurse
I follow up and provide
training in response to

Other Staff

Work as part of
the District Health
Management Team.
I share my insights,
pull specific data, and
help generate custom
reports. We review data
together and decide
how to troubleshoot
low coverage with
supervision and
outreach efforts.

①

Executive
Summary

②

Study
Background

③

Key
Takeaways

❹

System
Overview

⑤

EPI
Workstreams

District
District EPI
Manager

Other Health
Program Staff

Information I use:
• Monthly Reports from facilities, DHIS-2, Program Indicators
and Goals, Target population as provided by the statistics
department, Facility Tools for verifying data discrepancies
(livro do registo, livro de bolinha, SMI BCG data, mobile
brigade reports, etc.)

Act On

INTERACTIONS

• Which facilities should increase outreach based on
coverage rates
• What data to prioritize in reports during the monthly review
meetings
• How to resolve data discrepancy issues with facilities
• My role of inputting data into DHIS-2 largely depends on
the facilities to send in their monthly reports. The quality
and timeliness of those reports can greatly vary by facility.
• How many people are staffed on my team and at facilities
so I am not overloaded with work; whether there is a dataspecific person staffed at facilities with access to DHIS-2
• Tool & DHIS-2 redesigns (decided at National level)

Analyze

District
Health Mgmt
Team

District Data
and M&E Manager

VxData Insights Study
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Facility
Records*

Facility
In-Charge

*this specific role only exists in a few facilities
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Key Actors: District EPI Manager
My main goal is to ensure the EPI program is running smoothly in my
District. I am responsible for EPI activities at facilities. I review monthly
reports and address gaps in coverage or activities. I am also responsible
for managing vaccine stock to ensure all facilities have the quantities
needed. I often perform a dual role as an immunization nurse.
CHALLENGES

•

•

•
•
•

I spend a lot of time following up on data
discrepancies because handwritten tools are
hard to read and there aren’t enough facilitylevel staff to fill them out well.
I have to provide a lot of on-the-job training
because facility-level staff are not well‑trained
on data collection/management...and I
sometimes lack transportation means to do so
effectively.
Workplans and forecasts rarely reflect the
resources I actually get, so I just go through the
motions, knowing I will have to improvise later
I sometimes get less than sufficient stock
based on inaccurate target numbers so I have
to decide how best to allocate it to facilities
I sometimes have poor network coverage or
lack internet to access WhatsApp messages
and SELV.

DECISION-MAKING

Generate

Aggregate
& Report

Manage

I decide on my own:

Facility In-Charge

Immunization Nurse

I decide as part of a group:

Out of my control:
• We only have a small influence over what the overall target
population and resource allocation is for our District.
• How much fuel we have to carry out supervisory activities
at facilities

Information I use:
• I use the Monthly Reports from the facilities to track
immunization performance.
• I use stock information from SELV to decide on vaccine
quantities to distribute.
• Funding availability is another influencer for decisions.
• ACASUS platform for facility supervision visits

Act On

INTERACTIONS

• Solutions to everyday stock management challenges
• When to follow up on data discrepancies
• Where to re-allocate stock when there are vaccine
shortages
• What quantities of vaccines to issue to facilities
• Supervisory plans monitoring of identified data quality
control issues
• Microplan when and where outreach should be
conducted, based on low coverage in reports, missed
opportunities to vaccinate as well as other efforts
happening in the area

Analyze

Distr Program
Mgrs / Chief Distr.
Physician, Distr. Dir.

I receive updates on
immunization activities.
I send program updates
and do supervisory visits.
I receive stock orders
and updates on issues.

Distr. Data/M&E
Manager
I receive performance
and facility intervention
updates.

I receive updates on
program performance
and send monthly
activity and program
reports.

Executive
Summary

②

Study
Background

③

Key
Takeaways

❹

System
Overview

⑤

EPI
Workstreams

Provincial EPI
Manager

I report progress on the
EPI program and share
stock mgmt updates.
Provincial EPI
M&E Mgr

Province
Provincial EPI
Logistics Mgr

①

Provincial RED/
REC Focal Point

Provincial EPI
Manager

District
District Program
Managers / Chief
District Physician,
Dist. Health Dir.
District
Data/M&E
Manager

District
Administrative
Manager

District EPI
Manager

District
Health Mgmt
Team
Other
District
Staff
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Key Actors: District Chief Physician
I oversee facilities in my District and service delivery issues including
personnel management, EPI performance monitoring, and distributing
resources across facilities based on Provincial plans. I interact with District
heads of departments such as Department of Disease Control and
Prevention which includes EPI and other program areas (e.g. HIV, SMI, etc.).
CHALLENGES

•

Facility staff lack office infrastructure (e.g.
program-specific computers, Wi-Fi, limited
space) and resources (e.g. airtime) so they
don’t always record their data on time or share
it in a timely manner and are demotivated.

•

My staff and I are technical experts but we lack
sufficient training in program management.

•

My network coverage is not always reliable
which makes it hard to download data via
WhatsApp and I have to pay for my own
megas.

DECISION-MAKING
I decide on my own:
• Which activities to include in my workplan and how to
prioritize (e.g. when to do surprise supervisory visits)
• Put out fires at the facilities (ex. fridge not working).

I decide as part of a group:
• Staffing for areas that need support
• Monitoring performance and devise interventions for
better coverage such as additional outreach efforts in
certain areas
• Prioritizing supervision visits to certain facilities
• Providing input on annual plan/budget
• Prioritizing expenses based on available funds.

Generate

Aggregate
& Report

Information I use:
• Coverage Data & Reports for program monitoring
• Community Satisfaction Surveys to follow up on low
coverage
• DHIS-2 for monitoring (rarely access this info for myself,
might ask Data Manager to pull it)
• Supervisory tools for monitoring and visits
• Facility tools when there are discrepancies or things to
follow up on.

Analyze

Act On

INTERACTIONS
Facility In-Charges

I address any issues they
may be facing.

District Program
Managers

I receive updates on
program performance.

District Health
Director
I coordinate on
administrative
responsibilities and
share program updates.

①

Executive
Summary

②

Study
Background

③

Key
Takeaways

❹

System
Overview

⑤

EPI
Workstreams

District EPI
Manager / Data
Manager

I am informed of
program performance
and updates.

Out of my control:
• We submit annual workplans and budgets, but then
we don’t get any confirmation of the budget amounts
until the money is made available; we plan and prioritize
immediate needs.

Manage

District
District
Health
Director

District EPI Manager /
Data Manager

District
Program
Managers

District Chief
Physician

Facility

District
Health Mgmt
Team
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Province

CHALLENGES
(by priority)

1.

2.

The province level supervises the proper capture and inputting
of data into DHIS-2 and makes strategic decisions about the
EPI program. Most funding distribution decisions also happen
at this level but are mostly out of the control of the technical
immunization staff.

3.
4.

5.
6.

Aggregate
& Report
Generate reports on the
performance of all of the
Districts. This data is shared
back with the Districts during
quarterly data reviews.

Manage

Analyze

Act On

Province level staff has
additional DHIS-2 permissions
and might occasionally get
involved in resolving issues in
the system.

Data is analyzed at regularly
scheduled intervals (trimester/
semester/every 9 months and
annual) as well as on a more
ad hoc basis, where a program
manager might request a
specialized report.

The EPI Manger also routinely
reviews data and makes
strategic and logistical
decisions based on it.

Insufficient staff; lack of technical and
management training, continuing development
and incentives/motivation for District and
Facility level staff especially
Lack of sufficient Facility and District resources
(transport vehicles and gas for mobile brigades
and supervision, per diem for mobile brigades)
Frequent stockouts and issues with
transportation for distributing stock efficiently
Funding allocation is centralized at the
Provincial and National levels and planning
doesn’t match the funds available which
causes cooperation issues in working groups,
the need to share resources (e.g. vehicles,
office equipment, etc.) across programs, and
negatively impacts District staff motivation and
performance
Lack of infrastructure (e.g. phone, computers,
printers/toner, internet instability/lack thereof,
office space, energy for fridges at facilities, etc.)
Lack of airtime credit/megas to communicate
with other actors

“…and we already know the data routine, there is a
pattern, so when it appears for 60%, I ask you to show
me information up to three months ago, and when
there is 180% recurring it lasts a lot of months, and does
not report, something is in that information is not real.
There is something that Mr. Sigauque showed us years
ago, and we distributed the goals universally. There
is a job that a colleague was doing that was to alert
the ministry not to universalize coverage goals. For
example, there are areas where children under 12 or 24
months of age have an antigen that is not 3.9, is low or is
high and when they turn up, this is where we will have
the resources, in a small number of children. Because
there is a disparity of information, because the birth
rate is high, vaccination is low, where these children are
coming from. How do you have that information.”
Former Chief of Public Health

①

Executive
Summary

②

Study
Background

③

Key
Takeaways

❹

System
Overview

⑤

EPI
Workstreams
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Province-level Actors
National
EPI Data Manager

National
EPI Manager

T

P

Provincial
Management Team

Provincial Director of
Public Health

T

National
Logistics Manager

T

Provincial Chief
of Public Health
Department

Provincial Chief
Physician

Monthly
summary
reports, stock
and material
requisition
orders, SELV,
DQS, SMT

T
T

T

T

T

Monitoring
Meetings

(monthly/trimestral/
semestral/9-month,
annual)

Provincial Data and
M&E Manager (NED)

Provincial
M&E, Planning
& Cooperation

Provincial Health
Promotion Manager

①

Executive
Summary

②

Study
Background

③

Key
Takeaways

❹

System
Overview

⑤

EPI
Workstreams

Provincial
EPI Manager

T

Daily Register, Tally
sheets, monitoring
charts, monthly
summary reports, stock
and material ordering
sheets, vaccines ledgers,
fridge temperature
monitoring charts,
weekly epidemiological
bulletins and monthly
summary reports

Planning and
SOS Meetings
(annual)

DHIS-2

T

T

RED/REC
Focal Point

T

Provincial Cold Chain
Manager
Cold chain
maintenance
requisitions

Monthly summary reports
stock and material
ordering sheets, SELV, DQS

District Data and M&E
Manager (NED)

District Health Director

District Chief Physician

District Community
Health Coord. (of APEs)

District EPI Manager

Provincial Logistics
Manager
SELV Stock
and material
ordering sheets
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Province-level Tools
FORECASTING & TARGET SETTING

Annual Socio Economic Plan
(PES - Plano Económico Social)
It operationalizes the Government
5-year plan, detailing all areas of
priority for the country and how
they will achieve the strategic goals
(economic growth, education, health,
industry, agriculture, infrastructure
and development, etc.).

PERFORMANCE MONITORING

DQS (printed document)
M&E Supervisory tool to make sure
data at the facility level is being
documented correctly; for doing
supervisory visits/observations
Excel - Quantitative evaluation of data
collection quality at facility.

DATA COLLECTION & MGMT

EPI Supportive Supervision
Checklist

WHO Supervision Tool
(ODK platform)

This checklist (paper) is used during
supervision visits to facilities in order
to track activities related to EPI. The
checklist identifies areas that need
attention by the healthcare worker
and are recorded for follow-up on the
next visit.

An electronic supervision tool
developed by WHO, that uses ODK as
the platform.

Cool Track

District Vaccine Data
Management Tool
(DVD - MT, being discontinued)

PLANNING

DHIS-2 (SISMA)

EPI Operational Plan

For all program data management
(including vaccines).

Workplan developed each year,
starting at district level, it is then
aggregated up to national level.

①

Executive
Summary

②

Study
Background

③

Key
Takeaways

❹

System
Overview

⑤

EPI
Workstreams

STOCK MANAGEMENT

SMT
(Supply Management Tool)

SELV (Sistema Electronico de
Logistica de Vacinas)

Stock Management Tool to manage
and forecast stock at national
warehouse.

Electronic information management
system provided by VillageReach
for stock management of materials
with visibility into the district and
facility‑level data.

An app that tracks temperatures in
the cold chain and sends data to a
dashboard.

Fridge Inventory (Excel)
Inventory of cold chain equipment.

Excel from WHO to collect and
analyze program and supply chain
data at the District level. It allows to
make charts to see facility level info.
VxData Insights Study
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Key Actors: Provincial EPI Manager
My main goal is to ensure the immunization program runs smoothly
in my Province. I oversee all immunization activities in my Province.
I track performance and coverage and decide which areas need additional
supervision, training or support. I oversee stock management, although
I’m not directly involved.
CHALLENGES

•

Our planning is based on unreliable data

•

Workplans and forecasts rarely reflect the
resources I actually get, so I just go through the
motions, knowing I will have to improvise later

•

There is not enough space in trucks to do
quarterly stock distributions so we receive
stock monthly instead

•

Funding allocation is centralized at my level
so I am a bottleneck for District planning and
resource allocation.

•

There is not enough training and continuing
development for the District and Facility staff
on my team

DECISION-MAKING
I decide on my own:
• How to allocate funds to the Districts based on
population, geography for transportation, low indicators,
staff capabilities
• Which urgent activities to prioritize (e.g. fridge repair
would be prioritized over mobile brigade since vaccines
might go bad)

I decide as part of a group:

(with the Provincial Health Management Team)

• How to coordinate immunization services across the
Province and particularly for outreach efforts.
• Track indicators, noting which facilities and Districts may
have performance issues and how to support those
facilities as a team
• Resolution mechanisms for staffing gaps and issues
within the Province

Generate

Information I use:
•
•
•
•
•

DHIS-2
SELV/SMT for stock data
DVD-MT for supply chain data management
DQS for supervision
Anecdotal evidence on facility capacity regarding staff
Issues

Manage

Analyze

Act On

INTERACTIONS
District EPI Mngr.

Provincial Data
Manager

I receive updates on
EPI performance and
cold chain inventory.
I send info on
resources, transport
and supervision and
performance updates.

I receive monthly reports
and info on stock and
supervision.

National EPI
Manager

Provincial EPI
Logistician
I receive updates on
stock levels and vaccine
distribution.

National

Out of my control:
• Although I have some influence over target setting,
we are provided numbers from the National level and
they may not be totally accurate; we can propose
goal revisions to the National level based on our own
knowledge of the numbers.

Aggregate
& Report

①

Executive
Summary

②

Study
Background

③

Key
Takeaways

❹

System
Overview

⑤

EPI
Workstreams

I report on program
performance. I receive
info on trainings, partner
visits, and funds.

National EPI
Manager

Partners

Province
Provincial EPI
Logistician

Provincial Data
Manager

Provincial EPI
Manager

District

Provincial
Leadership
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Key Actors: Provincial EPI Logistician
My main goal is to manage provincial level vaccine stock and ensure
all districts in my Province have sufficient stock. I am responsible for
maintaining stock records, requesting stock from the national level, and
distributing to the districts. I track stock levels so I can shift vaccines as
needed. I also provide supervision, support, and on-the-job training for staff.
CHALLENGES

•

I often do not receive the full stock that I
request from national level.

•

Our cold chain equipment and tracking tools
are out of date in the Districts and Facilities.

•

•

•

I often do not have enough transport and
funds for vaccine distribution. I try to integrate
medicine and vaccine distribution to maximize
funds but their cycles are not the same
(medicine 2 months; vaccines 1 month).
I don’t have enough time to do my trimestral
supervisory visits to all the facilities in the
districts; our 3rd party distributor doesn't have
proper knowledge of vaccine conservation
techniques.

DECISION-MAKING
I decide on my own:
• Allocate quantities of vaccines for each District
• Quantities of vaccines to request from National level

I decide as part of a group:
• How to best distribute vaccines if shared vehicles are
required
• Track stock levels noting which facilities and Districts
may have performance issues and how to support those
facilities as a team
• How to address cold chain issues.

Out of my control:

Generate

Aggregate
& Report

• SELV for stock data
• Fridge inventory (Excel)
• Anecdotal evidence on stock levels and needs

Analyze

Act On

INTERACTIONS
Distr. EPI Mgr.

I receive updates on EPI
program, vaccine stock,
cold chain equipment.

Provincial EPI Mgr.

I provide updates on
stock levels and vaccine
distribution. I receive
program guidelines and
instructions on where
to provide supervisory
interventions.

Ntl. EPI Logistics
Mgr.
I report stock data,
any cold chain issues. I
receive information on
deliveries.

Provincial Cold
Chain Technician

①

Executive
Summary

②

Study
Background

③

Key
Takeaways

❹

System
Overview

⑤

EPI
Workstreams

I report cold chain issues
and maintenance needs.

Distr. EPI Mgrs.

I send info on how to use
SELV and troubleshoot
equipment issues.

• Quantities of stock I receive from national level
• Although I have some influence over target setting, we
are provided numbers from the National level and they
may not be totally accurate.

Information I use:

Manage

National

National EPI
Logistics Manager

Province

Provincial M&E
Focal Point

Provincial EPI
Manager

I lack the appropriate office infrastructure to
do my work well (e.g. working in old buildings
with cold chain equipment that makes
distracting noise).

Provincial EPI
Logistician

Provincial
Cold Chain
Technician
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Manager
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Key Actors: Provincial Chief of Public Health Department
My main goal is to coordinate across all areas of the Public Health
Program in my Province. I administrate and provide technical input on
issues related to fund distribution across Districts and finding ways to
integrate/troubleshoot when it comes to resources (e.g. staff, vehicles for
outreach efforts and stock management delivery, equipment).
CHALLENGES

•
•

•
•

•

Insufficient staff and funds (especially for per
diem, fuel and vehicles to carry out mobile
brigades)
Actual funds released by the National level
don’t match what’s outlined in our work
plans making it extremely difficult to achieve
coverage goals and a lot of funding is partner
dependent which requires advocacy (when
partners pull out, funding disappears)
Hard to integrate activities across
departments to facilitate cost savings due to
a lack of cooperation
When districts fail to address supportive
supervision recommendations, we have to
continue monitoring in those Districts over
and over.
Resources we allocate to one program may be
shared or diverted to other programs.

DECISION-MAKING
I decide on my own:
• My own work plan and how to prioritize my activities
• How to coordinate for troubleshooting specific situations
(e.g. transportation and cold chain/equipment issues)
• How to incorporate District/facility level plans into
Provincial plans that will inform the National planning
process

I decide as part of a group:
• How to increase and problem solve coverage-related
issues
• What input to provide and anecdotes to share in annual
Provincial PES (Socioeconomic Plan) planning meetings to
project activities.
• How to troubleshoot specific situations (e.g.
transportation and cold chain/equipment issues).

Generate

Aggregate
& Report

Manage

Analyze

Act On

INTERACTIONS
Provincial
Logisticians

I receive info on stock
and performance. I send
info on new CCE and
where to place them.

Provincial Program
Managers
(including EPI)

I receive updates on
program performance
and share information on
available funds.

Dept. Chief of
Planning & Coop.
I receive updates on
availability of funds.

District EPI
Managers / Data
Managers

①

Executive
Summary

②

Study
Background

③

Key
Takeaways

❹

System
Overview

⑤

EPI
Workstreams

I am informed of program
performance updates/
issues and coordinate
the troubleshooting of
these issues as needed.

Out of my control:
• National targets and goals
• Availability and allocation of funds

Province

Information I use:
•
•
•
•

Department Chief of
Planning & Cooperation

Provincial
Logisticians

Annual and quarterly plans
Monthly reports
DHIS-2 to look at data
Supervisory tools

Provincial Program
Managers (including EPI)

Provincial Chief of Public
Health Department
District
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District EPI Managers /
Data Managers

District Chief Physicians /
Directors
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Key Actors: M&E, Planning and Cooperation
My main goal is to develop the annual Socio Economic Plan (PES),
based on National priorities, communicate this plan to lower levels,
and ensure there are sufficient funds/staff to carry out planned activities.
I oversee facility tools and DHIS-2 data entry; I follow up on
inconsistencies/indicators that seem low.
CHALLENGES

•

Lack of sufficient staff at the District level
especially to support data entry into DHIS-2.

•

Network / internet instability.

•

Not reaching the goals or implementing
the plan.

•

Insufficient computers in for the health
facilities and internet.

•

Guarantee incentive for mobile brigades,
per diem.

•

People don't know how to use Zoom (in times
of COVID).

•

Difficulties with fridges, specifically with the
absence of electricity and depend on solar
fridges.

•

Insufficient transport/vehicles for supervision,
mobile brigades

DECISION-MAKING
I decide on my own:
• When to follow up on inconsistencies and indicators that
seem low
• How to redefine facility goals and create interventions to
improve indicators
• When to request additional technical training for specific
Districts

I decide as part of a group:
• How to develop the annual plan for each District based on
MoH priorities.

Out of my control:
•
•
•
•
•

Inconsistent data
Lack of staff
High volume of monthly files
Whether goals are achieved as planned
The goals for the programs are received from the Central
Government and I have don’t have much control over
what they are

Information I use:
•
•
•
•
•

DHIS-2 - to look at data
Monthly reports
Info from discussion meetings at facilities
Monthly summary sheet
Material delivery confirmation receipts - for tool
distribution to facilities
• WhatsApp- to share information with colleagues
• Zoom/Google meet- to discuss data with colleagues

Generate

Aggregate
& Report

Manage

Analyze

Act On

INTERACTIONS
Prov. EPI Mgr

I receive reports on
partner activities. I share
updates from MISAU.

Prov. Program Mgrs
(including EPI)
Prov. Chief of Public
Health Dep.
I receive program
updates and reports
from all programs.

District Data & M&E
Managers

I send data for all
programs in the district
via DHIS-2 and quick
feedback or questions on
the data via WhatsApp.

①

Executive
Summary

②

Study
Background

③

Key
Takeaways

❹

System
Overview

⑤

EPI
Workstreams

District EPI Mgrs.

I ask for clarification or
data cleaning activities
to take place when I find
data inconsistencies
in the platform. I also
send updates. I receive
EPI data and answers
to my inquiries on data
inconsistencies.

Province
Provincial EPI
Manager
Provincial
Executive
Council

Provincial Program
Managers (including EPI)
M&E, Planning
and Cooperation

Provincial
Chief of
Public Health
Department

District
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District Data & M&E
Managers

District EPI Managers
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National

CHALLENGES
(by priority)

The National level drives planning activities such as setting annual
targets. They also take on a monitoring role, reviewing Province
and District data for trends and performance, and are in charge of
the vaccine supply chain. Lastly, they work with Partners to secure
funds and supplies.

Aggregate
& Report
Many reports are compiled
at the National level. These
reports are usually intended for
senior leadership, Partners, or
international stakeholders.

Analyze

Act On

DHIS-2 and SELV data is
reviewed at the National level to
monitor the performance of the
immunization program. Data is
also scanned for quality issues.

The National level mainly uses
data to change National policies
(such as what data is collected),
set new policies and protocols,
and to manage the vaccine
supply chain.

1.

Program funding is dependent on temporary
help from external partners with busy schedules
which creates parallel tools and processes and
a power struggle over who makes strategic
decisions and who owns the data; internal
funding processes are long and bureaucratic.

2. Additional knowledge of the Provinces and
workarounds are required because official
population numbers from the National Statistics
Institute that must be used for planning,
target setting and in DHIS-2 are inaccurate
and out of date.

Executive
Summary

②

Study
Background

3. Decision-making on issues related to the lower
levels (e.g. resource allocation is bottlenecked
at the National level and data quality for
decision-making is questionable due to the use
of paper tools and ineffective funds for sufficient
supervision at the facility level.

③

Key
Takeaways

❹

System
Overview

4. Lack of resources and incentives to do work
effectively (e.g. latest computers, airtime,
transportation, HR, salary, etc.).

⑤

EPI
Workstreams

5. Lack of sufficient training on new indicators for
the National level and management training for
managers at all levels.
6. Stock management is centralized which
increases distribution issues and time for
delivery; District and facility levels don’t have
the appropriate cold chain equipment to store
stock which leads to a need for more frequent
distribution cycles.

“First I need money...but above all else is...to guarantee the sustainability of the program...we have to build more facilities in this country because as long as we don’t build EPI
facilities specifically, we will continue to depend on mobile brigades, and mobile brigades are not a very cost-effective way to reach our children...I would say, improve access
to health services by building more health units and also to improve the issue of equity in the provision of services, unfortunately the people who need it most are the people
who are least served, so we have to improve this aspect ... the other issue I have is that in order to have the health units functioning fully I need human resources, turn around,
do what you have to do, but at least redistribute the human resources and allocate new human resources for the program to be able to function properly ...”
National EPI Manager
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National-level Actors
T

T

Ministry of Health

T

Ntl Logistics
Working Group

T

T

Director of Human
Resources

Director
of National Planning
& Cooperation

Ntl Technical
Working Group

T

ICC

T

NITAG

T

T

National Training
Coordinator

T

National DHIS-2
Manager

T

National
EPI Manager

T

National EPI Data
Manager

T

National
Logistics Manager
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T

①

T

Warehouse
Manager

National Cold Chain
Manager
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National-level Tools
STOCK MANAGEMENT

SELV (Sistema Eletrônico de
Logística de Vacinas)
Electronic information management
system provided by VillageReach for
stock management of materials with
visibility into the district, facility‑level
data. Used for deciding how much
stock should be distributed to
provinces.

DATA COLLECTION & MGMT

SMT

DHIS-2 (SISMA)

DQS

Stock Management Tool to manage
and forecast stock at national
warehouse.

For health information management,
for all program data including
immunization, coverage and
drop‑outs. Used for reporting to
donors, preparing annual EPI review
meetings and general monitoring of
the program.

M&E Supervisory tool to make sure
data at the facility level is being
documented correctly; for doing
supervisory visits/observations
• Excel -Quantitative evaluation of
data collection quality at facility
• Qualitative evaluation of data
collection quality at facility.

Data Analysis Tools
(Excel, ACCESS, PowerBi,
Tableau, EPI-Info and GIS)
Electronic tools used to analyze data:
data visualization, statistical analysis
of health program data, creating and
referencing geographic maps.

WUENIC
This data validation approach is
done by WHO and UNICEF globally
to estimate national level coverage
numbers based on administrative
data and surveys to identify a more
accurate best estimate coverage.

①
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Summary

②
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③

Key
Takeaways

❹

System
Overview

⑤

EPI
Workstreams

PLANNING

Annual Socio Economic Plan
(PES - Plano Económico Social)

PESS (Plano Estrategico
de Sector de Saude)

EPI Operational Plan
(Plano Operacional de PAV)

It operationalizes the Government
5-year plan, detailing all areas of
priority for the country and how
they will achieve the strategic goals
(economic growth, education, health,
industry, agriculture, infrastructure
and development, etc.).

The overall expression of the
priorities, implementation approaches,
and resource commitments for health
of the government of the Republic of
Mozambique.

Operational work plan for EPI
activities.

5-Year Government Plan
(Programa Quinquenal do
Governo)
A strategic document of priorities for
the government for a 5- year time
period. It includes all areas (health,
social-economic, agriculture,etc) with
the goal of improving the health and
well being of all Mozambicans.

Effective Vaccine
Management (EVM)
Assessment and Continuous
Improvement Plan
A WHO assessment tool implemented
every 5 years or so to assess the
immunization supply chain. The
results then lead to the development
of a continuous improvement plan.
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Key Actors: National Logistics Manager
I am responsible for the supply chain and vaccine distribution for the
overall immunization program. I am responsible for annual forecasting
& procurement and coordinating with partner (UNICEF) for planning
shipment arrivals as well as deciding on quantities of vaccines to send to
the regional stores.
CHALLENGES

•

We lack management training for EPI
managers including myself.

•

I need more actionable guidelines for to
how to make improvements based on 5-year
evaluations (EVM).

•

•
•

The Districts and Facilities lack longer-term cold
chain storage, which complicates decisions
around stock distribution; national stockouts are
disruptive and mostly out of my control.
I lack confidence in coverage estimates due
to outdated population numbers from the
National Statistics Institute.
I lack resources (credit, transport, HR, etc.)
to do my job effectively; authorization for
resources at lower levels is needed from
people at my level who are removed from the
work on the ground causing bottlenecks.

DECISION-MAKING
What I decide on my own:
• How to prioritize my personal work plan of activities.

I decide as part of a group:
• Plan budget allocations for vaccine procurement.
• How to prioritize activities based on plans from the
Provinces.
• Where to distribute vaccines through best use of
resources.
• Such as trucks and fuel based on orders and stock levels
• How to address bottlenecks and redistribute vaccine stock
with any out-of-the ordinary measures such as arranging
a vehicle shifting quantities of stock from one Province to
another in case of overstock or understock.
• Plan for new cold chain equipment; make a call on
what the short shipment and emergency stock needs are
from UNICEF.

Generate

Aggregate
& Report

DHIS-2
SELV-3
SMT (Excel)
Vaccine Orders

Act On

Ntl EPI M&E

Ntl EPI Mgr

Ntl Vaccine Store Mgr

I send updates on
vaccine stock, arrival
and distribution. I
receive requests for info,
program challenges and
improvements.

I send logistics information.
I receive info on target
group, vaccine coverage
and waste.
We work closely on the
procurement and shipment
for vaccines.

Ntl EPI Data Mgr

I send information on
vaccines distributed. I
receive information such
as vaccine coverage, waste
and target group.

①
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Workstreams

Ntl Training,
Communication &
Social Mobilization
Mgr

We exchange information
on coverage and demand
creation strategies.

Partners

I interact with immunization
partners.

National
National
EPI M&E

Information I use:
•
•
•
•

Analyze

INTERACTIONS

Out of my control
• While we develop a budget and workplan together,
we have no control of the timelines of payment or the
availability of funds. I also can decide what training
topics are necessary and who should participate, but the
actual implementation of the training depends on other
resources and funds availability.

Manage

National Vaccine
Store Manager

National
Logistics Manager

National EPI
Manager

Partners

National EPI Data
Manager

Ntl Training,
Communication & Social
Mobilization
Mgr
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Key Actors: National EPI Data Manager
I monitor EPI program performance including coverage rates. I review
reports for accuracy and provide training and feedback on performance
and data quality to Province and District levels. I am also responsible for
preparing reports and analysis for funders and MOH colleagues. I am a key
part of the process for target setting.
CHALLENGES

•

•

I don’t feel confident about coverage rate
estimates because they are based on
outdated numbers from the National Statistics
Institute; we have to authorize the Provinces
and Districts to use more realistic numbers to
avoid stockouts.
Our devices lack the processing power I need
to do my work effectively.

•

We lack appropriate training on new indicators
at the National level.

•

We don’t have enough time during supervisory
visits to the Provinces because they are
integrated across data-related activities; we
don’t have time to effectively ensure proper
execution of knowledge learned during
trainings.

•

We lack airtime and credit to effectively do our
work.

DECISION-MAKING
What I decide on my own:
•
•
•
•
•

What M&E activities I need to undertake
How and when to analyze data to identify trends
Identification of what data tools to review and reformat
What support, feedback, and training to provide Districts
Which data use SOPs to use

I decide as part of a group:
• The annual target and performance coverage numbers
• What metrics to use to monitor Province performance
• How to prioritize activities to be conducted during the year
based on annual workplans and demonstrated need
• Identification of where supportive supervision should be
conducted and what to focus on

Generate

Aggregate
& Report

Analyze

Act On

INTERACTIONS
Provincial Data
Managers

I receive reports feedback
on things I followed up
about related to data and
performance; I send follow
ups and information on data
quality and data in DHIS-2,
feedback on reports and
recommendations

National EPI Manager
I provide insight into
immunization activities.

Out of my control
• Conducting supervision relies on funding availability,
which is out of my hands to decide.
• Which population numbers I have to use even if they are
inaccurate or outdated
• Whether Provinces and Districts make changes to data
discrepancies I discover and follow-up on in DHIS-2

Manage

National EPI M&E
Manager

I send tables and graphs. I
receive completed reports,
information related to
RED/REC and cold chain
and logistics as well as
meeting plans, and program
performance maps and
tables.

①
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EPI
Workstreams

National Public
Health M&E Manager

I send tables and graphs on
certain indicators I receive
compiled reports on goals
and coverages reached and
requests for performance
related to the annual plan.

National
National
EPI M&E Mgr

National EPI
Manager

National Public
Health M&E Mgr

Information I use:
•
•
•
•
•
•
•

DHIS-2
Monthly Summary Reports
Paper facility-level tools
EPIinfo, PowerBi Excel for data analysis; DQS to triangulate
SELV
PES - Socio Economic Plan
GIS to develop maps

National EPI
Data Manager

VxData Insights Study
Initial Mozambique Findings
v 2 | Dec 2020

Province
Provincial Data
Managers

60

❺

①

Executive
Summary

②

Study
Background

③

Key
Takeaways

④

System
Overview

❺

EPI
Workstreams

Workstream
Journeys
VxData Insights Study
Initial Mozambique Findings
v 2 | Dec 2020

61

Workstreams
Staff
Engagement

Resource
Allocation

Community
level activities

Province level
activities

National level
activities

Facility level
activities

District level
activities

Partner
activities

NATIONAL

Feedback to
facilities

Calculating
budget

Receiving
feedback &
supervision

Budgeting

Creating
work
plans

Providing
funding

E

Allocating
funds
Creating annual
work plan

PROVINCE

Data
monitoring
Data
analysis

Updating
tools

Monthly
reports

Data
validation

EPI review
& appraisal
Supportive
supervision

Data
collection
Referrals

Prioritizing
funding

Defaulter
tracing

Performance
review
meetings

Forecasting
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④
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EPI
Workstreams

Negotiating
Facility
targets

Issuing stock
to Facilities

Cold chain
maintenance

Advocating
needs
Issuing
stock

Estimating
allocations

Explain
coverage

Data
cleaning

Monitoring
stock
Making
orders

Receiving &
distributing
vaccines

①

Reporting

Planning
activities

Receiving
deliveries

B

EPI
performance
evaluation

Monitoring
chart

Monthly
reports

Reporting

Identifying
key outreach
activities

EPI
Performance
Monitoring

Data
input

Outreach
Sharing &
prioritizing
funding

Outreach
KEY

Supportive
supervision

Allocating &
distributing
funds

The figure to the right maps the key activities according to
the system level (starting with the Community in the center,
National on the outside layer) as well as the workstream they are
associated with. The following pages consider each workstream
one by one, highlighting activities, key actors, decisions, tools &
information used, as well as major challenges.

On the job
training

Securing
funding

Funding

F

Data review
meetings

DISTRICT

Training and
supervision

Data
analysis

FACILITY

These workstreams were developed through a bottom up process
of clustering the various activities, decisions, and processes
discussed during interviews. It is important to note that the
activities and decisions covered in this section are not intended to
be exhaustive. Instead, they illustrate what the participants found
important and key to their work in the EPI program.

Adapting
SOPs

Requesting
funds

Data Collection
& Management

A

COMMUNITY

In our research, we identified the following
7 EPI workstreams: Data Collection
& Management, EPI Performance
Monitoring, Target Setting & Forecasting,
Stock Management, Outreach, Resource
Allocation, and Staff Engagement.

G

Share
targets w/
Districts

Reviewing
population
targets

Setting
population
targets

C

Target Setting
& Forecasting

Maintaining
cold chain
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A Data Collection &
Management
COMMUNITY

ACTIVITIES

•
•
•

Too many reporting tools is
demotivating and causes data quality
issues
Tools require full attention to use, and
fall apart over time (paper)
Lack of quality training on data
collection and reporting
Shortage of staff & time

DISTRICT

•
•
•

Digital systems are a bottleneck; not
enough have access at the facility
level
Lack of airtime and transport for
follow-up with Facility
Inconsistencies between paper forms
and DHIS-2 waste time and introduce
inaccuracies

PROVINCE

NATIONAL

①
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Background

Referrals

Data collection
during
immunization

Compiling
monthly reports

Obtaining &
validating reports

Keying data into
DHIS-2

Analyzing &
acting on data

Monitoring input
& reviewing data
in DHIS-2

Identifying
trends/gaps &
updating tools

③
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EPI
Workstreams

Immunization
Nurse

APE
•

Which community
members to refer to
the facility

•

Which topics to cover
in my educational
community sessions
and visits

•

TOOLS & DATA
SOURCES

•

❶

KEY
ACTORS
DECISIONS

FACILITY

CHALLENGES

Which households to
track and follow up
with

Referral book, Daily
Register, Child Vaccination
Cards, Monthly Summary

•

•

How to manage and
run an immunization
session (number
of vaccines to pull
out of fridge, way in
which children should
we organized for
vaccinations,
and process for
recording data)
When to check
and record fridge
temperatures
Tally Sheet, Daily
Register, Permanent
Register, Vaccine Stock
Ledgers, Temperature
Monitoring Chart, Monthly
Summary Sheets, Weekly
Epidemiological Bulletin,
informal tools

Facility
In-Charge
•

What reporting and
records-keeping
practices to establish
at the Facility
(including monthly
report standards)

•

When to follow up on
data quality issues

•

Which activities
to prioritize (ex.
education, outreach,
defaulter tracking)
Monthly data review
meetings, Weekly Reports,
Monthly Summary Sheet,
Permanent Registers, Tally
Sheets, WhatsApp

District
EPI Mgr
•

Which facilities need
to increase outreach
efforts based on
performance data

District
NED
•

•
•

Monthly Reports

What quality
standards to use for
keying data into DHIS2 and when to follow
up with Facilities
What data to analyze
and who to share
insights with
What data to prioritize
and how to present it
in meetings
DHIS-2, Monthly Reports,
Pivot tables, Graphs,
WhatsApp

Provincial
EPI Mgr
•

When data quality
checks should be
carried out

•

Which Districts may
have reporting issues
and need follow-up

•

Which data points to
review in my limited
time

Annual, 9-month, Semestral,
Trimestral, Monthly, and
Quarterly Data Review
Meetings, DHIS-2,
WhatsApp

National
EPI M&E
•

How and when to
review performance
of Provinces against
targets

•

How and when to
share performance
results with MOH
officials

•

What are the standard
operating procedures
for data use
Performance Briefs,
INE Population data,
Supervision Checklist, Tally
sheets, Summary sheets,
DHIS-2, Immunization
registers
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B EPI Performance
Monitoring
FACILITY

ACTIVITIES

•
•
•

DISTRICT

Population data is inaccurate, making
coverage rates unreliable
Not enough time to log, review or
analyze data
Time-consuming reporting process
Difficult to validate data as it is not
reported by those who collected it

PROVINCE

•
•

Fragmented communication and
feedback loops between system levels
(esp. Ntl/Provincial vs. below)
Too much partner influence on
program decisions

NATIONAL

❷

❸

❹

❺

❻

❼

❽

Reviewing
records & tracing
defaulters

Generating
monthly reports
and updating
monitoring chart

Analyzing
performance and
sharing at review
meetings

Following-up on
performance/
supportive
supervision

Evaluating EPI
performance

Conducting
supportive
supervision visits

Conducting
EPI review &
appraisals

Reporting EPI
performance

Immunization
Nurse

Facility
In-Charge

District EPI Manager /
NED / Dist. M&E

•

What activities to prioritize

•

When to update the
monitoring chart and what
data to update it with

How best to track &
vaccinate dropouts

•

•

•

How facility is performing
against performance
targets

How Facilities are
performing against EPI
targets

•

What performance
challenges to highlight in
monthly meetings

•

TOOLS & DATA
SOURCES

•

❶

KEY
ACTORS
DECISIONS

CHALLENGES

When to create a defaulters
list and what information to
include

Meetings, Monitoring chart,
Monthly Summary Sheet, Daily
Register, List of Dropouts, Child
Vaccine Cards, Tally Sheets

•

Daily Register and Monthly
Reports, Performance Targets,
Tally Sheets, Monitoring Charts

Where and how to conduct
supportive supervision

•

Which facilities have
performance issues and
where more outreach is
needed
Monthly Reports, DHIS‑2,
WhatsApp, Integrated,
program-specific and national
supportive supervision tools,
Annual, 9-month, Semestral,
Trimestral, Monthly, and Quarterly
Monitoring Meetings

National
EPI M&E

•

What data indicators to
create an evaluation tool on

•

What indicators to check, to
identify EPI challenges

•

What M&E activities to
undertake

•

What insights to report
based on program analysis

•

Which Districts have
performance issues and
how to support them

•

What metrics to use for
performance monitoring

•

Which districts will receive
funding for supportive
supervision

•

What feedback and support
to provide to Provinces

•

How to measure impact

•

When & how to conduct a
comprehensive EPI Review

Who should receive
feedback and technical
advice based on
performance

•

Provincial
EPI Manager

Provincial
M&E

Prioritized Indicators, DHIS-2,
WhatsApp, Evaluation tool

•

How to fund supportive
supervision

•

Where and how to conduct
supportive supervision

DHIS-2, WhatsApp, Annual,
9-month, Semestral, Trimestral,
Monthly, and Quarterly Monitoring
Meetings, Budget and Annual
Workplan, WhatsApp, Integrated,
program-specific and national
supportive supervision tools

Annual Workplan, Previous
performance, DHIS-2, National
EPI Meetings, National Supportive
Supervision tool, Coverage,
Budget/Funds Information,
Planning processes, Challenges,
Best practices, Any assessments

①
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C Target Setting
& Forecasting
NATIONAL

ACTIVITIES

TOOLS & DATA
SOURCES

•

•
•

PROVINCE

Population data is inaccurate,
making targets not very useful
for performance evaluation and
forecasting
Data cleaning is time consuming
Workplans and forecasts rarely reflect
the available resources, so planning
feels like it’s just a formality

DISTRICT

FACILITY

•
•

National stockouts frustrate efforts to
reach targets
Lack of funding for planning activities
causes delays or excludes those
unable to attend

DISTRICT
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Setting
population and
target numbers

Review Province
population &
target numbers

Share targets with
Districts

Working with
Facilities to clean
last year’s data

Operationalize
how to reach
targets with
Facilities

Revising EPI
services plans
based on local
pop. knowledge

Explain indicator
coverage based
on local pop.
knowledge
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EPI
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KEY
ACTORS

DECISIONS

CHALLENGES

Prov. Data Mgr. /
Dept. Chief of Planning
& Cooperation

National
EPI M&E
•

What the population
numbers for the Country
and each Province are

•

What the annual target and
performance
coverage numbers for each
Province are

INE (Statistics Institute), Census
Figures, DHIS-2, WHO wastage
rate recommendations, SELV

•

Confirm population
numbers provided by
national level

Population Figures from
INE, WHO wastage rate
recommendations, DHIS2, Performance Coverage,
Meetings, PowerPoint, Previous
feedback, Facility-specific
considerations

Provincial
EPI Manager

District
EPI Manager

•

Whether the Province
population numbers from
the Data Manager are valid

•

How to reach the targets
given to us by the Provincial
level

•

What Province targets to
agree to with National

•

How to distribute the
targets across Facilities

•

How to distribute the
targets across Districts and
their Facilities

•

What strategies and
interventions to implement
to help achieve targets
Population Figures, WHO wastage
rate recommendations, DHIS-2,
Facility-specific considerations,
WhatsApp, Conversations,
Meetings, Peer-to peer learning

DHIS-2, Facility-specific
considerations, WhatsApp,
Conversations, Meetings

NED / Distr. Dep.
of Planning & M&E
•

What the target population
is and what catchment
target population to
apportion to facilities

•

What the data quality
standards are and what
process to use for cleaning
Facility data

Population Figures, WHO wastage
rate recommendations, DHIS-2,
Facility-specific considerations.
Summary Sheets, Tally Sheets

Facility
In-Charge
•

How to distribute
performance targets across
communities

•

How to reach population
not addressed in targets

Summary Sheets, Tally Sheets,
Staff, Workload, Performance,
Coverage, Distance from another
facility, Geographic Maps,
Training, Available equipment,
Cost dynamics, Quality of service
(complaint mechanism, exit
interviews)
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D Stock
Management
NATIONAL

ACTIVITIES

TOOLS & DATA
SOURCES

•
•
•

Ntl vaccine stockouts cause difficult
trade-offs
Transition to SELV and lack of
devices/internet at lower levels mean
duplicated efforts
Lack of funds for basics (e.g. fridge
space, stock) force capacity over
needs-based ordering and trade-offs

PROVINCE

•
•
•

Risk of losing vaccines due to frequent
equipment breakdowns
Lack of transportation and credit for
deliveries
Insufficient training on vaccine
conservation for facility/district/
delivery partners

DISTRICT

FACILITY

①
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❹

❺

❻

❼
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②

Study
Background

Planning &
responding to
cold chain needs

Estimating
allocations based
on previous
trends

Receiving vaccine
shipments &
distributing to
Provincial depots

Receiving delivery,
issuing stock
(re-allocating if
needed)

Advocating to
National and
responding to
cold chain needs

Making orders,
picking them up,
and issuing stock
to Facilities

Cold chain
maintenance &
responding to
issues

Monitoring
stock, making
orders, and
picking them up

③

Key
Takeaways
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System
Overview

❺

EPI
Workstreams

KEY
ACTORS
DECISIONS

CHALLENGES

National
EPI M&E

Provincial
Depot Manager

Provincial
EPI Manager

District
EPI Manager

Facility
In-Charge

•

What quantities of stock to distribute
to Provincial depots

•

Where to issue or re- distribute
stock to avoid stockouts

•

How to re-distribute stock to avoid
stockouts

•

What amount of vaccines to order
and when

•

•

When to notify depots that their order
is on the way

•

•

When to go to National to request
stock allocations

•

What quantities of vaccines to issue
to facilities

•

•

How to address supply bottlenecks &
respond to cold chain issues

What staff to hire, when to hire them
and how many to hire for offloading
of stock

What amount of vaccines to order
for Facility and when to make the
order

•

•

How to re-allocate stock when
needed

When and what non-pharm to order
(such as syringes)

•

•

When and how to conduct a physical
stock count

How to support Province during
vaccine pickup (including transport
and storage)

•

How to address cold chain issues
and when to conduct cold chain
operational activities

How and when to pick up vaccines
from District

•

How to record vaccines that enter
the facility

•

When to escalate cold chain issues
to the District

•

What the short shipment &
emergency stock needs are

•

What logistics & approvals are
needed for vaccine arrivals in the
country
SELV, DVD-MT, SMT, DHIS-2 and previous
needs, Vaccine order sheets, Target
populations, consumption data, meetings,
Best Practices, Email, Phone, WhatsApp,
Vaccine

•

When to update SELV/DVD-MT
(being discontinued) based on the
information received

•

How to define the pickup schedule

•

What the cold chain needs are and
when to escalate them

•

How to coordinate with 3PL for
delivery to Districts (3rd party
logistics partners)
SELV, DVD-MT, SMT, Cold Tracking
App, Vaccine Ledgers, (Informal) Excel
Document: Stock, Balances in Districts
Vaccine Ordering Sheet, Temperature
Data Lodger, Cold Chain Best Practices,
WhatsApp

•

How to respond to cold chain issues
such as equipment and transport
challenges

SELV, DVD-MT WhatsApp Groups, Vaccine
Ledgers, Consumption, Target Population,
Performance Coverage Targets, Provincial
Vaccine Forecasting Sheet, Monthly
reports, Anecdotal information

SELV, DVD-MT WhatsApp Groups, Vaccine
Ledgers, Performance Coverage, Quality
of Service and Storage Capability, Vaccine
order sheets, Stock order sheets, Wastage
rates and Consumption, Monthly reports/
Phone requests

Summary sheet, Tally sheet, Vaccine
ledger, Vaccine order sheet, Stock Order
Sheet, Physical count of vaccines, Stock
Cards, FridgeTag, Reports via phone
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E Outreach

Note: This project sought to understand the daily
challenges with immunization data and our scope was
mostly limited to routine immunization activities.

CHALLENGES

•
•
•
•
•

ACTIVITIES

•
•
•

dynamic, urban facilities
APEs lack sufficient training on data
collection
Lack of subsidies for APEs/Community
Leaders/volunteers
Pencil whipping of Community-level
data to convey more work being
completed than reality.
Community health myths are difficult
to break down

PARTNER

PROVINCE

DISTRICT

FACILITY

COMMUNITY

FACILITY

❶

❷

❸

❹

❺

❻

❼

Which provinces
should be
prioritized for
funding for
outreach efforts

Providing funding
for specific
activities and
geographies

Prioritizing funds
across districts,
identifying
key outreach
activities

Shares funding
plans for outreach
with facilities
and prioritizes
facilities

Prioritizes
Communities to
identify activities
and plan logistics

Carrying out
outreach
activities with
Facility staff

Compiling data
and generating a
report, which gets
passed up level
by level

Provincial
EPI Manager

Partner
•

•

TOOLS & DATA
SOURCES

•

NATIONAL

KEY
ACTORS
DECISIONS

Outreach activities are planned based
on funding rather than needs
Lack of resources (vehicles, fuel,
airtime) to carry out outreach efforts
Poor access to certain communities
Funding depends on partners which
may mean EPI activities are not carried
out
Traditional defaulter tracing is difficult
when patients move in and out of

What outreach activities
to fund or provide tangible
support for (vehicles, gas,
credit, etc.)

•

What areas should receive
more outreach and which
types of activities to carry
out

What was the return for my
investment in the outreach
activities

Partner's strategic plan, MOH
Strategic Plan, Partner's Annual
Workplan and Budget, Partner
Outreach Report, Performance
Coverage, DHIS-2

District EPI managers, DHIS‑2,
Influential members of the
community, conversations with
the wider community

District
EPI Manager
•

Where to find funding to
help my facilities conduct
outreach services and how
much is needed

Facility
In-Charge

Immunization Nurse /
Facility APE Focal Person

•

When to reach out to the
District to request funding
for outreach efforts

•

What populations and areas
to suggest for outreach
activities

•

What transport and other
logistics are needed for
outreach

•

What amount of vaccines
are needed for mobile
brigades

•

What populations and areas
to conduct outreach in

•

How to support transport
requirements from Facilities
to conduct outreach

•

When and where to
conduct outreach activities
in each community

•

How to collect data while
conducting outreach and
with what tools

•

How the outreach activities
should be performed

•

How to integrate outreach
efforts across departments
for cost savings

•

What topics to cover in
educational sessions

•

What information to include
in the outreach report

Budgets, Annual Workplans,
WhatsApp, Meetings, Partner
Discussions, DHIS-2, Facility
recommendations, Performance
targets, Informal outreach reports,
Report to Partner

Budgets, Annual Workplans and
Performance Targets, Population
numbers and staff availability,
Summary Sheet, Informal
Outreach Report

Defaulters lists, Community
feedback, Population numbers,
Current stock, Performance
targets, Daily register, Tally
Sheets, Summary Sheets and
Child Health Cards

APE /
Community Leaders
•

Which children the facility
should follow up with

•

What to communicate to
Facility about community &
its needs

•

How to mobilize the
community and who to
inform about completed
outreach

•

How to record data

Household Registers, Monthly
Summary, Defaulters list, Monthly
meetings, Target population,
WhatsApp, Tally Sheets, Child
Health Cards, Informal Recording
Tools

①

Executive
Summary

②

Study
Background

③

Key
Takeaways

④

System
Overview

❺

EPI
Workstreams
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F Resource
Allocation
ACTIVITIES

•
•

•
•

Executive
Summary

❹

❺

❻

❼

❽

②

Study
Background

Calculating annual
EPI budget &
requesting funds
from Partners

Deciding what
to fund

Creating EPI
Annual Workplans
based on available
resources

Generating
the Integrated
Workplan &
allocating funds

Distribute funding
allocation and
plans across
districts

Sharing budget
with District and
reallocating based
on priorities

Creating annual
workplan and
budget

Receiving funds
& re-allocating
based on
priorities

③

Key
Takeaways

④

System
Overview

❺

EPI
Workstreams

•

How to spend the received
MOH budget

•

What proposals to submit
to GAVI

•

How the funds received
from GAVI will be used

•

What EPI program
proposals to accept and
to release funds for (as
UNICEF on behalf of GAVI)

What to include in Annual
Workplan

National Vaccine Forecasting, EPI
Program Budget, Annual Budget,
Annual Workplan, Strategic
Economic Plan (PES), Strategic
Health Plan (PESS),

Provincial Chief
of Public Health Dpt

Partner

GAVI Approval Letters,
Completed Proposals from EPI
Program

•

What should be included in
our Annual Workplan

•

When the technical units
should create their budgets
& which to approve

•

When to send budgets to
the DPS (provincial dept of
health) for approval

•

How to advocate for the
EPI program during DPS
meetings

•

How to allocate staff
Provincial and Health Sector
Strategic Plans, Annual Reports,
Actual allocation of funds, Annual
Workplans and Budgets, HR notes
and staffing information

Provincial
EPI Manager
•

Identify need for EPI staff

Provincial and Health Sector
Strategic Plans, Annual Reports,
Actual allocation of funds, Annual
Workplans and Budgets, HR notes
and staffing information

FACILITY

①

❸

What EPI budget to share
with planning unit of MOH

DISTRICT

•

Districts don’t have control over what
resources get assigned to them (such
as Nurses)
Late reporting causes delays in the
release of funds
Lack of sufficient budget for vaccine
stock delivery
Lack of incentives and per diems for
mobile brigade teams

❷

•

PROVINCE

•

❶

National
EPI Manager

NATIONAL

Funding allocations are largely
driven by politics as the EPI program
depends mainly on external funding,
with little input from technical people
Actual funds released by Province
never match what’s outlined in the
work plans at the District/Facility levels
Without sufficient funds to meet even
the most basic needs, managers are
always in reactive mode

PARTNER

•

TOOLS & DATA
SOURCES

•

NATIONAL

KEY
ACTORS
DECISIONS

CHALLENGES

District
EPI Manager
•

Where to place staff

•

What the needs,
performance numbers and
projected activities are
for my District as part of
the Annual Workplan and
Budget, which informs

•

The Provincial Integrated
Workplan

•

How funds should be spent
and what expenses to
prioritize
District Health Sector Strategic
Plans, Annual Reports, District
Annual Workplan, Budget,
Performance Coverage,
WhatsApp, Communications with
Program leads, Meetings with
Facilities, Actual funds received,
Revised Budgets and Revised
Annual Workplans

Facility
In-Charge
•

Which outreach activities to
include in annual workplan

•

How to spend the actual
funds received from District

•

When to review staffing
allocations and request for
additional staff

•

How to allocate funds
for outreach efforts
(in conjunction with
Immunization Nurse and
SMI Nurse)
Previous annual work plan, RED
tool like microplans used at
facility level, Revised Annual
Workplan, Revised Budget,
Meeting with facility management
team, Facility patient numbers,
population numbers and
performance coverage targets
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G Staff
Engagement

CHALLENGES

•

PROVINCE

ACTIVITIES

TOOLS & DATA
SOURCES

Training activities take away from work
time, putting strain on the already
understaffed system
Who gets trained and when is not
standardized, which opens the door
for favoritism and creates critical
knowledge gaps

•

•
•

There is not enough training or
refresher training in general and
training sessions include only select
Immunization Nurses
Funding for supportive supervision is
insufficient especially when it comes
to vehicles/fuel to visit facilities
Feedback is infrequent, and mostly
focused on error-correction

DISTRICT

FACILITIES

①

Executive
Summary

❶

❷

❸

❹

❺

❻

❼

❽

②

Study
Background

Holding data
review meetings

Adapting SOPs
and guidelines for
local context

Securing funding
and conducting
training and
supervision

Organizing formal
training sessions
for the EPI
program

Conducting
supportive
supervision
(with Province
& National)

Identifying issues
& providing on the
job training

Providing informal
feedback to
facilities

Receiving
feedback and
supportive
supervision

③

Key
Takeaways

④

System
Overview

❺

EPI
Workstreams

KEY
ACTORS
DECISIONS

•

Provincial
EPI Manager
•

How to adapt National Training
SOPs to Provincial context

•

When and how to train the trainers

•

Who will receive supportive
supervision

•

Who from Province will conduct
supportive supervision and when

•

How to use WhatsApp to provide
advice to others

SOPs and guidelines, Program specific
training, DHIS-2, WhatsApp, Performance
Coverage, Recommendations, Specific
Data issues flagged by NED, SELV/DVD-MT,
SMT, Staff availability, Annual Workplans
and National directives, DQS

Provincial Dept. Chief
of Planning & Cooperation
•
•

How to train and advise others
within the Districts and the Facilities
on data-related issues
How to use WhatsApp to provide
advice to others

Skills Update Training, Integrated &
program specific supportive supervision
tools (DQS, ACUSUS checklist app), Data
review meetings, WhatsApp, Best Practices

District
EPI Manager

District
EPI Data Manager (NED)

•

How to adapt SOPs for local context

•

•

When and how to share training I
have received with others

How to train and advise others on
data-related issues

•

•

Which Facilities will receive
supportive supervision and District
support and how to fund it

Who requires training within the
Facilities based on parameters set
by EPI Manager

•

Who will conduct supportive
supervision & District support and
when

•

How to use WhatsApp to provide
advice to others
SOPs and guidelines, Training materials,
DHIS-2, Performance Coverage, Staff
availability, Annual Workplans, National
directives, DQS, Partner requests, Budgets
or Provincial allocations, WhatsApp

•

How to use WhatsApp to provide
advice to other

Skills Update Training, Integrated
supportive supervision tool, Supportive
supervision tools, Data review meetings,
DHIS-2, Performance Coverage, Specific
Data issues flagged by NED, SELV or Stock
Ledgers, WhatsApp, Best Practice

Immunization
Nurse
•

How to adhere to the guidelines
and SOPs, utilize my training, and
implement supportive supervision
recommendations

•

What advice to put into practice
based on my conversations in
WhatsApp Groups

Best Practices, SOPs and guidelines,
Vaccine Management, Supportive
Supervision feedback, WhatsApp Groups,
Advice on Best Practices
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