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Summary:

Data quality is still a major challenge for all facility- and community-based programs in Mozambique. Assurance
around accurate, timely, and precise quality data is critical for using program data for decision making and analysis,
as well as for evaluating the performance and impact of new and ongoing projects at both the facility and community
levels.

The Strategic Information Project in Mozambique (MSIP), funded by USAID and implemented by JSI Research &
Training Institute, Inc. (JSI), was designed to resolve critical health system challenges in monitoring and evaluation
(M&E) and health information. Data quality improvement of up to 90% is one of the M&E objectives in Mozambique's
HIV and AIDS Accelerated Response Plan 2013-2017. To support the National HIV program in attaining its data
quality improvement goals, MSIP realized the need to move away from the traditional DQA model conducted with
minimal or null Ministry of Health (MOH) involvement. A collaborating, learning, and adapting (CLA) approach was
considered the best way to foster ownership of the eDQA process by the National HIV program. It was also selected
to promote sustainability of eDQAs within the MOH while simultaneously supporting the MOH's use of the results
from the assessments for data quality improvement. Introducing CLA as the approach to plan our interventions
implicated a careful identification of partners, data to be collected to monitor our progress, and spaces to analyze
those results and refine our strategy. The results of the three DQA rounds showed striking results at the central,
provincial, and district levels. Not only did the quality of data collected and reported improve at the facilities where a
DQA was completed the previous year, but the data also improved at the rest of the province’s facilities, as seen in
figure one below.
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2. What is the general context in which the case takes place?

In 2016, to consolidate the success of having more people tested and treated as well as to curb new transmissions,
the Mozambique MOH began implementing the World Health Organization’s recommended “test and treat” treatment
strategy to provide immediate treatment to everyone diagnosed with HIV. Further program scale-up of that treatment
strategy is critical to meet the growing demand for services and care to prevent further HIV infection. The ability to
expand programs is predicated on having high-quality data available for program managers to use in designing
effective interventions. High-quality and available data is also essential to ensure sustainable ART scale-up in the
future.

Despite its importance, data quality is still a major challenge for all facility- and community-based programs in
Mozambique. Accurate, timely, and precise data is critical for decision-making and analysis, as well as for evaluating
the performance and impact of new and ongoing projects at both the facility and community levels.

MSIP, funded by USAID and implemented by JSI, is designed to resolve critical health system challenges in M&E and
health information. Data quality improvement of up to 90% is one of the M&E objectives in Mozambique's HIV and
AIDS Accelerated Response Plan 2013-2017. To support the National HIV program in attaining its data quality
improvement goals, MSIP realized the need to move away from the traditional DQA model conducted with minimal or
null involvement from the MOH.

Building sustainability and creating a lasting legacy are core values of JSI/MSIP. This approach evolved from taking
into account indicators' deviations to capacity building and enhance country capacity on health informations systems.
This case describes the CLA processes undertaken to perform DQA while simultaneously transferring relevant skills
to the MOH in order to involve them in all processes and promote full ownership of the DQA process.

By working collaboratively with the MOH, MSIP has been able to promote MOH leadership engagement in developing
data culture, improving data quality, and ultimately ensuring that DQAs will be conducted long after the end of the
project.

3. Why did you use a collaborating, learning, and adapting approach?

During the initial project's strategic planning the team faced a considerable amount of uncertainties. Of greatest
concern was the lack of references regarding how to conduct DQA in a way that could provide a reliable assessment
of the deviations between data recorded and data reported to increase capacity of the MOH and other stakeholders. A
CLA approach was considered the best way to foster ownership of the eDQA process by the National HIV program
and promote sustainability of eDQAs within the MOH, while simultaneously supporting the MOH to use results of the
assessments for data quality improvement. Incorporating a CLA approach to our interventions allowed us to carefully
identify partners, collect data to monitor our progress, and utilize spaces to analyze those results and refine our
strategy.

The multi-stakeholder data quality technical working group (TWG) included the MOH and both USAID implementors,
JSI/MSIP and CDC (UCSF/ITECH). This collaboration was instrumental to ensuring that a unique approach was used
to conduct DQAs in Mozambique.



4. Describe how you used collaborating, learning, and adapting in this case.

All subcomponents of the CLA framework are reflected in different interventions of our project, as illustrated by the
following examples:

External Collaboration: At project inception, the MOH, USAID, CDC, MSIP, and other implementing partners created
a TWG that worked collaboratively on elaborating Standard Operational Procedures (SOPs) for the seven indicators
selected for DQA, indicators' definitions, and all methodological processes to conduct DQA. The TWG is still
functioning and making relevant decisions.

Openness: Periodic meetings of the TWG, particularly before the start of each annual eDQA round, allowed for a
feedback cycle wherein data collection tools and SOPs improved. The SOPs were presented to the Provincial
Health Department staff as a capacity building exercise, which ensured transparency of the eDQA process. A brief
explanation of the SOPs was conducted at the health facility level before starting the data verification process,
which benefited the district level staff that form part of the eDQA team. The openness between the MOH and MSIP
allowed for joint leadership of the eDQA process during the second annual round in 2015, facilitated the
transitioning of eDQA leadership to the MOH in 2016, and lead to the MOH directing DQA in 2017. Openness
throughout the process was crucial to the DQA as challenges were addressed with new ideas and solutions.

Technical Evidence Base: After completing each eDQA, the team prepared a list of findings, suggestions, and
recommendations for data quality improvement. These recommendations were presented at the provincial level and
used as the basis for elaboration of action plans by both the provincial health authorities and managers and the
implementing partners supporting the province. After each annual round of eDQAs, trend analysis of national and
provincial level deviations informed the National HIV program about performance over time in terms of data quality,
and supported important decision-making surrounding data quality improvement.

Adaptive Management: Having the MOH leading and actively participating in eDQA implementation showed that its
leaders have firsthand information on the main challenges of obtaining quality data. The challenges identified during
the recounting process, data verification process, and system assessment interview allowed the MOH to reinforce
guidelines, prepare refreshment trainings, or refine guidelines and indicators, thus informing data quality
improvement decision making.

Continuous Learning & Improvement: The Annual Training of Trainers (TOT) for central level MOH staff by MOH’s
fellows at the beginning of each eDQA annual round and the revision and update of SOPs and DQA tools, a
process led by the MOH, contributed to continuous learning and improvement of the DQA implementation process
together with provincial level refresher trainings on SOPs. The MOH bi-annual conference on data quality with
national level participation also provided a platform for provincial teams to exchange experiences and learn from
provinces with good quality data. Additionally, job aids that serve as guidelines on DQA at the health facility and
district level are being finalized as part of the handover process with the MOH relevant for use in all sectors.

Decision Making: With the partial transition of leadership to the MOH in 2016 and complete transition of leadership
of the eDQA process in 2017, the MOH is visibly leading and making decisions regarding DQA with MSIP only
providing technical assistance. Use of data for decision making remains a challenge at all levels of the MOH and at
the facility level. The MSIP team is determined that provinces which had improved data quality during the DQA
round have health managers who prepared action plans based on the results of the previous DQA round. These
action plans cannot solve the infrastructure and human resource challenges related to data quality. However, they
support the implementation of better filing systems, determine the best data flows within a facility, strengthen
communications between the facilities, district, and provincial offices to reduce data inconsistencies, and identify
data quality champions within facilities who serve as resources for staff.



5a. Organizational Impact: What impact, if any, has collaborating, learning, and adapting
had on your team, mission or organization?

Using the CLA framework to implement the project and sharing it with relevant stakeholders has had a positive
impact on both the MSIP team and the MOH by increasing the effectiveness of the project and the feelings of
transparency and openness between everyone, which helped the teams concentrate on the interventions at hand. As
a result of this satisfaction, USAID and the MOH decided to expand the eDQA program into other program areas of
the MOH. In 2017, MSIP and the MOH followed the same approach used with the HIV eDQAs and implemented the
integrated eDQA, which assesses eight indicators from the malaria, tuberculosis, maternal & child health, and HIV
program areas.

The successful methodological implementation of the DQA activity into the framework of CLA has fostered
ownership and recognition at all levels of the MOH. With the quality of data continuously improving, the teams are
now working to further empower MOH staff to independently implement this activity.

5b. Development Results: What impact, if any, has CLA had on your development outcomes?

Strengthening the Health Information System: National trends show that four of the seven indicators assessed
exhibit declining deviations between 2014 and 2016, while the other three still show deviations from good quality
data. Nevertheless, the comparative analysis of the three annual rounds of DQA show an overall improvement of
data quality.

Overall success in leadership of the eDQA process with a reduced MSIP team (in the past, there were four MSIP
members on the eDQA teams and presently there are only two) in the field can be taken as a positive measure of
success in the capacity building process of MOH staff.

The successful implementation of the DQA activity, as well as its unique, inclusive approach to promoting MOH
ownership, has resulted in MOH acknowledgment at all levels that DQA activities are crucial to ensuring better data
quality.

The MOH has shown full ownership of the process and, progressively, led each of the steps to conduct DQAs. The
JSI/MSIP team is aware of the importance of transferring this capacity to the MOH to ensure that it will continue after
the end of the project.

To this end, the team, including the home office Senior Adviser and Project Officer, organized a workshop to
formalize the methodological approach and activities for each of the steps of the DQA and to identify indicators for
monitoring progress on capacity building and leadership.



6. What factors affected the success or otherwise of your collaborating, learning
and adapting approach? What were the main enablers or barriers?

Main enablers:

1. The MOH leadership's strong political will and commitment

2. Collaborative approaches among USG agencies and implementers
3. Country level implementation

Main barriers:

1. Lack of an established data quality improvement system at the provincial and district levels to ensure the
elaboration and monitoring of data quality improvement action plans

2. High rotation of staff and under-staffing at the provincial, district, and health facility levels

3. Uneven capacity and leadership among provincial health authorities and managers to prepare and implement an
action plan to bridge the challenges evidenced during the DQA

4. Uneven leadership capacity among the national health authorities leading DQA implementation at the provincial
level

7. Based on your experience and lessons learned, what advice would you share with
colleagues about using a collaborating, learning, and adapting approach?

We want to stress the importance of ensuring a CLA approach from a project's inception through its life cycle to
foster ownership and promote sustainability of DQAs by the MOH and relevant stakeholders.

In our experience, CLA is especially relevant when enhancing the health system is one of the core objectives of the
project and health authorities at different levels are the key stakeholders. Formal agreements for collaboration and

spaces to share lessons learned and refine the strategic approach should be included in the plans from the start of
the project and budgeted appropriately. There should be MOH leadership at the project's annual strategic planning

exercise to ensure a real collaboration during the implementation of the DQA around the country.

Learning and adapting were challenging at times; MOH- and USAID-funded projects have different regulations,
culture, and approaches to decision-making. MSIP was fortunate to have a very committed leadership at MOH and
support from USAID to address these challenges through a collaborative approach.

We also consider it very important to assess the acceptability and appropriateness of the DQA methodology by the
MOH and consider the modifications needed when the implementer is the MOH or the project is funded by an
international donor. The project conducted a midterm assessment involving all stakeholders that gave the
opportunity to assess the impact of the DQA at different levels, identifying changes that occurred and/or measures
taken after the DQA and the degree to which suggestions provided by the DQA team were implemented.

The CLA Case Competition is managed by USAID LEARN, a Bureau for Policy, Planning and Learning (PPL)
mechanism implemented by Dexis Consulting Group and its partner, International Resources Group, a subsidiary of RTI.
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External Collaboration: At project inception, the MOH, USAID, CDC, MSIP, and other implementing partners created a TWG that worked collaboratively on elaborating Standard Operational Procedures (SOPs) for the seven indicators selected for DQA, indicators' definitions, and all methodological processes to conduct DQA. The TWG is still functioning and making relevant decisions.

Openness: Periodic meetings of the TWG, particularly before the start of each annual eDQA round, allowed for a feedback cycle wherein data collection tools and SOPs improved. The SOPs were presented to the Provincial Health Department staff as a capacity building exercise, which ensured transparency of the eDQA process. A brief explanation of the SOPs was conducted at the health facility level before starting the data verification process, which benefited the district level staff that form part of the eDQA team. The openness between the MOH and MSIP allowed for joint leadership of the eDQA process during the second annual round in 2015, facilitated the transitioning of eDQA leadership to the MOH in 2016, and lead to the MOH directing DQA in 2017. Openness throughout the process was crucial to the DQA as challenges were addressed with new ideas and solutions.

Technical Evidence Base: After completing each eDQA, the team prepared a list of findings, suggestions, and recommendations for data quality improvement. These recommendations were presented at the provincial level and used as the basis for elaboration of action plans by both the provincial health authorities and managers and the implementing partners supporting the province. After each annual round of eDQAs, trend analysis of national and provincial level deviations informed the National HIV program about performance over time in terms of data quality, and supported important decision-making surrounding data quality improvement. 

Adaptive Management: Having the MOH leading and actively participating in eDQA implementation showed that its leaders have firsthand information on the main challenges of obtaining quality data. The challenges identified during the recounting process, data verification process, and system assessment interview allowed the MOH to reinforce guidelines, prepare refreshment trainings, or refine guidelines and indicators, thus informing data quality improvement decision making. 

Continuous Learning & Improvement: The Annual Training of Trainers (TOT) for central level MOH staff by MOH’s fellows at the beginning of each eDQA annual round and the revision and update of SOPs and DQA tools, a process led by the MOH, contributed to continuous learning and improvement of the DQA implementation process together with provincial level refresher trainings on SOPs. The MOH bi-annual conference on data quality with national level participation also provided a platform for provincial teams to exchange experiences and learn from provinces with good quality data. Additionally, job aids that serve as guidelines on DQA at the health facility and district level are being finalized as part of the handover process with the MOH relevant for use in all sectors.

Decision Making: With the partial transition of leadership to the MOH in 2016 and complete transition of leadership of the eDQA process in 2017, the MOH is visibly leading and making decisions regarding DQA with MSIP only providing technical assistance. Use of data for decision making remains a challenge at all levels of the MOH and at the facility level. The MSIP team is determined that provinces which had improved data quality during the DQA round have health managers who prepared action plans based on the results of the previous DQA round. These action plans cannot solve the infrastructure and human resource challenges related to data quality. However, they support the implementation of better filing systems, determine the best data flows within a facility, strengthen communications between the facilities, district, and provincial offices to reduce data inconsistencies, and identify data quality champions within facilities who serve as resources for staff.  



	Why: During the initial project's strategic planning the team faced a considerable amount of uncertainties. Of greatest concern was the lack of references regarding how to conduct DQA in a way that could provide a reliable assessment of the deviations between data recorded and data reported to increase capacity of the MOH and other stakeholders. A CLA approach was considered the best way to foster ownership of the eDQA process by the National HIV program and promote sustainability of eDQAs within the MOH, while simultaneously supporting the MOH to use results of the assessments for data quality improvement. Incorporating a CLA approach to our interventions allowed us to carefully identify partners, collect data to monitor our progress, and utilize spaces to analyze those results and refine our strategy.                                                                                                                     

The multi-stakeholder data quality technical working group (TWG) included the MOH and both USAID implementors, JSI/MSIP and CDC (UCSF/ITECH). This collaboration was instrumental to ensuring that a unique approach was used to conduct DQAs in Mozambique.




	Context: In 2016, to consolidate the success of having more people tested and treated as well as to curb new transmissions, the Mozambique MOH began implementing the World Health Organization’s recommended “test and treat” treatment strategy to provide immediate treatment to everyone diagnosed with HIV. Further program scale-up of that treatment strategy is critical to meet the growing demand for services and care to prevent further HIV infection. The ability to expand programs is predicated on having high-quality data available for program managers to use in designing effective interventions. High-quality and available data is also essential to ensure sustainable ART scale-up in the future.

Despite its importance, data quality is still a major challenge for all facility- and community-based programs in Mozambique. Accurate, timely, and precise data is critical for decision-making and analysis, as well as for evaluating the performance and impact of new and ongoing projects at both the facility and community levels.

MSIP, funded by USAID and implemented by JSI, is designed to resolve critical health system challenges in M&E and health information. Data quality improvement of up to 90% is one of the M&E objectives in Mozambique's HIV and AIDS Accelerated Response Plan 2013-2017. To support the National HIV program in attaining its data quality improvement goals, MSIP realized the need to move away from the traditional DQA model conducted with minimal or null involvement from the MOH. 

Building sustainability and creating a lasting legacy are core values of JSI/MSIP. This approach evolved from taking into account indicators' deviations to capacity building and enhance country capacity on health informations systems.  This case describes the CLA processes undertaken to perform DQA while simultaneously transferring relevant skills to the MOH in order to involve them in all processes and promote full ownership of the DQA process.   

By working collaboratively with the MOH, MSIP has been able to promote MOH leadership engagement in developing data culture, improving data quality, and ultimately ensuring that DQAs will be conducted long after the end of the project. 

	Lessons Learned: We want to stress the importance of ensuring a CLA approach from a project's inception through its life cycle to foster ownership and promote sustainability of DQAs by the MOH and relevant stakeholders.

In our experience, CLA is especially relevant when enhancing the health system is one of the core objectives of the project and health authorities at different levels are the key stakeholders. Formal agreements for collaboration and spaces to share lessons learned and refine the strategic approach should be included in the plans from the start of the project and budgeted appropriately. There should be MOH leadership at the project's annual strategic planning exercise to ensure a real collaboration during the implementation of the DQA around the country.

Learning and adapting were challenging at times; MOH- and USAID-funded projects have different regulations, culture, and approaches to decision-making. MSIP was fortunate to have a very committed leadership at MOH and support from USAID to address these challenges through a collaborative approach.  

We also consider it very important to assess the acceptability and appropriateness of the DQA methodology by the MOH and consider the modifications needed when the implementer is the MOH or the project is funded by an international donor. The project conducted a midterm assessment involving all stakeholders that gave the opportunity to assess the impact of the DQA at different levels, identifying changes that occurred and/or measures taken after the DQA and the degree to which suggestions provided by the DQA team were implemented.



	Factors: Main enablers:
1. The MOH leadership's strong political will and commitment
2. Collaborative approaches among USG agencies and implementers
3. Country level implementation

Main barriers:
1. Lack of an established data quality improvement system at the provincial and district levels to ensure the elaboration and monitoring of data quality improvement action plans
2. High rotation of staff and under-staffing at the provincial, district, and health facility levels
3. Uneven capacity and leadership among provincial health authorities and managers to prepare and implement an action plan to bridge the challenges evidenced during the DQA
4. Uneven leadership capacity among the national health authorities leading DQA implementation at the provincial level


	Impact 2: Strengthening the Health Information System: National trends show that four of the seven indicators assessed exhibit declining deviations between 2014 and 2016, while the other three still show deviations from good quality data. Nevertheless, the comparative analysis of the three annual rounds of DQA show an overall improvement of data quality.

Overall success in leadership of the eDQA process with a reduced MSIP team (in the past, there were four MSIP members on the eDQA teams and presently there are only two) in the field can be taken as a positive measure of success in the capacity building process of MOH staff.

The successful implementation of the DQA activity, as well as its unique, inclusive approach to promoting MOH ownership, has resulted in MOH acknowledgment at all levels that DQA activities are crucial to ensuring better data quality. 

The MOH has shown full ownership of the process and, progressively, led each of the steps to conduct DQAs. The JSI/MSIP team is aware of the importance of transferring this capacity to the MOH to ensure that it will continue after the end of the project.

To this end, the team, including the home office Senior Adviser and Project Officer, organized a workshop to formalize the methodological approach and activities for each of the steps of the DQA and to identify indicators for monitoring progress on capacity building and leadership.  



