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INTRODUCTION

Stefaan Van Bastelaere
Senior Health Expert, Enabel



Today’s conference

o Objective: explore with 3 examples the roles that digital can
play in strengthening the capacity and capabilities of health
professionals.




Today's speakers

Steven Van Den Broucke: internist & specialist in infectious diseases at the
Institute of Tropical Medicine Antwerp. Active member of the WikiTropica
project, the Wikipedia on tropical diseases.

Jean Michel Kolie: Informatics specialist and platform manager for online
learning at the Africa Center of Excellence for the Prevention and Control of
Transmissible Diseases (CEA-PCMT).

Elie Khalil: Data System Configuration Lead at Bluesquare where he is
responsible for developing the analytical capabilities of health data systems
and driving the deployment and use of quality data systems based on
existing and open-source technologies


https://wikitropica.org/
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Tool 1: The lllustrated Lecture Notes
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The lllustrated Lecture Notes

Everything on this platform is licensed under a Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License.

Select a topic below or use the right navigation to browse to the desired topic.

Download the lllustrated Lecture Notes of 2023 E
Do you want to have sections of these notes offline? +
LAST UPDATED BY ADMIN ON SEPTEMBER 15T, 2023
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Chapter Title
Tool 2: E-Cases

HITIHE e-cases with a focus on Indoenesia
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How can we use E-cases?

The
Flipped

Classroom iy s

Students practioe applying key
concepts with feedback

E-Cases

Preparatory Exercise
onlLeishmania:Casell @ @ 9 YR ssccssssssssssssssnnn Besssssansnnrenses GOAL

Students check their
understanding and extend
A their learning
: r AER
mreont LTl @ N L9

-Cases . - — - (_:‘ E-Cases
:eparatory Exercise on (--) L—’I T (—) F (-—' |— A O A febrile patient

Spirochetes: Case Il returning from

Ghana
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Tool 3: Kabisa

Training programme for clinical practice in
fropical and subtropical countnes

Written by
Luc Kestens, PhD - Koenraad Blot, PhD - Stefano L
Every author has the copyright of the consecu
Logic development by /
Koenraad Blot, PhD - Zeno Bisoffi r
Images (@Copyright) brought by
Erwin Van den Enden, MD
General direction )

Co-funded by the G
+ u Sant Joan de Déu /#
Erasmus+ Programme SJD

15Global P>, 7 Tversi 2 vall
X e ') Maastricht University E'r‘\gru'n bron e Fatubron
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’ To-Do Cases Missions Projects
W ) Fcoccns sans raowneaes
BOCTORS WITHOUT BORDERS

Steven Van Den Broucke -

MSF Telemedicine

ID IF Creation Country Project Initial CCC
13354  01/09/2019, 16:31 South Sudan OCBA-Ulang Teresa Gadsden

Show 50 v entries

Showing 1 1o 1 of 1 entries

Last CCC

Teresa Gadsden .

Primary Specialties

Internal Medici...

Search

Last Message Status Accepted

13/09/2019. 21:22 Partially accepted 173

Previous - Next

Case from South-Sudan

e Male 40y

e Wasting

e Persistent fever

* Important splenomegaly

i Co-funded by the

M i asmus+ Programme SJ Sant Joan de Déu _’l‘_ mstirute  ISGlobal - B,
i of the European Union Barcelona - Hospital | MEDICINE nator SHE Collaborates comt oo heoms

24 Maastricht University E:-‘g oo o iiron

Stu’s Views

£ 2003 Stu_All Rights Reserved www.STUS.com
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"I'm stumped.

We'll have to wait for

Belgium

artner in development

the autopsy.”
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Malignancies Auto-immune hemolytic anemia
Lymphoma
Leukemia
Metastasis

Myelofibrosis

Miliary tuberculosis

Spherocytosis
Elliptocytosis

Thalassemia
African trypanosomiasis

Sickle cell disease

Hypemeactive malaria splenomegaly

Schistosomiasis

Splenic abscess

Portal hypertension
Liver cirrosis
Splenic vein thrombosis

Enteric fever

Relapsing fever

Metabolic disease:
Nieman-Pick
Gaucher

Amyloidosis *Mentzer index = MCV (fL) / RBC count (mil/microliter)




Pyelonephritis Biliary colic
Gastritis and reflux
Gastric perforation
Abdominal Aneurysm

Myocardial infarction

Gastro enteritis

Hepatocellular carcinoma

Ascaris (migration)

Cholecystitis



Pyelonephritis

Liver abscess

Gastric perforation

Peritonitis

Ascaris (migration)

Cholecystitis

Hepatocellular
carcinoma

Pancreatitis

Gastritis and
reflux

Abdominal Aneurysm

Myocardial infarction

Gastro enteritis



Gastro enteritis Pancreatitis

Liver abscess

Ultrasound Pyelonephritis

Urinalysis

Cholecystitis
Myocardial infarction

Peritonifis
I

Worse with motion

RIGHT UPPER

ABDOMINAL PAIN

Gastric perforation =

Abdominal Aneurysm

-

~ Ascaris (migration)

Stool ex

Gastritis and reflux Hepatocellular carcinoma Outer Circle



Viiral hepatitis

Cholecystitis Fitz-Hugh-Curtis
Cholangitis Pyogenic liver abscess
Viral enteritis
AL Pyelonephnhs

Leucocytosis Pneumonia

Anisakiasis

Fasciolasis

Jaundice

Bac:tenal enterocolitis

Disseminated
strongyloidiasis

Ultrasound
Blood in stool Amoebic dysentery

-
Splenic ruptu
Peritoneal TB

Intestinal obstruction
- Intestinal gastric perforation
Biliary colic
Bu, iar Intestinal capillariasis

s -
Constipation
Sickl Il crisk
stic echinococcosis iede celaiss IBD
Diabetic ketoacidosis

Lung embolism Ischemic Me
Myocardial infarct Ruptured abdominal aneurysm — S

INSTITUTE OF TROPICAL MEDICINE ANTWERP
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About this site Contact

Suggestions to Improve the panoramas are maore than welcome.

E-panoramas serve a5 a diagnostic aid and a pedagogical tool. As explained in detail under the section ‘About this page’ ITM cannot be held responsible for any damage incurred using e-panoramas. Below you can find a manual on how the use e-panoramas.

Eancrama sxplanation

ARTHRALGIA

BACK PAIN

CHEST PAIN

CONVULSIONS

COUGH

DIARRHEA

DYSPHAGIA

DYSPNEA

IZED LYMP|

GENITAL ULCER

HEADACHE

HEMATEMESIS

HEMATURIA

ICTERUS

IMPAIRED CONSCIOUSNESS

LOWER ABDOMINAL PAIN

PETECHIAE

SCROTAL SWELLING

SPLENOMEGALY

UNILATERAL SWOLLEN LEG

UPPER ABDOMINAL PAIN

USQATEO BY TLERACO ON DECEMBEA 11Tw. 3083




Leveraging E-Learning Tools to strengthen health professionals
A concrete example

CFE TN ¢ mbci: WikiTropica

From patient ward to e-cases

HITIHE e-cases with a focus on Indonesia

A FEBRILE PATIENT COMING FROM SEMARANG INDONESIA

I
LT
it

UNEXPLAINED FEVER

ITM e-cases

|
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Leveraging E-Learning Tools to strengthen health professionals
A concrete example

—
ey IMIVERSITAS
W CGADIAH MADA
-
From patient ward to e-cases KEYNOTE SPEECH
Prof. Sri Suning is the Director of MEDIA EXPOSURE
Eddi:ics?‘:yogfaé.ddut:igangﬁspg The event was successful and
Research, and Techn(r)logy, RI. gained recognition from various
attended the event and gave a talk media and press locally, even
| e o o e iematonaly.
Real Patient Complate Medical Learning OQutcomes Backward Learning Transfer to Storyline
Case in the Record of The Decided on e.cases Materials Designed  (articulate.org) to be
b odiatrie atient for WikiTropica.nrg  {INluding learning  featured an the platform.
an &

activities, quizzes,
answer key, feedback)

WIKITROPICA

LAUNCHING EVENT WikiTropica ePoster pitch @

ECTMIH, 2023 - 23 November
2023 (12h15-13h15).

WikiTropica.org officially
launched on 7 September 2023 in
o : Yogyakarta, Indonesia.
1} W i \ . b
LOCALLY ROOTED, GLOBALLY RESPECTED ugm.ac.id LOCALLY ROOTED, GLOBALLY RESPECTED

ugm.ac.id

INSTITUTE OF TROPICAL MEDICINE ANTWERP




Leveraging E-Learning Tools to strengthen health professionals
A concrete example

Fvaluation of the “MSF Academy for Healthcare” Project

Seclion “outpatient department”

"' MEDECINS
SANS FRONTIERES

MSF ACADEMY FOR HEALTHCARE é { v

——

Panoramas created by the new mentors (former mentees)

2SS

External evaluation carried out by

NIZ_ |INSTITUTE

°F TROPICAL
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Leveraging E-Learning Tools to strengthen health professionals




Thank you!

Steven Van Den Broucke
svandenbroucke@itg.be
Institute of Tropical Medicine, Antwerp

www.wikitropica.org
www.hitihe.org
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Expérience Cours en lighe en Guinée

KOLIE JEAN MICHEL,
Informaticien et responsable de |la plateforme d’apprentissage en ligne au
Centre d’Excellence d’Afrique pour la Prévention et le Contrdle des
Maladies Transmissible (CEA-PCMT)

THE BELGIAN u
DEVELOPMENT COOPERATION e




Plan de Presentation

* Introduction
- Processus de développement des cours

* Deroulement des cohortes

* Méthodologie et approche de la formation
- Modules des cours

* Statistique

- Facteurs critiques de Succes/Défis



Introduction

Centre National de Formation et de Recherche en ICentre d'lexge"encle 3fricain pour |abli;ré\ze"ti0" et

- . e controle des maladies transmissibles (CEA-
Santé Rurale de Maferinyah (CNFRSR) PCMT)
* Créé en 1985 par le Ministere de la Santé *  Créé en 2018 par le Ministére de I'Enseignement Supérieur de

la recherche Scientifique et de I'innovation

. o
Mission: . Mission

I. Développer un environnement favorable i La formation de professionnels de la santé et des

pour I'offre de services et de soins de sbcientifiques de haut nIiv%au en <|ép0i|démiologie et

ipsa L iostatistiques, contrdle des maladies, sante
qualité a la population; communautaire et biologie moléculaire au travers des
. L . . ) formations courtes et des programmes de master et de
ii. Participer a la formation continue des RHS doctorat ;

et la formation initiale et pratique des N . s T
1. Servir de référence pour les programmes et institutions

étudiants de la FTS et des écoles de santg; en matiére de surveillance épidémiologique, évaluation et
recherche de mise en ceuvre sur les maladies
iii.  Entreprendre des recherches dans les transmissibles ;

domaines socio-économiques et sanitaires. iii. créer un laboratoire de référence en biologie moléculaire

pour a'pPuyer I’enseignement, la recherche, la production
et la diffusion de I'information basée sur I’évidence ;

iv. Renforcer la collaboration entre les secteurs de .
I'enseignement et de la recherche, le secteur de la santé
et le secteur privé.




Processus de développement des cours

12-16 Mai 2017 e Atelier de conception, I'IMT

Dy

eAtelier de validation, Guinée

e NG

eDéveloppement des contenus
Juillet- eFamiliarisation des Facilitateurs a la Plateforme
Décembre 2017 )

eRecrutement des participations au cours eSSP et eSSR

Décembre

*Phase de pilotage de la plateforme
03-10 Janvier

e Jlancement des cours




Deroulement des cohortes

15

Janvier
2018 2019 2020 2021 2022 Jours

| (] I

A nos

‘ 1
'Y
1¢"¢ Cohorte 26 Cohortes
Au total
746

personnels de
santé



Deroulement des cohortes

10 19 _
Octobre Décembre 12 Juin
2022 2022 2023

1¢r¢ Cohorte 1¢ere Cohorte 2¢me Cohorte eMR 1ere Cohorte
eiViR eSSP eSSR
Au total Au total 21
32 Etudiants Au total Etudiants a Au total 137
a majorité 20 Etudiants majorité Etudiants a
Nationaux Nationaux Régionaux majorité

Régionaux



Dr Ezechiel

Souleymane Sékou Y...

Dr Fanta KABA

SANDY Soko Hyacin...

Coneson  Faudio

Alpha Oumar Mansaré

LAMAH JEAN MICHEL

Aissatou thoupia BA..

Utilisateur de Zoom

Méthodologie et approche de

Djéné Sidimé

ODE Kanku Kaba Mamadi Baba

‘ Kadiatou Tounkara

Aicha Kallo Dr SANGARE Ousma...

TRAORE Hassanatou Jean Pé KOLIE Touré Mafoudia Mou.

S (e
Q|

(sviLos)

Enabel ~

Objectifs d'apprentissage

1 oviecute

Ala fin de ce module les participants seront capable de :

Identifier les différents niveaux du systéme local de santé
(SYLOS), les

acteurs et leurs roles ;

Définir le Paquet Minimum d'Activités (PMA) et le Paquet
Complémentaire d'Activités (PCA) ainsi que leur lien avec
les besoins de la population ;

Expliquer les notions de demande, offre et besoins en
soins de santé ainsi que leurs interactions ;

Appliquer les concepts et notions apprises a travers des
exemples ou cas de figures concrets en vue d'une prise de
décision

Package Exe

(Y}, CEA-PCMT, eSSR_2023
W85 Ezeckiel, FATOUMATA SANOGO, Hawa, Maman Tounkara Aissata, Nouzla...

Faya Antoine SAND...

formation

¢ Q

~stevenfass04
Bonjour a tous..

+228 910079 64

J'ai une question..

Pourquoi classe t'on le décés des jeunes filles
d'avortement clandestins dans les décés maternelles?
10:55

~Baba KALLE +224 628 62 98 22
Le terme Décés maternel concerne tous les déceés des
femmes de la conception de la grossesse jusqu'a 42
jours aprés I'accouchement.

Sauf dans les conditions ol le décés est lié a autre
cause en dehors de la grossesse tel que les AVP,
noyade...

Donc une fille qui meurt aprés un avortement est bien
un cas de déces maternel.
Dr Baba KALLE. 11:03

¥ &2

~stevenfass04 +228 9100 79 64

~Baba KALLE +224 628 62 98 22
Le terme Décés maternel concerne tous les décés des
femmes de la conception de la grossesse jusqu'a 42 jours
apres |'accouchement.

Merci beaucoup J, A, 1105

~Albéric G @) +229 66 26 40 19

~stevenfass04 +228 910079 64

Bonjour & tous..

©0

©

Groupe WhatsApp

PEP_eSCART10 Test
Which advice does NOT apply to a person who has been exposed to HIV until HIV
serology is negative at 6 months after risk exposure?
O practice protected sex (use condoms)
Abstain from sex

O Take Cotrimoxazole prophylaxis

> Aveid to donate biood

0 points out of 0

Quizz ou devoir

Ajouter une di

¢ Questons

£ Remercements
* suet

2 remer

7 Remercienmn 1ot
2 vaidation de FD
9 Testmode 1

£ Remercements
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Salaraga BANTAKPA
0 2023

Arss Idfissa issaka

5Dec 2023

Marie Jeanne Niamy
5Dec 2023

Mariame Kanté
5Dec 2023

MEHEZA PASSAI
13Sep 2023

FATOUMATA SANOGO
70012023
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BALDE Halimatou
13Nov 2023
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Forum de discussion

Avriss Idrissa issaka
5Dec2023

Marie Jeanne Niamy
5Dec 2023

Mariame Kanté
Dec 2023

EZECHIEL ADAM
24 Nov2023

Justine KOUAGOU
21 Nov 2023

Salaraga BANTAKPA
19Nov 2023

BALDE Halimatou
13Nov 2023

Hilarion Laban Maw.
120612023

Salaraga BANTAKPA
35ep2023

Salaraga BANTAKPA
350p 2028

Réponses



eMR

Introduction eMR
Revue de la littérature
et gestion des
références

Ethique de la
Recherche

Protocole de
recherche

Conduite de la

Modules des Cours

eSSR

Introduction SSP
Systeme Local de
Santé

Gestion des données
de Routine
Monitorage Amélioré
Qualité et intégration
des soins

Approches
communautaires en
santé

Promotion de la santé
Promotion de la santé

Violences Basées sur le

Genre et Stratégies de

eSSP

Introduction SSP
Systéme Local de
Santé

Gestion des données
de Routine
Monitorage Amélioré
Qualité et intégration
des soins

Approches
communautaires en
santé

Promotion de la santé




Statistique CO1 eMR/eSSP

eMR (32)
. /i\
68% 32%

=

Profils des étudiants

B Medecin

B Ftudiants FC
W Sociologue

W Autre

Profils des étudiants

eSSP (20)
. @
74% 26%

W Medecin
M Etudiants FC
@ Autre



Statistique CO1 eSSR/eMR

eSSR(137) eMR(21)
T4 8
63% 37% 71% 29%

Nationalité
B Medecin
M Etudiants FC

[ Autre

Nationalité
M Medecin
M Ftudiants FC

[T Autre

27 Nationaux 6 Nationaux

110 Regionaux 15 Regionaux




Statistique

‘_ Ny

el
LS

Terminé le cours eMR
(32)

Validé 16 (53,33%) Pas validé 14 (46,66)

7 Femmes | 44% ® 3 Femmes 21%
9 56% 11 Hommes | /9%

Hommes
" "

‘_.
J
WC

Terminé le cours eSSP
(20)

Validé 11 (58%) Pas validé 07 (42%)

3 Femnmes 27% ® 2 Femmes | 29%
73% 5 Hommes | /1%

8 Hommes



Statistique




Facteurs critiques de succes

e Plateforme éducative facilement accessible

® Supports techniques d'apprentissage (Synthése zoom/enregistrement, supportExe, forum de
discussion/groupe WhatsApp, exercices d'application clairs et compréhensibles)

e Liberté d'adapter la formation a son travail

® Professionnalisme pédagogique (qualité des réponses et des explications des animateurs et des
administrateurs)

e Disponibilité de I'administrateur et du responsable informatique

e Possibilité d'accéder aux ressources sans internet



Defis
® Faibles connaissances en informatique

e Connexion pas toujours fiable

e Support technique intensif
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e BLUESQUARE

Integration of e-learning
tools into the Health
Information Systems

Elie Khalil, Data Systems Configuration at
Bluesquare Lead - 14/12/2023




Keys point to remember

1. Learning tools can't exist in a vacuum

2. Tools and platforms are meant to communicate

3. Enhancing e-learning platforms with data-driven analysis

4. Clinical Vignettes - From paper to integration into the National Health Management
Information System of Cote d'lvoire

b. Supervision and e-learning provides a unique vision on the health systems and its realities

6. Reducing fragmentation of tools, looking for leverage and data integration






E-Learning tools and Information Systems

e Healthcare professionals are in need of continuous formations aligned with their reality
and needs

e E-learningtools and programs can be data-driven and should integrate into the general
Health Information System Ecosystems

e E-learningtools provide a unique view on the health systems and the inter-area/region
specificities

e C(rossing information provided from e-learning tools/supervision with logistic and
epidemiologic data allows to provide a better understanding of the health systems

e C(Continuous formation and supervision have a proven positive impact on quality of care



(] "y @ 8:56

Enabel SPT/Ikirezi Application

-
Enabel *
The SPT Application
e Strengthens and simplify diagnostic and triage in the hospitals Stratégies
in Burundi Plainte
e Targets nurses and doctors to support them in their Traitement

responsibilities in the hospital environment
e Provides a diagnostic and therapeutic clinical decision

support tool that allow to grow in their own roles m

e Supports healthcare professionals in their practice RESUME A SESSION






Tools and platforms

e Bluesquare has developed specific tools targeting specific needs like the SPT/Ikirezi
applications and integrated others projects into more generalist tools as laso or DHISZ2.

e We strongly believe data integration between tools and information systems is key to
leverage a better understanding of the field reality and the nature of the data collected

e [epending on the nature of the e-learning goals and methodologies, it is possible to reuse
tools and platforms already common either for the supervisor or the healthcare
professionals: DHISZ, laso and Moodle for example.

e Platforms as Moodle allows to develop and concentrate resources and materials but are
not enough in isolation to build up from the continuous training and personal

development into a larger scale integration into HIS.
GBLUESDUARE 45



Building on existing platforms, projects and information
systems

Enabel project in Rwanda to digitise ultrasound procedure during pregnancy follow-up visits:
e Health professionals are trained to use a common data collection tool : DHIS2
e Integration of the data into the National Health Information System Ecosystem
e Allows to cross reality with e-learning future tools to create continuous training aligned
with the reality of health professionals
e E-learning opportunities will rise from the ongoing processes of digitalisation of the
health information system
o Understanding the reality based on factual and enhanced information.
o Extending the coverage of domains by the HIS opens the door to designing data-
driven learning/training program to support healthcare professionals on the field






Clinical Vignettes - Cote d'lvoire (BMGF/WB/DGS)

e Clinical vignettes are a special type of clinical teaching case used primarily to measure

trainees' knowledge and clinical reasoning.
o Primary Health Care Performance Initiative

e Targeting different subjects such as such as malnutrition, diarrhea, pneumonia,
tuberculosis, malaria and pre-eclampsia

e |Integration of the paper design into XLSForms through the laso platform : mobile app for
data collection and web application for evaluation of process and synchronization into the
national HMIS (based on DHIS2).
Monitoring and evaluation dashboards available into the NHMIS

e Provide data-driven approach to enhance supervision and supervisors methodologies

G BLUESQUARE 48



Clinical Vignettes - Céte d'lvoire

e [ntotal 25 Clinical Vignettes scenarii
were designed

e Strengthening of capacities to
maintain and use the tools but also
to add and modify futures clinical
vignettes

e Toolsand platforms are more than
just their users, they need to be
administered, maintained and
hosted

G BLUESQUARE

Formulaires Disponibles

Supervision intégrée des districts
sanitaires vers les ESPC

Vignette - 15 - CPN T3 PreEclampsie

Vignette - 5 - Enfant Pneumonie

Vignette - 7 - Enfant-Palu

Vignette 2 - Enfant Diarrhée Déshydrate
Séveére

ENFANT — PNEUMONIE - VIGNETTE

Anamnése

Détails de la plainte

1.1.1. Durée de la toux ?
Réponse de l'enquéteur : Cing jours
1.1.2. Toux grasse ou

séche ?

Réponse de l'enquéteur : Toux grasse

1.1.3. Présence de sang
dans les expectorations ?
Réponse de l'enquéteur : Non

1.1.4. Couleur des
expectorations ?

Réponse de l'enquéteur : Jaune
1.1.5. Fievre ?

Réponse de l'enquéteur : Oui
1.1.6. Douleurs

thoraciques ?

Réponse de I'enquéteur : Oui
1.1.7. Difficultés a respirer ?

Réponse de l'enquéteur : Oui

D'autres systemes

1.2.1. Appétit
Réponse de l'enquéteur : Normal

1.2.2. Vomissements

L]
¢ RETOUR SUIV. 3

Vignette 5 Enfant Pneumonie

O







Keys point to remember

1. Learning tools can't exist in a vacuum

2. Tools and platforms are meant to communicate

3. Enhancing e-learning platforms with data-driven analysis

4. Clinical Vignettes - From paper to integration into the National Health Management
Information System of Cote d'lvoire

b. Supervision and e-learning provides a unique vision on the health systems and its realities

6. Reducing fragmentation of tools, looking for leverage and data integration
7. Thinking into larger frameworks to integrate e-learning into existing digital ecosystems
already existing



Resources and links

On SPT processes digitalization and impact in Burundi
Play Store : SPT Application

Play Store : Vignettes Cliniques - Céte d'lvoire

Primary Health Care Performance Initiative

Peabody, John W et al. "Using vignettes to compare the

e B LU E S 0 UAR E quality of clinical care variation in economically

divergent countries.” Health services research vol. 39,6

Pt 2(2004)

Helping global health
resources get where they
matter most.

www.bluesquarehub.com
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http://www.bluesquarehub.com
https://open.enabel.be/fr/BDI/2332/1184/u/burundi-entretien-avec-le-pr-jef-van-den-ende-sur-la-digitalisation-de-la-stratgie-plainte-traitement.html
https://play.google.com/store/apps/details?id=be.enabel.spt&hl=fr&pli=1
https://play.google.com/store/apps/details?id=com.bluesquarehub.iaso.civ.vignettes&hl=fr
https://www.improvingphc.org/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1361107/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1361107/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1361107/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1361107/

Extra: Lifenet - MEAL vision

e Unified MEAL system integrating laso, e Reducing fragmentation of tools and
DHIS2 and Moodle data

e L|ogistic and Public Health oriented e Beingable to share report with
data collection (laso) government and health facilities

e |earningand continuous training montired
(Moodle) e Sharing feedbacks and results to

e [ataintegration and MEAL dashboards enhance the quality of supervision
(DHIS2)

e (uality and data-driven approach to
evaluate quality of care and resources
of chosen Health Facilties
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Q&A

RAISE YOUR HAND TO SPEAK'!



THANK YOU FOR YOUR PARTICIPATION'!

You would like to pursue the conversation ?
Email: mntchagang@bluesquarehub.com



mailto:mntchagang@bluesquarehub.com
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