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How will this project improve data for decision-making?
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By linking key data systems with By building capacity to interpret

a cent.ral d?ta repository E%ttjeadding training on analytic tools within

Automating routine data exchange between existing processes and meetings

district and national systems L . :

. , Mentoring identified champions on using data

Promoting data exchange among variety of HIV for program improvement

stakeholders

By improving data quality and By ineentivizing data use

completeness Piloting, evaluating, and scaling up select

Improving exchange between paper-based and innovative approaches, including results-based
financing and non-financial incentives

electronic data collection systems
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What will be improved and how will it be measured?

PROGRAM
9 IMPROVEMENT
GOALS

Ensure uninterrupted availability of
1st line ARV drugs with adequate
buffer stock

Improve identification of HIV-positives
through HIV testing, including testing
coverage, quality assurance, and yield

Improve linkage of identified HIV-
positives with treatment programs

Improve retention of HIV-positives on
ART, and improve suppression of viral
loads

Improve uptake of voluntary male
medical circumcision

Improve identification, linkage, and
lifelong retention in treatment of HIV-
positive mother and baby pairs

Ensure that resources are targeted to
high-burden and high-transmission
geographical areas and populations

Improve routine program performance
monitoring at community, facility,
district, and national levels with
associated targets and a remediation
process for identified gaps

Ensure routine monitoring of program
allocative and technical efficiency with
clearly defined boundaries, goals
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When and how will the project be implemented?

INCEPTION
Nov 2015-Sep 2016

>

PHASE 1 (ROLL-0UT)
Oct 2016-Sep 2018

ACTIVITIES

4 Build relationships with beneficiaries by
disseminating Kuunika approaches to target groups

+ Roll-out project activities to five districts with the
greatest burden of HIV and AIDS

4 Build and pilot novel approaches to increasing supply
and demand for data

4 Strengthen health information exchange services

4 Build and implement a standards-based
interoperability layer

4 Build capacity to improve service delivery, data quality,

and use

4 Strengthen existing national EMR and expand scope to

additional facilities

4 Develop and implement mobile-based solutions for the

community level

PROJECT
GOVERNANCE
OVERVIEW

Steering
Py Committee
Technical - - (cross-ministerial)
Committee
(cross-ministerial with
external

representation]

Project
Management

Gates Foundation | E— [Legm

Lighthouse Trust
led Consortium

District-level
Authorities

Cooper/Smith TA

ACTIVITIES

+ Establish Project Management Team within
MoH

4 |dentification of implementation partners

+ Develop results framework

4 Develop implementation plan

+ Establish governance structures

¢ Define monitoring and evaluation plan

+ Define stakeholder roles and responsibilities

PHASE2
Oct 2018-Mar 2020

ACTIVITIES

+ Incorporate lessons learned from Phase 2 pilots

+ Roll out project activities at facility- and district-

levels in an additional five, high HIV burden districts

4 Continue national and district level activities
from Phase 1, including training, system

integration and improvements to data utilization

4 Institutionalize best practices

# Finalize phase-out and sustainability strategies

PHASE 3
April 2020-Sept 202

ACTIVITIES

¢ Synthesize evidence for intervention

effectiveness

¢ Generate and share input costs for various
interventions with key stakeholders

4 Build strategic partnerships for sustainability of

interventions

¢ Complete transfer of interventions to GoM

4 Final report completed, including

recommendations to replicate successes and

results from independent evaluation

For more information, please

contact info@kuunikaproject.mw

Health Communities

Facilities
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