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Background Description

Community-Led Monitoring (CLM) is a key way to .
improve healthcare quality and accountability. CLM of Overview Processes and Components

health care services involves independent communities

and civil society organizing to routinely collect data on Since 2019, the Ritshidze program in South Africa has developed The CLM data platform has been developed to support most e Data Visualization Dashboard: Web-based portals that are
health services at health facilities or in communities, an online CLM data dashboarding system to automate critical CLM critical data systems requirements of CLM efforts, including: branded and structured by each CLM effort individually
analyzing those data, providing feedback to duty data and project management functions. The system has been e Data Collection: Electronic android tablet/phone-based data support near real-time visualization of CLM data at the
bearers on the findings, advocating for changes in developed primarily through partnership with amfAR’s Andelson collection that can be completed on- and offline based on facility, district, provincial, and national levels as well as the
service delivery, and monitoring changes to ensure Public Policy Office and has been continuously iterated with survey tools developed by each independent CLM effort. ability to assess trends over time, and create customized
improvement in services. additional features to support emerging needs of the Ritshidze Currently the system supports Dimagi’'s CommCare data filters for different implementing partners, funders, or CLM
program. collection platform, but has been developed to be platform organizations_ |\/|u|tip|e |anguages are also Supported_
CLM has seen increasing support in recent years from agnostic, with alternative backend support targeted for future e Automated Reporting: Each CLM project is able to develop
donors including PEPFAR and the Global Fund to Fight Recognizing the greater need for data systems support across CLM development; automated PDF facility, district/county, and
AIDS, Tuberculosis and Malaria. efforts in multiple countries, development of the data dashboarding e Data Extraction, Transformation, and Loading (ETL provincial/regional reports using a series of pre-built
has been structured to support multiple CLM efforts independently Pipeline): All survey-based data collection systems require visualization modules or components (pie charts, bar charts,
Despite considerable early successes and impact by with full customization and ownership of the data systems. some transformation and re-structuring of the raw data tables, etc) as well as generate solutions and track
CLM projects, an emerging challenge in many programs collected to make the data suitable for data analysis and commitments from duty bearers.
is the need to rapidly clean and structure CLM data, Adapted versions of this platform are in use in Haiti, Malawi, visualization. The CLM data platform extracts data and e Project Management Support: The CLM data platform
conduct analysis of large volumes of data at different Uganda, and Zimbabwe. The system provides near real-time data performs these basic cleaning, transformation, and CLM enables project management through tracking of submitted
levels (facility, district, provincial, national), produce and analytical support across all stages of CLM implementation project independently determined automated analysis forms against CLM derived criteria for data completion,
easily understood visualizations, and develop reports including data collection, warehousing, analysis, visualization, functions before loading the re-structured data on a separate user/community monitor management, and tracking of issues
that facilitate real-time advocacy and accountability report generation, advocacy, and project management. MySQL/MariaDB database. that require urgent remediation (i.e. stockouts).

interventions. Doing so requires a level of technical skills
that many civil society organizations implementing CLM

do not have readily available as in-house expertise nor Flgure 1: CLM Data Flow

is it easily developed. This poster discusses a = -
: : . ommunity Monitor Automated Data ETL Data Visualization
multi-country CLM data visualization platform to support : S
ry P PP Data Collection Pipeline Platform
these efforts. (android based)
» = l
0 : 0 DIe I oV {-NDF ooard rFade I é)
AbO Quarte Repo 0g
Data Collection Primary Secondary Data
MotkoRrons L = e s Data Repository (raw Repository (processed
- data) data)
Filters | " >
|Search for Facility it “9. Co R
Where these Data Come From Survey Completion Summary mmCare MySoL
Province '
. informationSowree ] " Queston Survey Progress MariaDB
| Satetbovins - Patient survey Patient reports of medicine shortage(s) =
District Patient survey Any patients left without the medicine due to shortage Facilities Assessed: : 394
Patient survey Patients: Contraceptive shortage(s) Completed: Ob;ervatlon form 1,135
| Select District v| Patient survey Patients: HIV medicine shortage(s) Completed: Patient survey 42,556
Patient survey If you know, please specify the TB medication that experienced a shortage gomp:eteg: /;dhizence club member survey ?ig
Time Period Patient survey Is this stock out or shortage of medicine, vaccines, contraception, or tests occurring today? Omeiag: Feciy INANSges SNVeY
e : : T T C leted: Adh lub facilitat 768
o ] | [ioetnidiiesmiiendoeh i Completec Medoessuvey 4 Figure 3: Sample Auto-Generated FaC|I|ty Report
Lrevious INe—Xt| Medicines survey Facility Staff: Contraceptive Shortage(s) Completed: Clinic Committes Survey 494
Custom Filters o s :‘;"{;yei‘;':k::j‘t’:r‘:‘;:aegzht:;‘fgzﬂesmbe e Patient Survey Demographics Thabong Clinic Monitoring Report Thabong Clinic Monitoring Report Thabong Clinic Monitoring Report
USG Agencies PLHIV: 29,151 (68.50%) Free State - Lejweleputswa: 2022 Q3 Free State - Lejweleputswa: 2022 Q3 : Free State - Lejweleputswa: 2022 Q3
@@ Age Demographics Access to Viral Load Testing / Information | Access to Viral Load Testing / Information | Psycho-Social Support for PLHIV
Do PLHIV know their viral load? Pyl Have PLHIV had a viral load test in the past year? "< Do PLHIV know their viral load? Pyl 8 Have PLHIV had a viral load test in the past year? "< Is psycho-social counseling available for PLHIV?
CLM Partner Under 18 years old 1,138 (2.67%) —
MIE z)sv':rsz);e;;sa:)slild 33:?23 E;ggl: :; 43‘%) of patients know their viral load 96% of patients report having a viral load test 430/0 of patients know their viral load 96°A) of patients report having a viral load test 94% of patients report counseling is available g‘gz %fg:‘% :Fi:a:Eg?5?:%%%}?5?%2?52%2&?"
Bontshaw &l (019%)) T-hl:-‘;zn;ségﬁ Facilities Nationally (Bottom Quarter) 1:“‘52:“”;53% Facilittes Nationally (Bottom Half) 11”53.‘;2”;5396 Facilities Nationally (Bottom Quarter) 1:“';;";53% Facilittes Nationally (Bottom Haif) mwm Services and Access
T — L e D L BT Eacie e P i L et e D e L O s e Pl et S tngsm oS3, il it e
Female 28,404 (66 74 /o) Did a health worker explain the viral load test result? _— Did a health worker explain the viral load test result? o Sarieyed: 22 e
M | 13 943 32 76 A) This ranks: This ranks: R .
T;;}Sgender 104( (0.249 A); 41 % of patients report viral load was explained ?g L?zgc:fazf;'e“gems g:"g{ﬁ:ﬁég?gggog“&?:ge” 41 °/o of patients report viral load was explained ?g L?Zg%aina‘ﬁ:;?: ‘Nh:"gr":\)]'xc‘s?ggt’t“og”a’:‘:xm 0 Dhatafor o Indicer.
Dont knOW 26 (0 06 A)) « 12 of 12 Faciities in the District (Bottom Quarter) « 12 of 12 Faciities in the District (Bottom Quarter)
Treatment Literacy: Do PLHIV understand viral load . oo, Treatment Literacy: Do PLHIV understand viral load . o5, Treatment Literacy: Do PLHIV understand viral load _ oo, Treatment Literacy: Do PLHIV understand viral load /%%
and their health? and transmission? and their health? and transmission? 100%
0 of patients understand an undetectable viral load means 0 of patients understand an undetectable viral load means a 0 of patients understand an undetectable viral load means 0 of patients understand an undetectable viral load means a
70% 57% 70% 57% g
H ig h Level Res u |tS ARVs are working person cannot transmit HIV ARVs are working person cannot transmit HIV No Ranking Data Avallable
This ranks | This ranks: This ranks: This ranks: COVID-19 Disruptions
e e e L b e o) e e b pe ) o e e e | R e T
Any patients etk without Hie inediilie dib 16 Shortage Patients Surveyed: 14 815 Fac|||ty staff reports okinediclig shonage(s) Facily 5'2;738”“(&*9& « 11 of 12 Facilities in the District (Bottom Quarter) » 7 of 12 Facilities in the District (Bottom Half) ‘ « 11 of 12 Facilities in the District (Bottom Quarter) » 7 of 12 Facilities in the District (Bottom Half) Is the cli tly open during COVID-19? Compiesed: 1 Is the cl f begauist: of {:0“3-{9'? ing i Compiter 1
I Index Testing . I Index Testing ;(:ts et:?s cdlgai;: OI[S :nptz? &:tg:&;inic is only serving patients outside— 2 eremnophyscl - fa e
:e: ;’; HIV medicine ( 39 (10%) Have PLHIV been ats:;?ng)?pamcipato in index A vyt 3 Did a heﬁ;r;‘;?;:; 't:III r3!(::;1)(y'::1sxucnagn?mfuse to . Have PLHIV been a'sek;?n:)"panlcipalo in index S Did a hoa‘:;t:‘ \;\é?::‘; ::I: ny:el:( ytg:t::na;?refuse to
o - B T =
TB medicine [LRCE] N 5T% na 20m o 7% e 20m
Pregnancy Test [l EE0) - e
Vaccines 2 Have you had any of the following issues getting "% Facility Manager: Have you had any of the following ‘j‘“":‘
healthcare because of COVID-19? issues at your clinic because of the COVID-19 crisis?
——— o ey oyl i
0 2|o 4|o elo alo 1<|)o 1éo 1110 ulio ulao Szoc:ee Medzl:: = Suw;yo Did the healthcare worker ask you about your risk of s+ Did the healthcare worker provide you with Suveyed 10 Did the healthcare worker ask you about your risk of s Did the healthcare worker provide you with Surveyod 10 St
violence from your partner(s)? information on avaislzl:\llti; cgzr;der-based violence violence from your partner(s)? information on avaislzlr:‘llc: cgest;der-basod violence HIV Prevention Services
Patient reports of medicine shortage(s) em—— Patients: Contraceptive shortage(s) S m % : : = = % : : o paufmf:‘m tﬂzrzi::m — a":h:t j;:;:: wr;i A rontoms "}Séﬁi’.’.ﬁ';i :ﬁ::;;) e
HIV medicine 155 (16%) Condoms (malefexternal) [[Reg] e Z:::IE o :’Z‘:)‘:TE T l:t;l)LJ:DSrXIES" i o u.l’n“,‘;t?:ﬁ"” S ;;:r:?:';c-ﬁ?;mm st
18 medicne [T Female/internal condoms  [ERERE .
Vaccine: | j Implant ‘24(5“) : : 6of 12 FE;IIIUES in the Dst'ncl |Bc(t§m Half) : : 6of 12 Fa;»lmes in the D.s:.nm lB(Oﬁgm H;If}
Bandages (or ot}her dry stock) | 1UD (interuterine device) %
Individual Indicator Charts e e Partnership: The data and reporting needs of CLM projects are dynamic and data support systems must be responsive to the changing advocacy needs of
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of services are not uniform across sites. Visualization platforms geared at the national level or other higher levels often overlook critical local service delivery
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failures and do not facilitate local accountability and advocacy. As a result, data visualization systems for CLM data must be orientated around driving users
to analyses to the level of disaggregation where issues require resolution, namely identifying priority facilities that require intervention. Likewise, having

Data Table Patient reports of medicine shortage(s) . . - . . . . . . . . . . . .. .

p g automated high-quality reports at facility, district, and provincial levels are an indispensable tool for routinely sharing findings with health officials, conducting
Facility, District, and Province Scoring Details: advocacy efforts, and obtaining buy-in from health facilities, without overwhelming the CLM project staff and capacity. Reports that contextualize successes
el 08 Bomosearemne b 2o e e o ey ol G el o ol ol A niwbion 6 sesselioes i nek s ooy ok i s e 115 ke K ek v and challenges relative to peers are the most effective. Failing to provide findings back to facilities directly not only undermines advocacy objectives of CLM

participants to account for different numbers of participants in each district/province.

projects, but also can create frustration among facility staff having to respond to questions routinely with no feedback provided in terms of the findings.
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The public Ritshidze Dashboard is available online at: htip://data.ritshidze.org.za
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