Annex 5. IDEA Evidence Synthesis Table

Contextual factors
that affected how the
Hypothesized intervention worked and

Certainty
Evidence of the intervention’s effect on data use and data quality of the

mechanisms intervention functionalities/ evidence*

components hypothesized to
support data use

Electronicimmunization registries

Access and Capability factors Intermediate outcomes

availability » Computer literacy of health We are uncertain about the effect on data availability
data are easier to workers ~ Four studies and one systematic review found that data were more
extrac;;[nd mﬁre » Knowledge of how to use available.20#34 Verylow
accessible to the ; . I . . .
user data foraction » In three studies, data availability was undermined by inconsistent use of the EIR,

L. which resulted from challenges with operationalizing electronic data entry.3252

Motivation factors a 5

Data quality » Heath workers’ perception of Increases data quality

enhanced by built- improved data quality » Five studies found improvements in data quality, including reduced barriers
in data validation » The extent to which health to data use related to data quality, more accurate data entry, and a perception
features and the workers must perform among health workers of higher-quality data in the EIR 303234203

ability to track parallel data entry » Two systematic reviews—one on electronic registries, or eRegistries, in Moderate
children across. Simplificati d MCH programs in LMICs and one on 1S in high-income countries—found
multiple facilities s Lnancationian improvements in data quality.»3*
streamlining of workflow
and reporting processes » One case study found challenges with the quality of denominator data, which

Opportunit L ot 10
PPkﬂ y + Availability of support from led to overestimating coverage.
workriow mentors and higher-level Increases data synthesis, review, analysis, and interpretation
processes are management ) ’ ) ) )
simplified and » Two studies found self-reported increases in data synthesis and review by health
streamlined, q workers and increases in their ability to analyze and interpret data, such as
and the need Opportunity factors identifying defaulters, areas of low coverage, and vaccine stock levels.2* Moderate
f » Degree to which the burden . . . .
or numerous £ £ » Three studies found that nurses were confident with synthesizing data using the
paper records is of data entry from paper E|R 3229
eliminated records is minimized :

~ Extent to which higher-level Tools used to digitize paper immunization records contribute to improved data
managers’ expectations quality
around data qualityanduse | . One study found that digitized child immunization history records were more
are clear complete than manually entered records.*

» Adequacy of human » Three evaluations and one study found that scanning technology was able to o
resources to manage accurately digitize data from paper forms and reduce the amount of time spent
associated administrative on manual data entry,#4#4s463¢
burdﬁ” » » Two mixed-methods studies (one in a low-income country and one in a high-

» Stability of electricity and income country) found no difference in data quality, and improvements in the
Internet connectivity timeliness of data entry were mixed.?%

v

Interoperability with the

broader HIS and vaccine Data use by health facilities

stock management system We are uncertain about the effect on data use by health facilities
» Extent to which country has » Two studies found a self-reported increase in taking action in response to their
aregistry culture in which data®®, and one study found no significant change between baseline and
health workers already midline, although it may have been too early to detect significant changes in Very low
register children in a paper- data use behavior®.
book or card system

» In one study, facility health workers could express a plan for data use, but others

. could not identify ways to use data for action.®
Intervention

functionalities/components Data use by health districts

» Automatic generation of
monthly immunization

Improves data use and emphasis on data by health districts

reports and lists of children » In one study, district staff reported using EIR data in data review meetings to
due for vaccination make decisions.*
» Automatic text message » Inthe same study and one other study, facility health workers reported an Low
vaccination reminders to improved emphasis on data quality and use by higher-level health staff, but
caretakers clarity regarding their roles around data quality and use could have been

v

i 32,31
Longitudinal tracking of lis|proael

vaccination history for Data use by national program

individual children

» Data storage and UncenallT o ) No
aggregation » No studies were identified that reported this outcome. evidence
» Routine healthindicator data RN P2 G LTI EY
collection and management
» Application of technological Contributes to increases in immunization coverage

solutions to facilitate the ~ One study found a statistically significant increase in full immunization coverage
digitization of paper records of children under1 year old and a boost in on-time vaccination, which may have
Leveraging of been influenced by text message immunization reminders to caretakers.®
complementary activities to
reinforce analytic capacity
and data use

Moderate

v

» A systematic review of IS in high-income countries found improvement in
vaccination-related activities linked to increased vaccination rates.?
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Contextual factors
that affected how the
Hypothesized intervention worked and

Certainty
Evidence of the intervention’s effect on data use and data quality of the

mechanisms intervention functionalities/ evidence*

components hypothesized to
support data use

Logistics management information systems

Access and Capability factors Intermediate outcomes
availability » Easy-to-understand Increases data quality and availability
giata TS avatllable visualizations » Five studies found substantial improvements in the availability and quality of
Iuns::atﬂﬁlt?ple Motivation factors vaccine stock records at both regional and district levels. 4 43 44.45.46.48.56
levels for mare . ~ One quasi-experimental implementation research study found higher data Moderate
timely action - Degrele towhic latf consistency in the intervention districts compared with nonintervention (paper-
compdementa}ry platforms based) districts after one year of implementation; however, these differences
. (e.g., datareview meetings) were not statistically significant (p=.20) %'
Data quality are leveraged to support
streamlined data reviewing and interpreting Increases data synthesis, review, analysis, and interpretation
entry and secure dataand problem-solving » One study found self-reported data, confirmed by observational data, of Ny
data storage » Communication between key improved skills and knowledge related to the analysis and interpretation of
supply chain collaborators monthly supply chain data by provincial and district managers.*
Structure and (e.g., logisticians, EPI N . - 2 - - -
manager, facility staff, etc) mHealth solutions applied to LMIS interventions contribute to increases in data
process ) . availability and accessibility
harness data » Extent to which design . . . Lo X L
responds to data user » Three studies found improvements in EVM indicators and supply chain ow
trnalr:agrme?t requirements and performance due to greater availability of high-quality, real-time data for
echnology to h isi i 5960,
systemat%;/e expectations decision-making 5606
decision-making ~ Timely, accurate, and Data use by health facilities
processes accessible data "
Uncertain No
Opportunity Opportunity factors » No studies were identified that reported this outcome. evidence
workflow " Dfec%ree to Wh]ifh the burden Data use by health districts
processes are (7 EHIEN Ry RS (PERER . L
simplified and records is minimized Improves data use for vaccine stock management by health districts
streamlined » Extent to which human » Two mixed-methods studies found evidence of increased use of data for supply
resource needs are met (e.g., chain management, including improvements in EVM indicators related to
dedicated logisticians) data use in vaccine forecasting and wastage reporting; provincial and district
+ Interoperability with the managers self-reported that vLMIS improved their use of data to make decisions
broader HIS on vaccine stocking and decisions related to monitoring and supervising
. . facilities. >
» Stability of electricity and . . . Moderate
Internet connectivity » One quasi-experimental study found a quicker response to stockouts and

cold chain equipment breakdown reports between baseline and endline
(responses within 24 hours increased from 20% to 87% and from 10% to 59%,
respectively).”

» Program data from one intervention showed an improvement in vaccine delivery
intervals and reports of data influencing action taken to resolve vaccine delivery

» Tool’s ability to work
seamlessly across web and
mobile software devices

Intervention delays 7

functionalities/components €lays.

» Supply chain data available Data use by national program
to decision-makers in real A
. Uncertain No

» Built-in data dashboard » No studies were identified that reported this outcome. evidence
visualization and analytics Impact on vaccine availability

» Vaccine shipment N . N
tracking (successful Improves vaccine stock management, leading to more consistent stock
operationalization was availability
contingent on buy-in from » Four studies found evidence of improved vaccine stock management, including
national-level users) lower vaccine wastage rates, reduced number of days of stockouts in intervention

+ Vaccine stock management areas compared with nonintervention areas, and faster replenishment of stocks

following stockouts.* 5657

» Automated monthly . ) . .
reporting on administered » One quasi-experimental implementation research study found lower
e understock of pentavalent vaccine in the intervention districts compared with

nonintervention (paper-based) districts after one year of implementation;
however, the difference was not statistically significant (p = 0.41).%

» One study could not detect an impact on stock availability due to external factors
unrelated to the intervention —factors that national-level stockouts.*

Moderate
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Hypothesized

mechanisms

Contextual factors
that affected how the
intervention worked and

intervention functionalities/
components hypothesized to

support data use

Certainty
Evidence of the intervention’s effect on data use and data quality of the
evidence*

Health management information systems

Access and
availability

data are available
in real time to
users at multiple
levels for more
timely action

Data quality

automatic data
validation features
and secure data
storage

Capability factors

» Extent to which users
are supported through
training, on-site mentorship,
supportive supervision, and
soon

» Decision-makers’ data
analysis capacity

» Utilization of tools/
frameworks for structured
decision-making

Motivation factors

» Health workers’ attitudes
and interest in reporting in
and using new systems

» Decision-maker autonomy

» Extent to which clinic staff
receive feedback on the data
they submit

Opportunity factors

» Availability of appropriately
skilled personnel

» Quality and availability of
data in the system

Intervention
functionalities/components
» Computerized record

keeping and data
aggregation

» Data accessible to decision-
makers in real time

» Embedded data validation
checks

» Automated report
generation

Intermediate outcomes

Contributes to improved data quality and availability

» One systematic review and a review of seven cases studies found improvements
in data quality and completeness; greater visibility of facility performance
appeared to incentivize improvements.?*

Moderate

Does not contribute to improvements in data analysis, interpretation, and

review (as a stand-alone intervention)

» One nonexperimental, mixed-methods study found no evidence of improved Low
data analysis, interpretation, and/or review at the facility level, owing to the
absence of feedback and support mechanisms.®

Greater data use improves data quality

» One systematic review and a review of seven case studies found that greater data
use led to greater ownership of and demand for high-quality data.?*¢

Moderate

Data use by health facilities

Does not lead to improved data use

» Two nonexperimental, mixed-methods studies found low utilization of HMIS Low
data at the service-delivery level when feedback and other support mechanisms
were absent from higher levels.?7¢

Data use by health districts

Improves data use by health districts

» One systematic review found that health districts were using data for facility
monitoring and performance improvement and for district implementation
planning and prioritization.*

» One multi-country case study found evidence of data use in four out of seven
countries examined.®

» One qualitative case study found evidence of HMIS data use for decision-
making, in addition to verbal, observational, and experiential sources of
information.®

Moderate

Data use by national program

Uncertain No
» No studies were identified that reported this outcome. evidence

Impact on immunization coverage

Uncertain No
» No studies were identified that reported this outcome. evidence

IMMUNIZATION DATA: EVIDENCE FOR ACTION



Hypothesized

mechanisms

Contextual factors

that affected how the
intervention worked and
intervention functionalities/
components hypothesized to
support data use

Certainty
Evidence of the intervention’s effect on data use and data quality of the
evidence*

Decision support systems (e.g., CDSS, monitoring charts, dashboards, and HBRs)

Structure and
process

strengthen
decision-making
structures and
processes

Skills

support data
analysis,
helping users to
transform data
into actionable
information

Capability factors

» Utilization of user-specific
DHIS2 training modules

» Mobilization of human
resource support to provide
hands-on learningand
mentoring

Motivation factors

» Degree to which data
analysis and use are
reinforced by consistent
feedback through both
training and supportive
supervision

» Integration with existing
systems and workflows (e.g.,
leveraged by data review
meetings)

Opportunity factors

» Completeness and accuracy
of the underlying data

Intervention

functionalities/components

» Data aggregation from
multiple sources

» Data synthesis and
visualization

» Automated analysis of data
for easy interpretation

» Automated report
generation

» Tailored analysis in response

to specific programmatic
questions

Intermediate outcomes

Improves data quality, analysis, synthesis, interpretation, and review

» Two evaluations with nonexperimental study designs, one case study, and one
project report found that simple, paper-based immunization monitoring charts
and dashboards increased awareness and tracking of immunization coverage Moderate
and led to improvements in data quality.®®- #3778

» One mixed-methods evaluation found that CDSSs were more likely to improve
analysis and interpretation of data in low-performing regions.*

Data use by health facilities

Improves data use by communities and health facilities

» One evaluation with a nonexperimental study design and one project report
found that facilities used monitoring charts to review whether they were Moderate
meeting targets, respond to high dropout rates and low vaccine coverage, and
follow up on defaulters.®3.7%

Data use by health districts

Monitoring charts and dashboards improve data use by health districts to
bolster facility performance and data quality

» One project report found that data were used by health districts for facility
performance tracking to prioritize facilities for supportive supervision. The same
report also found that data use led to improvements in data quality.?” 7 Moderate

» One qualitative evaluation found evidence that a Microsoft Excel-based data
dashboard (for an HIV program), tailored to answer specific programmatic
questions, was used by district health managers to monitor and address facility
performance problems and to improve data quality.*

We are uncertain about the effect of CDSSs on data use

» One mixed-methods evaluation found that district health officers in low-
performing regions were more likely to use CDSS to give feedback to health
facilities.

» One systematic review from 28 RCTs in high-income countries found little to no Very low
difference in clinical outcomes.®

» One feasibility study of a tablet-based CDSS for clinical care of patients with
hypertension reported perceptions among nurses that the tool made patient
encounters easier and improved the quality of care.”

Data use by national program

Uncertain No
» No studies were identified that reported this outcome. evidence

Impact on immunization coverage

Contributes to improvements in immunization coverage

» Three evaluations and one project report found evidence of improved coverage
in the countries and regions where the intervention was implemented, with
greater effect in low-performing regions.® #7669 Moderate

» In one country, coverage decreased, however only because once monitoring
charts made it possible to capture harder-to-reach children who had previously
been left, they were added to the coverage denominator.®
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Hypothesized

mechanisms

Contextual factors

that affected how the
intervention worked and
intervention functionalities/
components hypothesized to
support data use

Data quality assessments

Data quality

complete and
accurate data
more likely to be
used for sound
decision-making

Capability factors

» Extent to which staff have the
skills and training needed to
assess data quality properly

Motivation factors

~ Extent to which the
intervention is paired
with feedback and skills
reinforcement through
targeted training,
supervision, and feedback
meetings

Opportunity factors

» Ratio of human resources
for health to patients at the
facility level

Intervention
functionalities/components

» Standardized methodology
for systematically assessing
and quantifying data quality

» Support for self-assessment
of data quality

» Expanded scope of DQS Plus
methodologies fora more
holistic assessment of 1S
performance

» Production of actionable
DQIPs facilitated by
methodology

Evidence of the intervention’s effect on data use and data quality

Intermediate outcomes

Leads to improvements in data quality

» One time-series observational study found statistically significant improvements
in data concordance, and three reports on repeat DQS found an increase in the
number of facilities with a satisfactory verification factor.?s 92.97.9%

» One review of data quality in 41 countries found that data quality improved
(verification factor and quality score) in 6 countries that conducted repeat
DQAs.*

In the evidence from the HIV sector:

» One nonexperimental study found improved data quality, including a decline in
missing data (from 31% to 13%) and an increase in data concordance (from 59%
to 68%) at the facility level between baseline and follow-up routine data quality
assessments.*

» One experimental study found that data use by health facilities was associated
with improved data availability (p =.04) and data completeness (p =.02) but not
with higher data accuracy.®

Data use by health facilities

Improves health facilities’ use of data to improve data quality
» Six studies, including five with a nonexperimental design and one with an

Certainty
of the

evidence*

Moderate
to high

experimental design that demonstrated improvements in data quality, suggest | Moderate
that DQAs prompted health facilities to use data to improve data quality.*>°"
98,94,95
Improvements in data quality lead to greater data use by health facilities
Low

» One time-series observational study found that facilities with high-quality data
were less likely to have stockouts.”

Data use by health districts

Uncertain
» No studies were identified that reported this outcome.

Data use by national program

Encourages data use by the national program to inform vaccine strategies and

policies

» One study reported anecdotes that the DQIP led to concrete actions taken by the
national program in two countries to improve data quality through changes in
vaccination program strategies and policies.*

Impact on immunization coverage

No
evidence

Very low

Uncertain
» No studies were identified that reported this outcome.

No
evidence

IMMUNIZATION DATA: EVIDENCE FOR ACTION



Contextual factors

that affected how the
intervention worked and
intervention functionalities/
components hypothesized to
support data use

Certainty
of the
evidence*

Hypothesized

2 Evidence of the intervention’s effect on data use and data quality
mechanisms

Data review meetings

Demand Capability factors Intermediate outcomes

foster a culture » Extent to which the Improves data quality when combined with supportive activities in the context of
of data use intervention is paired with broader efforts to improve health information infrastructure

by building activities that further support o L .

knowledge- data analysis and provide » One longitudinal case study reported a reduction in the proportion of health

facilities with disparities among vaccine coverage indicators.” Low

» One case study reported significantimprovements in data quality due in part to
quarterly data review meetings implemented in the context of broader efforts to

seeking and data-
sharing behaviors

follow-up or feedback loops

Leveraging quality
improvement methodologies

v

Skills for a structured approach to strengthen quality and use of HMIS and DHIS2 data in Tanzania.”

leverage peer Sgﬁﬁgaly sis and problem- Improves data interpretation and review

learning and ) i » One longitudinal case study reported that after multiple rounds of review

| led » Extent to which review g yrep P Low
s(fr:g?/neg tie meetings build progressively meetings, health workers were better able to interpret immunization data and

) h correctly complete monitoring charts.”
build skills and Ly el g

confidence in data
analysis

upon previous meeting
recommendations and
discussions to reinforce and
supplement learningand
practices

Data use by health facilities

Uncertain No

Structure and » No studies were identified that reported this outcome. evidence

process Motivation factors Data use by health districts

supportand . L.

reinforce country » Focus on team-oriented Improves data use by health districts

processes that problem-solving and » One longitudinal case study reported an anecdotal example of a health district

build data use
into the decision-
making process

» Extent to which data review
examines data completeness,

learning

data verification,
and interpretation of

using data to resolve a problem identified during the QRM.*

» One case study reported a number of instances of improved data use (and
quality), such as follow-up on immunization defaulters, better understanding of
denominator issues, and increased tracing of indicators and targets.”’

Low

Motivation P d N

d crat performance data Data use by national program

hgan ?igiar?az - e e pesei o Uncertain

be used to from data users and data ) ) ) ) No
im[l)lrove program producers » No studies were identified that reported this outcome evidence
performance Opportunity factors Impact on immunization coverage

Contributes to increases in immunization coverage when combined with Moderate

supportive activities

» One mixed-methods case study found that quarterly district-level program
review meetings were one of four key drivers of improved DPT3/Penta3 coverage,
and one longitudinal case study found improvements in immunization coverage
rates.*%

» Likelihood of adoption and
sustainability given the
intervention’s fit within
existing immunization
program processes and
budget

Intervention
functionalities/components

» Convening immunization
stakeholders at multiple
levels

» Communication and
performance feedback for
health care providers

» Peer exchange and problem-
solving

» Application of quality
improvement methodologies

A Realist Review of What Works to Improve Data Use for Immunization
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Hypothesized

mechanisms

Contextual factors

that affected how the
intervention worked and
intervention functionalities/
components hypothesized to
support data use

Peer learning networks

Evidence of the intervention’s effect on data use and data quality

Demand

cultivate a culture
of data use and
empower health
workers

Skills

reinforced through
information

and knowledge
exchange

Motivation

offer supportand
peer examples of
data use successes

Capability factors

» Leveraging quality
improvement methodologies
for a structured approach to
data analysis and problem-
solving

» Leveraging tools that
facilitate data management,
analysis, and visualization
(e.g., data dashboards)

Motivation factors

» Providing opportunities
for working one-to-one,
in a non-threatening
atmosphere, with more
experienced peers

» Willingness to share data
based on concerns that poor
quality data would reflect
negatively on individual
performance

Opportunity factors

» Multidisciplinary nature of
the network or team (e.g.,
involving immunization
stakeholders across
departments, functions, and
levels)

Intervention
functionalities/components

» Information and knowledge
exchange

» Collective problem-solving
using structured approaches

» Increasing collaboration,
communication, and
coordination among
immunization stakeholders
atmultiple levels and
functions

Intermediate outcomes

Improves data review, analysis, and interpretation

» One mixed-methods study found a self-reported increase in health worker
knowledge, motivation, and skills related to data use. Two other projects
reported M&E results showing anecdotal evidence of health workers at facility
and district levels working collaboratively to review, analyze, and interpret
data. 32153

» Two observational studies found that QITs met regularly to review stock data,
identify challenges, and determine solutions (such as moving stock between
over- and understocked facilities).™

Data use by health facilities

Improves use of data to monitor vaccine supply and cold chain

» One observational study found that facilities that received the intervention had
fewer stockouts.

Data use by health districts

Uncertain
» No studies were identified that reported this outcome.

Data use by national program

Improves data use in decision-making by the national program

» In one survey, national-level network participants reported becoming more data
oriented in their work and making decisions based on data.*

Impact on vaccine availability

Improves vaccine stock management, leading to more consistent stock
availability

» M&E results from three countries found that intervention districts had lower
rates of stockouts compared to nonintervention districts.

» An observational study from two countries found improved vaccine supply and
cold chain management. In Pakistan, two out of three districts had a reduction
in vaccine wastage, and three out of three districts had fewer stockouts.™ In
Myanmar, stockouts declined from 50% to 20—26% at the regional level, and the
percentage of adequately stocked facilities rose from 4% to 33—39%.™®

» One observational study found significantly higher mean reporting rates (94%

compared with 79%; p <.001) and lower mean stock-out rates (5—7% compared
with10-21%; p <.001) in the intervention group.®*

Certainty
of the

evidence*

Low

No
evidence

No
evidence

Low

Moderate

IMMUNIZATION DATA: EVIDENCE FOR ACTION



Hypothesized

mechanisms

Contextual factors

that affected how the
intervention worked and
intervention functionalities/
components hypothesized to
support data use

Certainty
of the
evidence*

Evidence of the intervention’s effect on data use and data quality

Supportive supervision, mentorship, and on-the-job training

Skills
build data

analysis skills and
knowledge

Capability
build ability to
transform data
into actionable
information

Capability factors

» Extent to which supervision
and mentorship are site
specific (i.e., tailored to the
specific gaps in skills and
data management, analysis,
and use practices identified
in assessments)

» Application of audit-and-
feedback techniques

Motivation factors

» Extent to which supervision
isindividualized and open

» Two-way flow of information
between supervisorand
community health worker

» Extent to which expectations
for data use are clear and
feedback is consistent

» Frequency of routine follow-
up (including both oral and
written feedback)

» Extent to which health
workers are empowered to
engage in proactive problem-
solving

Opportunity factors

» Management and leadership
clarity on roles and
expectations related to data
analysis and use

» Degree to which individuals
across multiple levels of the
health system are connected
and engaged

» Integration of data quality
and use indicators in
supervision tools and job
aids (e.g., checklists)

Intervention
functionalities/components

» Performance monitoring of
health care provider(s)

» Site-specific problem
identification

» On-the-job mentorship

» Tailored improvement
strategies

Intermediate outcomes

Improves data analysis, synthesis, and interpretation

» Two reports with M&E data found that data management skills and practices
of health facility staffimproved between baseline and follow-up (e.g., ability to

correctly calculate dropout rates, fill out monitoring charts, and properly archive e
data) ‘1|9.|20

Improves data quality

» One organizational-level survey, one case study, and two reports with M&E data Moderate

found improved data quality, congruency between data collection tools, and
timelier reporting in HM|S." 1201218
Improves data availability

» One RCT found a statistically significant increase (from 15.4% to 33.3%; p = 0.05) High
in the completeness of child vaccination records and no change in the control
group (from 18.6% t017.5%; p = 0.69).™®

Data use by health facilities

We are uncertain about the effect on data use by health facilities

» One report with M&E data found an increase in the proportion of health facilities
with documented evidence of data use (from 39% to 53% between rounds 1and
2)." However, a rapid organizational-level survey of the same intervention found
that no health facilities reported implementing data use recommendations;
rather, recommendations related to data management were implemented more
often.”

Very low

Data use by health districts

We are uncertain about the effect on data use by health districts

» One report with M&E data found an increase in the proportion of districts with
documented evidence of data use (from 68% to 77% between rounds 1 and 2)."®
However, a rapid organizational-level survey of the same intervention found
minimal evidence of data use actions; instead, health districts were more likely
to address recommendations related to data management and collection.™

Very low

Data use by national program

Uncertain No
» No studies were identified that reported this outcome. evidence

Impact on immunization coverage

Contributes to improvements in immunization coverage and other
immunization performance outcomes

» One systematic review found 23 studies on supervision and supportive
supervision, including 3 that reported immunization outcomes: one RCT in the X
Philippines found a 75% increase in correct antenatal care record keeping; one High
pre-post study in Georgia found a statistically significant increase in DPT3, polio,
and hepatitis B coverage and a significant reduction in vaccine wastage; and
one systematic review and meta-analysis found worsening vaccination rates,
although not statistically significant.™

A Realist Review of What Works to Improve Data Use for Immunization
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Hypothesized

mechanisms

Training

Contextual factors

that affected how the
intervention worked and
intervention functionalities/
components hypothesized to
support data use

Evidence of the intervention’s effect on data use and data quality

Skills

strengthens skills
in data collection,
analysis, and
interpretation

Capability

builds capability
to generate and
use data to inform
programmatic
decisions

Demand

increases the
demand for
timely, high-
quality data by
improving data-
related skills and
demonstrating the
value of data

Quality

increases

data quality

by improving
capabilities
surrounding data

Capability factors

» Extent to which training
is designed to address
gaps related to M&E,
epidemiology, health
informatics, surveillance,
andsoon

» Extent to which training is
reinforced by strategies such
as applied group problem-
solving, peer learning, and
supervision

Motivation factors

~ Extent to which training
conveys the value of data, not
just at higher levels of the
health system but also at the
facility level where data are
produced

Opportunity factors

» Creation of new cadres of
health workers responsible
for M&E

Intervention
functionalities/components

» Pretraining assessments to
identify skill gaps

~ Applied learning component
to reinforce training concepts

Intermediate outcomes

Improves analysis, synthesis, interpretation, and review of data

» One post-training assessment found increased confidence and capability in
interpreting data and assessing the achievement of indicator targets.'”

» One longitudinal evaluation of an intervention to create a new cadre of district
M&E officers showed an increase in activities to strengthen data management,
quality, reporting, and utilization for evidence-based planning.™

Data use by health facilities

Improves the use of data at the health facility level

» The Data for Decision Making Project in Cameroon provided anecdotal evidence
of health officers using data to monitor disease burden and implementing
immunization campaigns in response to an epidemic.™®

Data use by health districts

Improves the use of data at the district level

» Results from evaluation of the creation of a new cadre of district M&E personnel
provided anecdotal, self-reported evidence of improved quality and use of data
atthe district level.™

Data use by national program

Contributes to improvements in the use of data at the national level

» Anecdotal evidence from the multicountry Data for Decision Making Project
in Bolivia evaluation and subsequent strengthening of the cholera surveillance
system throughout the country pointed to improvements in data use. In Mexico,
data on the health burden of tobacco use were used to advocate for, develop, and
implement a tobacco-prevention policy.™

Impact on immunization coverage

Uncertain

» No studies of training alone or of training as the primary intervention type were
found that reported this outcome.

Certainty

of the

evidence*

Low

Low

Low

Low

No
evidence

* The certainty of evidence rating of high, moderate, low, or very low was based on an assessment of the internal validity of the included studies (e.g.
design and assessing study quality using the Mixed-Methods Appraisal Tool), the number of studies and their agreement, and the context depende
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