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The Data-to-Action Continuum: 

Successes and Challenges from Ideation to 

Digital Implementation (2020–2023)

Background
The TB Data-to-Action Continuum (D2AC) Toolkit measures countries’ progress towards 

improving their TB monitoring and evaluation (M&E) and surveillance systems and 

provides information to guide their continued efforts. The D2AC defines five levels of 

system development—ranging from “nascent” to “optimized”—and allows national TB 

programs (NTPs) to precisely gauge the barriers to data use and assess the decision-

making capabilities of different actors across their health systems. The built-in and 

customized priority actions of the D2AC also help NTPs select appropriate interventions 

within the context of their health systems and develop implementation plans to apply them.

The D2AC enhances health outcomes by identifying specific gaps in the NTP’s M&E and 

surveillance system, service delivery approach, data quality, and clinical staff’s job 

satisfaction and motivation—all key aspects to improving patient adherence to treatment 

and increasing quality of care. The D2AC’s web-based tool and associated guidance 

documents now allow for autonomous third-party implementations.
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The D2AC team’s first 

journal article describes the 

ideation and research phase

The D2AC team’s second journal 

article describes the conceptualization 

and prototyping phase

Successes: Identification of gap in 

maturity models focusing on TB data 

use; thorough literature review and 

input from advisors; designing a 

comprehensive conceptual framework

Challenges: Ensuring the tool is not 

redundant; adapting to COVID-19 and 

full remote work of the entire team

Successes: Valuable input and 

dedication from the advisory group; 

expansion of the toolkit to include more 

useful components

Challenges: Resolving the scoring 

matrix; COVID-19 and the impossibility 

of fieldwork to test the concept

Successes: Two pilot assessments; helpful feedback to 

further improve the tool (especially the scale and priority 

actions); ability to test method and tool in two in-person 

workshops; word of mouth builds interest in D2AC

Challenges: Translating the Excel-based tool into an 

online version; navigating technological glitches during 

early workshops

Successes: Two implementations each including an 

enhanced feature of the tool; first workshop in a foreign 

language (Russian); functioning and increasingly user-

friendly web interface for the online tool; continued 

improvement and concrete priority actions redirecting 

users to existing resources

Challenges: Country buy-in; follow-up with NTPs to 

learn about uses of D2AC workshop findings

Successes: Finalization of the toolkit; 

production of a short video; global 

launch event to share the resource

Challenges: Funds (due to the 

approaching end of the project); time 

demand to test the online tool; and 

back-end decisions including where 

to host the online tool

First presentation

at a conference

Successes: Finalization of 

the user guides to assist 

and encourage future uses 

of tool beyond the project; 

presentation at two 

conferences

Challenges: Funds (due to 

approaching end of project)

Technical reports from the 

first two D2AC workshops

D2AC short video

Figure 1. The Data-to-Action Continuum Conceptual Framework
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In 2024, 

assessments 

are planned 

in Haiti, 

Uzbekistan, 

and Pakistan

Findings and Discussion

The D2AC was implemented in four countries:

Bangladesh Ghana Kyrgyz Republic Nigeria

4 of 4 countries identified data quality and skill and knowledge development as a priority 

3 of 4 countries (all but Ghana) identified monitoring, evaluation, and learning as a priority

3 of 4 countries (all but Nigeria) identified analytics and visualizations as a priority

2 of 4 countries (Ghana and Nigeria) focused on data integration and exchange and hardware

2 of 4 countries (Kyrgyz Republic and Bangladesh) focused on ICT business infrastructure

The D2AC workshops had practical uses that were adopted by in-country counterparts. In Nigeria, the NTBLCP used the D2AC findings to address ICT infrastructural gaps, and the setting up 

of the TB Situation Room has provided an opportunity to harness the different data sources and showcase data on dashboards to assist programmatic decision-making. In the Kyrgyz Republic, 

trainings and a TB M&E guideline were developed to focus on data analysis and interpretation; and standardized instructions for data quality such as checklists to improve case registration, 

detection, treatment follow-up, and cascade analysis were also developed. In Bangladesh, the D2AC findings have been used by the NTP in setting up periodic data analyses for programmatic 

decision-making. The eTB Manager has been customized by incorporating dashboards for some indicators. The electronic MIS has been expanded to include trainings on system monitoring.
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Explore our tool!


