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Please tell us who you
are and where you’re
from in the chat.

Please use the Q&A
for all questions.
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Q) Questions will be addressed during and at the end of the webinar.

n The webinar is being recorded and a link to the recording and presentation will be

r
O REC
L J shared with all attendees and registrants tomorrow by a Zoom link and email.
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TB DIAH

TUBERCULOSIS DATA, IMPACT ASSESSMENT
AND COMMUNICATIONS HUB

Part of the Global Accelerator to End TB

» Global, five-year (2018-2023) associate
award, $36M cooperative agreement

= Small team of M&E and TB experts
working to clarify TB data in way that
helps USAID monitor its TB investments
in its TB priority countries

= Helps countries use data to share their
story
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Introduction to TB DIAH tools

Overview of the TB Monitoring and

Evaluation and Surveillance System
Analysis (MESSA)

Overview of the Assessment of
Data Collection, Reporting, and
Analysis Capacity (ARC)

Overview of the TB Monitoring and
Evaluation Capacity Assessment

Closing



TB DIAH Tools

Understanding where to start, what to
aim for, and how to get there



TB DIAH Tools forTB M&E

Performance-based M&E Framework

» Contains the 10 core and extended indicators to help Missions
track progress against TB targets and manage USAID’s TB
investments—all in one place

TB Data-to-Action Continuum (D2AC)

* Measures country and NTP capabilities to use TB data as
they work toward improving their TB M&E and surveillance
systems

@ Surveillance and TB M&E Strengthening Plan (STEP)
* Analyzes thoroughly the TB M&E and surveillance
landscape of a country and informs the development of a
costed plan

Quality of TB Services Assessment (QTSA)

= Informs NTPs, Missions, and others of the current state of
quality of TB care and the strategic actions needed to improve
TB services
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TB DIAH Tools for TB Assessment

M&E and Surveillance Systems Assessment (MESSA)

= Provides an overview of M&E and surveillance systems in
each USAID TB priority country

N Assessment of Data Collection, Reporting and Analysis
@ Capacity (ARC)
= Maps the readiness and capacity of countries’ current TB
surveillance system to collect, report, and use the various
data elements of the core and extended PBMEF indicators

TB M&E Capacity Assessment

= Assesses the TB M&E capability of human resources within
the NTP and implementing partners

VEAE BB%H Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH)




The Big Picture

Assessment of TB data collection,

TB Monitoring and Surveillance reporting and analysis capacity (ARC)

System Analysis (MESSA)

TB M&E Capacity
Assessment

TB M&E Indicators:

e Dat Knowledge and Skill of:
TB Surveillance System Structure: ata coverage . TB M&E indicators
* Governance Eata S:urce Cor:’ e *  Data quality check
- Data quality eporting mechanisms

*  Data visualization, data analysis,
* Information and Communications

and interpretation
Technology (ICT) . Data communication
e Use and dissemination

{C:)} Analysis of strengths and

gaps of TB surveillance
system structure

/' TB SURVEILLANCE SYSTEM
‘UDDD

IMPROVEMENT ACTIONS

EAE qu Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH)



MESSA

TB Monitoring and Evaluation
and Surveillance System Analysis



Monitoring and Surveillance System Analysis (MESSA)

What is MESSA?

* The MESSA provides:

* A robust overview of each
country’s TB M&E and/or
surveillance system

* A baseline for the TB data system
in each of the 23 USAID priority ‘
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* Serves as a repository of &

information to help provide
context to country’s TB
program/system, etc.
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MESSA Methodology

= Methodology
v' Document Review and Abstraction
* General availability of information
* Synthesis of information found
v’ Targeted questions
* Gap maps
v Interview with Key Country Stakeholders

* Strengthens,Weaknesses, Opportunities, and Threats (SWOT) analysis

BBM Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH)



MESSA Tool

COUNTRY NAME:

1. HMIS Overview

information: Mosf information will come from interviews with each
on as well as some information from NTP guidelines

Potential sources for th
counfry MOH and/or i

Provide an overview of the TB-related HIS {levels,
structure, does it cover routine data, surveillance
data, which types of TB cases are being
captured, etc.)

Are there written goals for the TB
HMIS/Surveillance system?

Describe how TB data flows through all levels of
the system [through national HMIS, through

1.2 | parallel system, etc.)

(Create a data flow map fo accompany
description)

Is the system for TB data capture paper or
electronic?

If electronic, what system is being used and how
[DHIS2, eTB, mobile etc.)2

Do these systems have procedures to ensure
confidentiality of data collected® If so. what are
those procedures?

Are there other systems [beyond the national

1.4 | HMIS) through which TB data is collected fi.e.,

systems developed by partners or other entities)2

- If yes, describe where data comes from these
sysfems and how it moves and is compiled at
each level

- If yes, do they use different tools and/or
indicators?

VEAE BB%H Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH)

2. Governance

Potential sources for this information: Country Guidelines and Strategy Documents [ interviews
with country MOH and/or Mission.

2.1 National TB Strategy available?
- Years covered by the plang

- Who was invelved in constructing the plang
- Wheo is respensible forimplementing the plan?

- Are there guidelines for DOT? If so, what are
they?

Describe the supporting policies and/or political

2.2
commitments to the National TR Strategy

2.3 Deoes the country have TB Treatment guidelines?
- When were they last updated®

- Collect a copy of these guidelines

2.4 Deoes the country have DOTs guidelines?
- When were they last updated?
- Collect a copy of these guidelines

Does the country have laboratory guidelines
[related to TB)2
- When were these lost updated?

- Collect a copy of these guidelines

Does the country have a health sector M&E plan
for TB2
- When was this last updated?®

2.5

- Are case definitions consistent with WHO
guidelines?

- Collect a copy of the ME&E plan




MESSA: Information Availability

med  Key Thematic Areas

* Description of TB Health Information System
* Governance

* Data Use

 Data Quality

* Financing

* Logistics

* Laboratory Reporting

* Communications

* Availability of Key Documents and Indicators

muma Additional Areas Analyzed

* Financing

* TB Service Delivery

* Drug Resistant TB

* WHO Recommendations

* Social Protection

* Diagnostics/Lab

* TB Co-Morbidities and Special Populations
* TB Knowledge and Stigma

U;%,D BEM Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH)



MESSA Country Profiles
MESSA was completed for all 23 USAID TB priority countries

MESSA Profile: CAMBODIA
‘\"“' '3"-'/
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National Tuberculosis Program Summary

Cambodia’s Mational Tuserculosis Programeme (VTF) is implementad across all of the cova
‘healthcare delivery system, which includes the National Cenwe for Tuberculosis 208 Leprosy Contrel
(CENAT) at the niztional level, 24 provicial ané city health depastmenrs, and 77 operational Gisteicrs (ODs).
Tubesculosis (TB) services ase offerad in 1,070 health facitisies, which ase comprised of 30 refaeeal hospitals
and 960 health ceaters. Each level of the health system has desigaared MTP staff respensile for vasious
‘programmatic functions [£). Detalls around the activities and slaffiag at each level of the NPT are derailed
pelow [2]:

+  Cennral Level: CENAT is sugported by 30 full titne staff working at the TP headquasmess who are
sesponsivle for develogiag pelicy, sategic planaing, waining, supervision, moaitoring of te TE.
program, and coordination of partar orsanizations working 1o suppost ITP efforts across the

atso ovessees a Baferral Chest Hosgital as well as the Natioazl TB

Refr: )

+  Provincial Level: Each proviace is headed by 2 proviacial TB medical supervisor sesponsible for
oversesing TB contol activities within te proviace and 2 TE lzboratory supervisor responsivle for the
bulis of TB services including planning, waising, coosdination, 208 resousce mobilization across tae
proviace. They ase alsc sesponsibie for the supervision of ODs, TB microscopy caters, 2ad healm
cemvers (HCz).

+  Operatioaal District Levels The OD superviser is sesponsivle for maintzining tne OD TB regisnry as
well as pleqning, taining, and coordination neaded to facitinare supervision of HCs each moarh. Tnis
level has seferral hospirals with dedicated TB uaits as wells as TB microscopy centess (zbovt 210
theoughout the covazy).

+  Healrth Ceater Level: Facility based diecty observed thesagy, short-cousse (DOTS) is implemened
by 2t leastrwo Gedlicated TB health workers ot each HC. About e percent of EECs in Cambodia have
TB lzbosatosias.
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MESSA PROFILE: KYRGYZSTAN

Photo credit: Comman Languaga Project, Flickr Creative Camemans

Program Summary
Tae cusrent Tubesculosis (TB) program of
Kyegyzstan is called “TE-V™". This program builds
wpon the covatny’s previous programs, panicolary
TB-IV. The cusrent TE-V prozmam, approved by 2
deesee of the governmen, spans from 2017-2031

[1]. Te main priorities of the program ase
prevention, detection 2nd diagnosis, improving the
7 of treatment of patierts with TB, the
formation of patient-forused care modals, and
strengrhening cooperation with civil society in

TB coatrol.

Plannad activities will be implemented with
amphasis on groups at high sisk of deveioping T,
including contact chitdren vp to fv
individuals with HIV infection, persons with
cnemical ané 2lconal dependency, migraas, &x-
prisoners, medical pessoanel, 2nd persans with
chronic diseases associated with reduced immune
staws [1].

‘Overview of the TB Health Information System
Two paeaiiel TE dara repoting and recording
systems are in vse [2]:

MESSA Profile: NIGERIA

Photo cracit: Curt Carmamark, courtasy of Work Bank Phota Collestian, Flicks Crastive Cammans

National Tuberculosis Program Summary

izeria's Mational Tuberculosis 208 Leprosy Corol Frogrameme's (NTBLCE) cuerent stategic plan for
‘tubescutosis (TE) controt aims to provide Migerians with universal access 1o high-quality, patient-centersd
prevention, diaznosis, 203 treatment services for T8, TB/HIV, ad druz-cesistant TB (DR-TB) by 2020 [1]. To
achisve this goal, the NTBLCP has focusad efforts on. the following

o Rapidiy increasing detection of TB in adults and children

»  Improving treatment success in specific geographic areas that are underperforming
+ Iorescating TB and HIV serv
+  Building capacity for Giagnosis and treatment of DR-TB

+  Creating strong, sustainzble systems (0 suppost the county's TB progam

Tne NTBLCP has propesed intezrating TB and HIV services 25 2 mechanism to inceeass the availability of TB
services across Migeria. Cverenrly, there are almost 7,000 health facitiries thar offer TB services. This includes
3 Directty Observed Treatment, Short covrse (DOTS) centers, 2,551 microscopy ceaters, 390 GeneXpen
sites, 27 DE-TB treatment centers, 2nd 10 reference laboratories aceoss Nigeria. In addition to services offer
at the health facilities, the NTBLCP also conducts scrasning for TB in the comemaity. This is facilitated by
community health workers and voluatesrs Suring home visits and throush sceeeninz campaizas 2nd cutreach
events.

To ensuse iate data capture of TBsalated fon, the NTELCP has desigaated
perscans! to handls TB data across all levals of the systam. This inciudes the Monitoring and Evaluation
(M&E) Usit at the national level as well as focal persons at the state aad local govesnment asez (LGA) level
that overses the compiletion 2as analysis of TB daz [2.

USAI DIAH |



ARC

Assessment of Data Collection, Reporting,
and Analysis Capacity



What is the Purpose of the ARC?

The ARC assists Missions and NTPs to:

c:;| Map the readiness and capacity of their current
. 4"-_"| TB surveillance system in collecting, reporting,
and using the various data elements of the core
and extended PBMEF indicators

N Provide a critical step towards strengthening
r'_l_ the country TB M&E and surveillance system to
collect, analyze, and use PBMEF indicators

=) B
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Navigating Tuberculosis
Indicators

A Guide for TB Programs
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ARC Tool

» Watch the How-To Video

- Updoate draft
- Select - v

. . . . . Draft
ds.1. Click the boxes below if any TB treatment units (e.g., basic management units or Status Dre
specialized units for TB management) record data on: ind
ndex

[:] . . .

ds.1.7a. New and relapse TB cases and cases with unknown previous TB treatment history (all forms) Drug-susceplible (DS) TB
U ds.1.1b. New and relapse TB cases (bacteriologically confirmed or clinically diagnosed, pulmonary or Drug-resistant (DR) T8

extrapulmonary) TB cases Childhood DS.TB
U ds.1.2. New and relapse TB cases in the Basic Management Units with data on referrals by community Childhood DR-TB

health workers TB Screening

U ds.1.3. New and relapse TB cases referred by community health workers / community volunteers to the Presumpive TB

Basic Management Units with data on referrals by community health workers

Contacts
U ds.1.4. TB patients (all forms) who receive any social or economic benefits during the first month of T8 preventive freatment (TPT] o

treatment -

ué%lb BBM Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH)
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What’s in an ARC Report?

= |ncorporates a country’s health system profile drawn from the MESSA

= Describes the status of collection of data related to the 14 extended indicator
groups in the PBMEF (e.g., treatment, DR-TB, contact investigation, childhood TB, TB-
HIV, etc.) by the NTP, other departments of the ministry of health, or non-
NTP/private providers

» Provides additional information by domain, such as:

v Administrative levels to which data are reported: district, national, both,
or none

v' Method of data reporting: paper-based, electronic file (Excel), electronic
reporting (DHIS2 or other online database or website), or hybrid (paper and
electronic)

v Reporting coverage: percent of facilities providing TB services reporting the
data

BM Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH)



ARC Country Report Example

Table 1. ARC tool summary

Data

Percent of
PEMEF

Data

Data

Percent of
s

Level to which

N data HFs report Data reporting
Data element domain | collected at elements racord by | record by reporting | data method
e data Table 2. Data for PBMEF indicators reported in the WHO database as of 2020
ps-T8 Yes 9286% | Yes Yes 100% EEAGELES | GRIHE TR
national NTP electronic Variable name in
— i Data definition PBMEF indicator WHO database
MDR-TB Yes 9231% | Yes Yes 100% E0G ol | GHCBETEm
national NTP electronic DT-1; DT-2; DT-3;
Total number of new and relapse cases, and cases with unknown previous TB treatment history DT-4: CH-6: TH-13| C-newinc
Extensively Drug- Both district & | Hybrid: paper & ' B
t Yes 84.62% Yes Yes 100% - o
ST national NTP | electronic New pi ary clinically TB cases (not as positive for TB but diagnosed
) T with active TB by a clinician or another medical practitioner who has decided to give the patient a full course of DT-12 new_clindx
Childhood DS-TB Yes 100% ::;“cab‘e Yes 100% ?::i:::':;& e e TB treatment). Also includes pulmonary clinically diagnosed cases with unknown previous TB.
. Mot Both district & | Hybrid: paper & New extrapulmonary cases (bacteriologically confirmed or clinically diagnosed). As of 2013, this also includes
Childhood MDR-TB Yes 100% applicable Yes 100% national NTP . y cases with unknown previous TB treatment history DT-4 new_ep
Mot Both district & | Hybrid: paper & New pi y TB cases (smear positive or culture positive, or positive by WHO-
e Yes 88.89% applicable Yes 100% national NTP electronic recommended rapid diagnostics such as Xpert MTB/RIF). As of 2013, this also includes pulmonary DT-12; PT-6 new_labconf
iologi cases with unknown previous TB treatment history.
T8 Screening Yes 100% Yes Yes 100% Bath disitel & | Paper-based ‘ . U
national NTP Number of new and relapse cases notified and tested using a WHO-recommended rapid diagnostic (e.g.. Xpert DT-15 newinc rdx
N MTB/RIF) at the time of TB diagnosis (regardless of test result) -
Presumptive T8 Yes 87.50% | Yes Yes 100% Ba ittt & | Faperbased
national NTP newrel 104
New and relapse cases (but only new cases, if rel_in_agesex_fig = 0): females ages 0-14 years CH-8 (mult ; )
. ¥ multiple
Contacts Yes 8571% | Yes Yes 100% e
Relapse pulmonary bacteriologically confirmed TB cases (smear positive or culture positive, or positive by DT-12: PT-6 ret rel labconf
istri id: WHO-recommended rapid diagnostics such as Xpert MTB/RIF] S -
T Yes 1818% | Yes Yes 100% BTRESTEL | I pid dleg e !
NTP electronic
Relapse pi y clinically di TB cases (not as positive for TB, but
TB-HIV Yes 77 55% Yes Yes 100% Both district & | Hybrid: paper & diagnosed with active TB by a clinician or another medical practitioner who has decided to give the patient a full DT-12 ret_rel_clindx
E national NTP electronic course of TB treatment)
T8 Lab Yes 100% Not Not 100% Both district & | Hybrid: paper & Relapse ary cases (bacter or clinically diagnosed) DT-4 ret_rel_ep
applicable | applicable national NTP | electronic
TB Drugs and Yes 100% Mot Mot 100% Both district & | Hybrid: paper & Number of new and relapse (or all, if newrel_tbhiv_fig = 0 and year >2015) TB patients recorded as HIV-positive | TH-14; TH-18 newrel_hivpos
Diagnostic Supplies i i i i
4 pel #pplicable || appiicatle e kW Slectranic Number of new and relapse (or all, if newrel_tbhiv_fig = 0 and year >2015) TB patients tested for HIV at the TH-13: TH-14 newrel hivtest
0.00% Not Mot Mot applicable time of TB diagnosis or with known HIV status at the time of TB diagnosis ' =
Private Sector TB No : . . 0% Mot reported
applicable | applicable
TB among HCWs Yes 9167% | Yes Yes 100% LEMCEEERS || TR
national NTP electronic
HFs Providing TB Mot Not Not applicable
[ Yes 100% applicable | applicable 100% Net applicable

* Not applicable

W qu Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH)
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Where Has ARC Been Completed?

The ARC tool has
been implemented
and country-specific
reports have been
generated for all
USAID TB priority
countries, in addition
to seven other
countries

Haiti

Ukraine
Moldova’
Georgi -
Armerﬁa‘{” Uzbekistan . Kyrgyz Republic
Azerbaijan Tajikistan
Afghanistan
Bangladesh
India
Burma
Vietnam
. Cambodia Philippines
Nigeria A\
Ghana. Uganda Ethiopia
Democratic Kenya
Republic of
the*Congo Tanzania Indonesia
: /MaIaW|
Zambia Mozambique
Zimbabwe
Priority country
I Other countr
South Africa where ARC gas
been implemented

A T Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH) 2



How Can ARC
Findings Be Used?

ARC results form the
foundation for each country’s
surveillance of TB and

M&E strengthening plan (STEP)

DS-TB Diagram

ds.1.8. New and reiapse. ds.16. Clinicaly diagnosed ds1.5. Bacteriologically
bacter oogically confirmed EP-TB (new and relapse) confimed EP-TB (new
pulmonary T8 cases and relapse)
8519 New and relagse T8 cases
(puimonary or EP) tested forrifampicia
‘Suscepttility using phenotypic DST or
'WRRD before or after starting treatment

ds.L1b Newandrlapse o e it

' sases (msterobopeally 019 o alinagse'T ) § .

confirme o clinically notifed in BMU with data on refrrls et

dagnose, by CHW e

o EP)

514, TB patents (all forms) who
feceive any socia or economic benefits

¢s.1.11.. T3 cases (new 5112, TB cases (aew. d5.1.10. B cases (new 5114, TB cases (new 45113 Th cass e
and relapse) cured or and relapse) lost o and relapse) who died and relapse) vhose o0t i) ok et
completad treatment follow-up duing treatment treatment failed

22



v .

TB M&E
Capacity Assessment



TB M&E Capacity
Assessment Tool

The tool assesses the NTPTB M&E
staff’s knowledge of:

DN N NN

TB indicators
TB epidemiology
Data quality assurance practices;

TB M&E and surveillance data
analysis, interpretation and use

24



TB M&E Capacity Assessment Tool

SELF-PERCEPTION OF COMPETENCY TO PERFORM TB M&E TASKS

This part of the questionnaire is about how you p your comp forming tasks related to health information

systems. Ahghpertepﬂmnfmmpeﬁemxwmnhepemnm pezfomthela.sk while a low perception of
competence could indicate a need for i or We are i in knowing how competent you feel in

™ 15

performing TB M&E-related tasks. Please be frank and rate your competence honestly.

10 is “very strong competence.”

Please rate your competence in accomplishing various M&E activities on a scale from 0-10, where 0 is “no competence” and

Rate your competence in accomplishing the following M&E activities/ tasks on a scale from 0 to 10:

SE1L I can check data accuracy 1] 1 2 3 4 5 [ 7 8 9 10
SE2 I can calculate percentages/rates correcily | 0 1 2 3 4 5 1 7 8 9 10
SE3 I can plot a trend on a chart 1] 1 2 3 4 5 [ 7 8 9 10
SE4 I can explain the implication of the results | 0 1 2 3 4 5 1 7 8 9 10
of data analysis
SE5 I can use data for identifying service 1] 1 2 3 4 5 [ 7 8 9 10
performance gaps and setting performance
targets

TB INDICATOR KNOWLEDGE QUIZ

Q20.1 Which one is the correct
calculation of drug-resistant

Number of DR-TB cases who got cured in 2018

2. Percent of i istant (RR)/mlti MDR)-TB
(DR) TE treatment success rate i extensively deugres e A
for 20187
2018
3. Number of s istant (RR)/ multidrug-resistant (MDR)-TB

and extensively drug-resistant (XDR)-TB cases who were enrolled on
treatment in 2018 and got successfully treated
Percent of ri istant (RR)/multi istant (MDR)-TB
and extensively drug-resistant (XDR)-TB cases who were enrolled on
treatment in 2018 and got successfully treated

Q202 Which statements below are
corzect for the indicator “Percent
of extrapulmonary TB cases

“The numerator is new and relapse extrapulmonary TB cases who were
bacteriologically or clinically diagnosed during reporting period
The numeator is extrapulmonary TB cases (aew and relapse,

or continued on ART during
reparting period + Number of
new and relapse TB patients
recorded as HIV positive during
reparting period

xirapu
notified™? d or clinically di notfied d
reparting period
3. The denominator is total number of bacteriologically diagnosed
extrapulmonary cases during the reporting period
4 The denominator is total of new and relapse TB cases and cases with
‘unknown previous TB treatment history during reporting period
0203 Which indicator is calculated Percent of HIV-positive TB patients started or continued on ART
‘;15[‘35;:;12 Vg% :a‘;f:nb[ﬁ;';;’“ " Percent of DR-TB patients recorded as HIV positive

Percent of TB patients with known HIV status
Percent of T patients recorded as HIV positive

...\

USA“:, J Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH)

CD1 The estimated number of TB cases (all forms) in the OD catchment area for the current period is 265. The health
facilities in your OD have registered 87 TB patients during this period.
— Calculate the percentage of TB cases in the district that have been notified in the current period.
Answer: For facilitator only: Answer provided (1) Yes (2) No
CD2a | The table below shows the quarterly screening results for Muk Kampul OD. In this OD, government facilities carry

out active screening for TB. During a recent review of the data, it was discovered that youth (younger than age 24)
account for a significant number of new TB infections. In response to these data, health centers in Muk Kampul OD
regularly review TB data to inform decisions related to increasing the uptake of TB screening services among youth.

Table 1a. TB counseling and testing monthly summary, December 2009

HC#2 HC#3
Age of client (in years)
TB Screening Indicators 3 2 =24 24+ 24+
TES1 | Number of clients screened for TB 341 | 401 61 226 501 623 108 151
TBS2 | Number of clients tested for TB 339 | 399 53 220 | 494 600 108 151
TBS3 | Number of clients who received their test 338 | 399 | 40 214 | 431 487 107 151
results
TBES4 ¥;mber of clients who tested positive for 30 41 9 63 96 141 17 19
TBS5 | Number of clients referred to TB 30 41 4 41 84 98 4 8
treatment center

25




" Low understanding of country’s
National Strategic Plan (NSP) objectives

Need to improve application of data
quality check procedures and enhance
data quality assurance environment

Capacity Assessment Gaps in:
Results = Knowledge of key TB indicators
* Knowledge of Excel

= Knowledge of data visualization

= Analytical skills




How These Tools Inform
TB M&E System Improvements



Assessment Informed Decisions: MESSA

. MESSA

Identified need for deep-dive into

country’s TB surveillance system
Protocol ( .

STEP
Protocol

ol
| 000
J

Need for protocol to develop
a comprehensive landscape
analysis & costed plan

=/ B
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Assessment Informed Decisions: ARC

|dentified gaps and opportunities
in capacity to collect, report
priority indicators

Prioritization of PBMEF indicators
and revision of data collected, and STEP
reporting tools Protocol

1
l 0og
J

Development of a protocol for
comprehensive landscape
analysis & costed plan (STEP)

s/ B
usaip  DAH|
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Informed Decisions:TB M&E Capacity Assessment

38, TB M&E Capacit
“8h pacity
i Assessment

|dentified gaps in TB M&E
knowledge and skills

T

~"'{§} v’ Data visualization tool

ES|

A BBw—i Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH) &

v TB M&E curriculum

v" Data quality check tool

Photo credit: December 2022_D2AC Dhaka Workshop



Thank You



Live Links

TBDIAH.org

PBMEF

QTSA

D2AC

Data Analysis &
Visualizations

£,

@

http://www.tbdiah.org

https://www.tbdiah.org/resources/publications/navigating-

@

@

tuberculosis-indicators-a-guide-for-tb-programs/

https://www.tbdiah.org/assessments/quality-of-tuberculosis-

@

3]

services-assessments/

https://www.tbdiah.org/assessments/d2ac/

http://hub.tbdiah.org

u.s\%)lp qu Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH)


http://www.tbdiah.org/
https://www.tbdiah.org/resources/publications/navigating-tuberculosis-indicators-a-guide-for-tb-programs/
https://www.tbdiah.org/resources/publications/navigating-tuberculosis-indicators-a-guide-for-tb-programs/
https://www.tbdiah.org/assessments/quality-of-tuberculosis-services-assessments/
https://www.tbdiah.org/assessments/quality-of-tuberculosis-services-assessments/
http://hub.tbdiah.org/
https://www.tbdiah.org/assessments/d2ac/
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For more information

Sevim Ahmedov
TB/HIV, Prevention and M&E Team Lead

AORTB DIAH

E‘ sahmedov(@usaid.gov

BM Tuberculosis Data, Impact Assessment and Communications Hub (TB DIAH)
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This presentation was produced with the support of
the United States Agency for International
Development (USAID) under the terms of the TB
Data, Impact Assessment and Communications Hub
(TB DIAH) Associate Award No. 7200AA18LA00007.

TB DIAH is implemented by the University of North
Carolina at Chapel Hill, in partnership with John
Snow, Inc.Views expressed are not necessarily those
of USAID or the United States government.
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