
1

From Global Strategy to National Action:
Workshop for Health Service Managers in Charge of 

Leprosy Control Programmes

Session 7 Reporting and Monitoring

Topic: From Data to Decision-making
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Session 7: Organisation of topic

The topic is divided into four parts:
The main relevant public health concepts

From data to information: The transformation process;

From information to evidence: Putting the information into 

a wider context;

From evidence to decision-making: Ensure proper use of 

available evidence.



Intuitive

Political

Evidence
based

Session 7:Basis for Decision-making

Presenter
Presentation Notes
Bases for decision-making: Intuitive, political and evidence-based: All 3 bases are necessary and complementary in the decision-making process. This course aims to contribute to increasing the evidence-basis of decision-making. 
You could provoke the audience by asking for examples of political and intuitive decision-making.
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Session 7: Why data? What uses?

Measure the burden of a health event  

Monitor trends, identify outbreaks and the responses

Identify high risk groups

For planning 

For monitoring and  evaluation of control programs

Prioritize the allocation of health resources

Provide the basis for epidemiological research 

For accountability

Presenter
Presentation Notes
This list explains the purposes of data collection, transformation, analysis, interpretation.
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Where are we now?
Situation Analysis

Where do we want to go?
Objectives

Where did we reach?
Evaluation

Which route shall we take?
Strategy

Is everything going 
according to plan?

Monitoring
Identifying constraints

Taking action

How shall we travel there?
Plan of Activities

HMIS

Session 7: Management Cycle

Presenter
Presentation Notes
This slide shows the central place Health Management Information Systems (HMIS) takes in the management cycle.
The term Health Management Information Systems is introduced here and includes all information systems that fulfill a need for management purposes in for instance the district health office. Detailed explanation will follow later.

You may take the participants on a quick round of the cycle. Suggested starting point: At 12 o’clock: Where are we now? And following the arrows.
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Session 7: Data quality

Valid (Case definition used)

Accuracy

Timely

Complete

Presenter
Presentation Notes
The quality of data at collection points is essential: Garbage In = Garbage Out.
Validity: 
Consider the correct use of case definitions, give the example of clinical malaria in an endemic area, the possible low specificity of the diagnosis: “malaria” (many false-positive diagnoses in patients with other disease)
The accuracy of data collection: counting, tallying, copying are all causes of low accuracy
The delay in collecting, compiling, forwarding and analyzing of data
Completeness: Think of underreporting, excluding important care providers (hospitals?, private practitioners)



7

Session 7: Key epidemiological questions

What are the problems? 

Who is affected?

How many are affected?

When did it take place?

Where did it occur?

Why did it happen?

How can we manage it?

Which approaches are 
best?
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Session 7: From Data to Information

Describe:

Ask key questions

Use at-risk populations and target populations

From absolute to relative data (%, rates)

Use defined indicators

Analyze: 

Use common sense

Compare indicators in time, place and with target

Identify high risk populations

Presenter
Presentation Notes
After the key questions, explain the concepts of:
at-risk populations and target populations
Stress the importance of stratification of populations in order to focus on high-risk groups for concentrated interventions

Explain the essence of:
From absolute to relative data (%, rates) for intelligent comparison in time, place, persons and target.
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Session 7: Indicators
Indicators show to what extent targets are reached

Types of indicators:

Input (resources)

Process (transforming)

Output 1: coverage

Output 2: quality

Impact (health status)

Presenter
Presentation Notes
Examples from the EPI program: 
Input (resources): 		Proportion of available MDT blisterpacks related to need
Process (transforming)	Proportion of days of attending leprosy patients related to planned attendance days
Output 1: coverage		Proportion of health units providing MDT in relation to planned units
Output 2: quality		Treatment completion rate; % without additional disability
Outcome (health status)	Leprosy Incidence / case detection as a proxy.



10

Session 7: Compare Indicators

In time: trends in reporting 
periods

In place: ranking areas and 
services

In person: who is at risk (In 
leprosy not possible now)?

With set targets
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Presenter
Presentation Notes
Avoid conclusions based on single observation!
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Session 7: Strengthening Evidence-based 
Decision-making

Setting the scene: public health basics

From data to information

From information to evidence

From evidence to decision-making

Presenter
Presentation Notes
The four topics of this course. Explain the logic of the sequence briefly: Public Health functions include prevention of disease and injuries, promotion of health and healthy behaviour, and the assurance of quality and accessibility of health services. For all these functions, high quality information is needed for monitoring, to assist in rational  decision-making.

The transformation of raw data to useable information and hence to convincing evidence is the central concept of this training course.

Topic Two deals with the first transformation. The modules include sessions on quality of data, basic epidemiology, descriptive and analytical,  the use of indicators.
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Session 7: From Information to Evidence

Interpretation of data; 

Relevance, 
Consistency
Context
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Session 7: From Evidence to Decision-making: 
Using the Information

User perspective

Effective presentation

Advocacy skills

Presenter
Presentation Notes
Evidence can be used for various purposes, as listed in the slide. Different users need different information and evidence. Any provider of information needs to know in detail, how the user wants the information delivered (The user perspective). A local parliament needs differently shaped evidence from a district health officer.
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Session 7: User Perspective

The user perspective:
Answer their information needs

Use attractive presentation methods

Do social marketing

Negotiating skills to convince decision 
makers

Presenter
Presentation Notes
Who is the user of data? The patient, the client, the district health officer, the Bupati or the local Parliament, to name a few examples.
Technicians like us should keep in mind that the user needs information and evidence in a way, at a time and place that suits him or her. Technical details will not be useful to politicians or ill lay persons.

This makes it imperative that the producers of information know the information needs of the users and transform the information according to the user needs.
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Only collect data you will use for decision-
making.
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