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STRATEGIC PLAN FOR THE DEVELOPMENT OF INFORMATION

SYSTEMS IN THE WESTERN PACIFIC REGION

The forty-ninth session of the Regional Committee requested the Regional Director to

develop a strategic plan for the development of information systems in the Region,

incorporating methods of data collection, data harmonization, dissemination of information,

data analysis and utilization and human resource assessment.  The Regional Committee is

requested to consider this report and its implications for improving health information

systems in the Region.
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1.  PURPOSE

The purpose of this paper is to outline a strategy for countries to strengthen in a logical and

practical way the collection, management, dissemination and utilization of relevant and timely

information in support of health services planning and management.  It does not address certain

specialized areas of informatics, such as telemedicine or telehealth.

2.  BACKGROUND

Following the development of health indicators for New horizons in health and the promotion

of the use of indicators to assess performance and measure national health goals accurately, there is a

pressing need for new strategies to strengthen country health information systems (HIS).  The role of

information support should be specified in national health policy plans.

Regional Committee resolution WPR/RC49.R10 requested the Regional Director to prepare a

strategic plan for the development of information systems, incorporating methods of data collection,

data harmonization, dissemination of information, data analysis and utilization, and human resource

assessment.

3.  PRINCIPLES OF HEALTH INFORMATION SYSTEMS

Certain principles underlie the development of an information support system:

(1) Health data generated or collected must be action-oriented;  it should support service

improvement.

(2) Changes to data recording and information reporting should align closely with clinical and

managerial information needs.
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(3) Duplication in data collection should be avoided.  Efforts to improve data flow and information

sharing across programmes and services should be encouraged.

(4) Practical data analysis and use should occur as close as possible to the point of data collection.

(5) Health indicators to measure progress should focus on priority health problems within the

country.

The key components of a country’s strategic health information development plan are outlined

in Annex 1.  Such a plan is necessary in order to achieve a fully operational HIS.

4.  CURRENT SITUATION IN THE WESTERN PACIFIC REGION

4.1 Status of health information systems in the Region

National health information systems typically encompass notifiable diseases, hospital morbidity

and mortality, vital registrations, outpatient data, community health care data, and disease-specific

information on diseases such as tuberculosis, malaria, leprosy, and sexually transmitted infections.  A

substantial amount of information is also collected through surveys, special studies and other

assessment methods.

In the countries of the Western Pacific Region, the level of sophistication of the HIS is

dependent on the country’s level of health development.  Common problems include duplicated or

excessive data collection systems, lack of an HIS strategic plan, poor data quality and coverage,

inadequate infrastructure support, inactive use of information, and lack of informatics system

management skills and knowledge.

Countries in the Region can be classified into four categories, based on the current status of

their national health information system (NHIS):

(a) An advanced NHIS is in place and comprehensive reviews are carried out periodically

to ensure that it continues to improve, e.g.  Australia, Japan, New Zealand and Singapore.

(b) An NHIS system in place but is being upgraded, possibly with the support of one or

more external agencies, e.g.  China, Fiji, Malaysia, the Republic of Korea and Samoa.
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(c) Components of an NHIS (programme or activity-based) are being developed or

strengthened and there are plans to integrate the subsystem into a total system, e.g.  Papua New

Guinea and Viet Nam.

(d) There are some NHIS development activities, focusing on surveys and studies, e.g.

Cambodia and the Lao People’s Democratic Republic.

4.2 Role of WHO and other international agencies

WHO

The WHO Regional Office for the Western Pacific Region cooperates with countries to

strengthen their HIS.  Support includes advice on types of information systems and documentation,

technical support for national information activities, financial support for local training, fellowships,

consultancies, informatics support and networking activities.  WHO aims to provide technical

cooperation tailored to each country’s perceived needs.

Focus of WHO collaboration (1999–2001)

At country level, the programme will continue to focus on strengthening the effective collection,

storage, retrieval and dissemination of data at district and national levels.

Support will be provided for the analysis and use of data, especially the integration of health

indicators into the programme management system.

Training in the International statistical classification of diseases and related health problems,

tenth revision (ICD-10) to improve the quality of morbidity and mortality statistics will be intensified.

Diagnosis-related groups will be introduced to support resource management in the health care system.

The casemix concept will be promoted.

Greater emphasis will be placed on health reporting and documentation and encouraging health

profile preparation and data analysis up to the district level.

To strengthen human resources development in information support, fellowships will continue

to be provided for training in health information management, medical records systems, network

systems, information retrieval and research methodology.
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At the intercountry level, the development and testing of methods and techniques to enable

countries to use information effectively will continue.  WHO will also support efforts to facilitate

exchange of experience between countries.

Evidence-based approaches for policy formulation using the burden of disease concept will be

introduced to address inequalities and to identify premature mortality and disability for assessing future

health problems.

At the regional level, regional health databases to support health-for-all monitoring and

evaluation processes and New horizons in health initiatives will continue to be updated.

Other agencies

Other agencies supporting countries to strengthen their NHIS include other United Nations

agencies, e.g.  the United Nations Children’s Fund (UNICEF), the United Nations Development

Programme (UNDP) and the United Nations Population Fund (UNFPA);  partner agencies, e.g.  the

Asian Development Bank (ADB), the Secretariat of the Pacific Community (SPC) and the World Bank;

and national partner agencies, e.g.  the Australian Agency for International Development (AusAID), the

German Technical Agency (GTZ), the United Kingdom Department for International Development

(DFID) and the United States Agency for International Development (USAID).

Recent initiatives

Recent initiatives by international agencies to support the development of health information

systems in the Region are described in Annex 2.

5.  STRATEGIC GOALS

This plan for health information system development in the Western Pacific Region is intended

to achieve six strategic goals.  The strategies described in this paper require, for the most part, country-

level activities, but some activities must be undertaken at an intercountry or Regional level.  The

activities required in a given country to achieve the strategic goals will depend on the status of that

country’s current HIS, and its needs and priorities as determined by senior health system managers.
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The six strategic goals are:

(1) To assess the structure and function of existing health information systems.

(2) To harmonize the functions of health information systems.

(3) To improve the use of information for decision-making.

(4) To promote access to information.

(5) To ensure there are adequate staff for information system development.

(6) To regularly evaluate the functions and quality of the system.

5.1 Strategic goal 1:  To assess the structure and function of existing health information

systems

All countries have existing systems to manage health information.  The routine reporting of

health events, including epidemiological surveillance of diseases, dominates the flow of information

from peripheral to central levels.  Many countries collect an excessive amount of data, which is a

burden to frontline health workers and to data managers, and results in large amounts of unused data.

Appropriate data collection depends on a clear understanding of the information required for

action.  Data collection, and recording and reporting forms, should be closely matched with desired

outputs.  These outputs are typically expressed as health indicators.  Such indicators should be clearly

stated and prioritized.  Staff time should not be spent on data collection for indicators of lesser priority

unless data for high priority indicators is already being collected, analysed, and used.

Priority is a function not only of importance in terms of morbidity and mortality, but of the

feasibility of collecting data of adequate quality, and of using the resulting information to achieve an

important impact on health.  Care is needed to ensure that duplication of collection and reporting is

avoided, and that the flow of data is optimized.  The most efficient means of data collection should be

employed.  For example, while most routine systems do require substantial strengthening, for some

indicators periodic surveys will result in better quality, more easily obtained data than will continuous

collection through routine systems.
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Strategies

Determine core sets of indicators

A core set of national indicators should be determined, together with district or local indicators

and programme indicators, where appropriate.  Guidelines for developing these core sets of indicators

will be prepared and made available to countries.  National and subnational workshops may be needed

in many countries to reassess, in a consultative manner, minimum sets of indicators.  These should be

compatible across programmes and, as much as possible, with international indicators such as those

developed for New horizons in health.

Review national policies and systems of data collection and management

National reviews should consider in detail the data being collected, the reporting forms in use,

the staff responsibilities, the flow of data, and the information needs.  Countries which have not yet

developed a written policy and procedure manual for the national health information system, or in

which the manual needs updating, should involve key staff in its preparation and distribution.  Priority

data items should be emphasized, and the flow of data described in order to produce required indicators

in a timely manner.  Data which is better collected by surveys or special studies should be differentiated

from that obtained through routine surveillance.

5.2 Strategic goal 2:  To harmonize the functions of health information systems

Health systems are data intensive.  Over time, the need for management control has resulted in

large volumes of data being reported to higher levels.  The often uncoordinated requests for the same

data by various domestic and international agencies may result in duplicated data collection and

reporting systems.  There is an obvious need for countries to streamline and coordinate the collection

and dissemination of information, and to harmonize the various programme databases at the central

level.

An important mechanism to reduce duplication is the establishment of a coordinating body at

the national level to oversee and approve the establishment of indicators, databases, and methods, in

association with other health-related departments and international agencies.  Data collectors, data

compilers, and data users should all be represented on this coordinating committee.

It is vital that the harmonization process covers two important aspects:
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(1) Data generation and collection.  Data to be included in the databases should be determined by

programme needs and be approved by a user committee.  Additional data collection forms should not be

introduced without the prior approval of this overseeing committee.  This strict control measure is

necessary to ensure a standardized system for data collection and to avoid wasteful ad hoc data

generation.

(2) Requests for information.  To streamline the requests for information, the health information

unit of the Ministry of Health or Department of Health should be entrusted with the responsibility of

handling information requests.  It should screen requests and channel them to relevant units or

programmes for action.  The screening process should scrutinize the content of the information, its

availability, and the source of generation.  If the information is not available, alternative sources should

be identified.

Such screening will ensure that requests for information are controlled and coordinated and do

not burden operational level staff whose primary responsibilities are to deliver services.

Data harmonization should also include the following:

−  a common set of databases to facilitate data collection;

−  use of standard definitions for health indicators or measurements to facilitate regional

and/or international comparisons;

−  introduction and use of ICD-10, the standard international system for the classification of

diseases;  and

−  standardized data collection procedures to ensure data consistency, integrity, and

comparability.

Frequently, due to a country’s level of development and the absence of a classification system,

it is difficult for the HIS to achieve internationally accepted norms.  With data such as age groups,

most countries have different groupings for specific purposes.
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Strategies

Promote common definitions for health indicators

The adoption of common definitions for health indicators should be promoted among national

partners in health programmes, and among international health agencies.  The numerator and

denominator for each indicator should be explicitly defined, together with the source or sources of the

information required.  Where two similar indicators are in use by different agencies or countries, efforts

should be made to agree on a single indicator, if possible.

Establish national health information system committees

A central committee, with decision-making authority, should be established or promoted at

national level to oversee the structure and function of the health information system.  Ministries of

health should be strongly encouraged to empower such a committee with the authority to set standards

for computer hardware and software, to promote the adoption of common indicators and coordinated

systems of data collection and reporting, to approve all forms or modifications of forms used in the

health information system, and to ensure that the overall system remains as simple and well-integrated

as possible.  The capacity to produce and use priority indicators for decision-making will be a

benchmark of the success of this effort.

Establish common databases

Common databases should be established at national level.  These should be capable of

integration across programmes.  Because access to information is critical to the success of an HIS,

information retrieval should be available to all those involved.  Summary reports are an important

element of this process, but users may often need access to the raw data which generated those reports.

National health information units should be encouraged and supported to develop standardized data sets

with key variables in common, and to make these accessible to users.  This is best accomplished with

electronic databases, under the close supervision and control of a central authority.  Guidelines for data

storage and access should be developed.
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Promote the use of ICD-10 (or other international standards)

ICD-10 should be promoted in order to improve coding of mortality and hospital morbidity

diagnoses.  Training courses should be conducted at the national level to train health statisticians in use

of ICD-10, to ensure standardization of disease codes within the country and internationally (this has

already been done for most Pacific island countries).  Support will be necessary in many countries for

the transition from ICD-9 to ICD-10.

5.3 Strategic goal 3:  To improve the use of information for decision-making

A lot of the data collected at service delivery points are not put to use for policy formulation,

service management, or evaluation of health services.  It is sometimes implicitly assumed that the value

of information is understood by health workers, and that this will lead to evidence-based decisions, and

thus to more effective and appropriate use of scarce resources and better execution of work priorities.

However, this is often not the case.

While considerable attention has been paid to the development of clinical curative medicine in

the Region, and to the development of health information system infrastructures for collecting and

analysing data, many countries have an insufficient number of experienced public health practitioners

(such as epidemiologists and health planners) who are trained to interpret and use information for short-

and long-term decision-making.   To address this will require training, advocacy for the role of public

health, and the development and nurturing of networks of public health practitioners to raise the

standard of practice.

Users of information need first to have confidence in the quality of information available for

decision-making.  They may need assistance in locating, interpreting, and applying the information to

satisfy their particular requirements.  Often these users have inadequate understanding or skills to

access the information available.  Inconsistent standards of information storage (classifications and

database standards) can lead to further problems.

It is most important that training and technical support for computer end-users and technical

managers of these network systems be made available.  Such training will ensure smooth

implementation of the networks and develop local expertise to ensure the sustainability of the networks.

Users of informatics systems often need assistance and the proper tools to locate and apply the correct



WPR/RC50/14
page 11

data or information to satisfy particular requirements.  It is essential that data users have adequate

support to locate and access information.

An increasing issue is that, despite advances in telecommunications, standards in messaging

protocols have not been established for communication between databases held by different

organizations and units within the health system.  Data users often have inadequate technical support to

locate and access these complex systems.

Users should develop a sense of ownership in the design of the data collection process.  They

should also clearly identify what data are required and why.  Data relevance, selection of relevant

indicators and determining the threshold values are all important elements of decision-making.

To allow simple analysis, data are transformed into information in the form of indicators or

statistical measurements which facilitate comparisons between areas or show health trends.  Data are

turned into information through a process of selection and reduction.  A basic assumption is that

managers and users must have the required expertise to interpret and use this information in resource

management.  Therefore, the goal is to foster a closer link between management processes and

information so that the information can more effectively influence the decision-making process.

Strategies

Develop and support networks of public health practitioners

Long-term training in epidemiology, health planning, and related disciplines should be

supported through fellowships.  Electronic and other communications networks should also be

promoted among public health practitioners in the field, to raise the standard of practice and to

exchange knowledge and experience.  Short refresher courses should also be arranged.

Improve the skills of HIS staff in data presentation

Data compilers, statisticians, and data managers should be trained in tailoring the data to client

needs, and in presenting data in standardized and consistent tabular and graphic form.  This will allow

comparisons over time among population groups and geographical areas, and will facilitate

interpretation and decision-making.
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Improve the skills of data users

Data users should receive short focused training courses to help them to understand the sources

and the limitations of the data, to interpret data presented in tabulated form, and to use information for

decision-making.

Develop computer mapping programmes

Support should be provided for further development and use of computer-generated maps (e.g.

geographical information systems applications) for displaying and interpreting data.

5.4 Strategic goal 4:  To promote access to information

Periodic publication of health information (in bulletins, technical studies, applied research

findings, and monthly, quarterly, or annual statistical reports) is still the dominant means of national

and global distribution of information.  In addition, ad hoc requests for health information may come

from senior health management personnel, technical programmes, research and educational institutions,

industry and commercial enterprises, or from international or nongovernmental organizations and the

general public, including the media.

With recent advances in telecommunications, information dissemination is changing rapidly.

Within WHO, a great deal of technical information is now accessible through the WHO websites at the

Regional Office or WHO Headquarters in Geneva.  Most countries of the Region have now established

computer networking systems that enhance information exchange and allow access to e-mail, the

Internet, and Intranet systems.  Such networks increase access to new clients, new services, and most

importantly, to other networks locally, regionally and globally.

At the country level, data and reports can be transferred from district to provincial or national

level or vice versa with ease.  This can speed up data processing and feedback at all respective levels.

Communication products, especially written reports, need to be customized to reflect the time pressures

faced by decision-makers.  Short and tentative conclusions should be circulated for discussion.  The full

report should act as a back-up rather than the main document for communication.

At the global level, electronic versions of scientific and medical information are easily

available.  There has been an explosion of accessible information on-line.  In due course, this should

reduce the volume of printed materials and hence reduce costs.
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Strategies

Produce regular health reports

Dissemination of information should be ensured through the regular production and monitoring,

at national and regional level, of health reports, disease surveillance reports, and health performance

assessment reports.  In some countries this may require new attention to the format and content of such

reports, and support for design and production.

Access information electronically

Electronic data standards should be developed for computerized databases and, as far as

possible, for interactive updating and access to these databases through the Internet.  This will require

work at the international level, to ensure the setting of standards for transfer, maintenance, and access

to data, including guidelines on confidentiality, data security, and the avoidance of data misuse.  For

example, some information may be available to anyone interested (the electronic equivalent of published

data), some to selected authorized users, and some may be reserved for a small group of official data

suppliers, for interactive updating and modification.

5.5 Strategic goal 5:  To ensure there are adequate staff for information system development

HIS staff comprise epidemiologists, statisticians,  medical records officers, and information or

systems analysts.  Ideally, the chief of the HIS operation should have a broad range of experience in

various fields, including the methodology of HIS development, health applications, health statistics,

health informatics, medical records management and survey methods.

Most developing countries still lack enough qualified and experienced HIS staff.  There is often

rapid staff turnover that results in a waste of resources in training staff.  This is even more critical in

island countries, where departure of a key member of HIS staff can jeopardize the entire operation of

the HIS.  Long-term training and staff programmes need to be developed.
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Strategies

Prepare an HIS organizational chart

A staff organizational chart should be prepared for the health information system,

encompassing national and provincial/district health information programme managers, medical records

personnel, health statisticians, epidemiologists, technical support, and other relevant personnel.  In

smaller countries, this may include a list of all individuals directly responsible for the health

information system, listing responsibilities and level of training.

Assess staffing and training needs

Formal assessments should be made of staffing needs, and of training needs.  The number and

the skills of staff should match the requirements of the system as closely as possible.  If needed,

proposals should be developed to modify HIS organizational structures and propose opportunities for

advancement, in order to retain skilled and experienced HIS staff in the health system.

5.6 Strategic goal 6:  To regularly evaluate the functions and quality of the system

Very often, too little effort is expended in monitoring the effectiveness, accuracy, and relevance

of an information system once it is implemented.  Periodic assessment of the operations of the NHIS is

crucial to ensure that the system operates within the framework established, meets its objectives, and

supports evidence-based decision-making.  A decision-oriented information system can support

management in assessment of performance, and allow resources to be directed to areas of greatest need.

For accountability and effectiveness, periodic reviews should be conducted.  Assessments

should focus on:

−  data accuracy and timeliness of information;  and

−  relevance of information and its use by the management group.
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Strategies

Conduct supervisory visits

National and senior subnational HIS staff should periodically visit peripheral levels of the

health system, where data are collected, to audit data quality and to assess adherence to national

policies and guidelines.

Assess data use by management and other users

Senior HIS staff should develop mechanisms to assess appropriate data use at all levels, and

should periodically evaluate the use of health information for decision-making.  Assessments should

include a review of the efficiency of data collection and flow through the system.

6.  STRATEGIC PLAN OF ACTION

Activities proposed for this strategic plan of action are summarized in Annex 3.

7.  CONCLUSION

Information management is a crucial element of health services.  In this area, WHO works with

countries to:

(1) more closely align their national health policy and information needs, and to be able to provide

better health situation analysis;

(2) institute at least district level competence for data collection, processing and information

dissemination for health service planning, monitoring and evaluation;

(3) train appropriate staff in information management and evidence-based decision-making;  and

(4) establish a suitable level of national informatics support for the HIS.
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Recent HIS initiatives to develop health information systems

in the Western Pacific Region

Recent HIS initiatives involving collaboration between countries and international partner
agencies include the following:

(1) WHO supported Mongolia in establishing a network connecting 21 aimags to the central level

in order to speed up data processing and information transfer.  The package also included training in

computer system maintenance and standard applications software.

(2) A joint effort by UNICEF, WHO, DFID and GTZ supported the development of an HIS in

Cambodia.  The aim is to improve the reporting system to assist health planning and resource allocation

in line with health sector reform.

(3) AusAID provided A$ 2 million to Samoa “to establish a flexible and responsive information

system which incorporates all aspects of the health care system and enhances the Department of

Health’s capacity to plan and manage its resources”.

The project consists of four components:

−  a patient-related information system;

−  a management information system;

−  a public HIS;  and

−  management of the HIS to achieve the objectives of the project.

(4) WHO, the Pacific Community and other agencies cooperated in establishing the Pacific Public

Health Surveillance Network for Pacific island countries to improve disease surveillance activities and

therefore to generate quality data for decision-making. Activities include:

−  development of communications links through the establishment of an e-mail list server

(PACNET);

−  development of an objective means of determining priority health indicators in the Pacific at

regional, national and subnational levels;
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−  harmonization of data requests;  and

−  training of national staff in computer applications for public health surveillance.

(5) More recently, several United Nations agencies in the Pacific (the United Nations Development

Fund for Women (UNIFEM), UNDP, UNFPA, UNICEF, and WHO) set up an Interagency Task Force

(IATF) to look into the feasibility of establishing a United Nations common database for the Pacific.

The objective of the database would be to establish standard, comparable and valid data sources for

island countries and areas.  This common database would support coordinated country programmes by

the principal United Nations agencies.

(6) ADB is sponsoring an HIS project in the Marshall Islands and a resources and patient

management system project in American Samoa.

(7) In 1998 a workshop jointly sponsored by the Pacific Community, the International Agency for

Research on Cancer, and the WHO Regional Office for the Western Pacific, recommended that a

Pacific cancer registry be developed.
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STRATEGIC PLAN OF ACTION

Strategic goal 1:  To assess the structure and function of existing health information systems

Strategy Activities Expected output
2000 - 2003

Possible WHO inputs
     ICP          Country

1.1  Determine core sets of
indicators.

WHO will prepare and distribute model
indicators, and guidelines for developing core
sets of indicators.

Health indicator selection
guidelines distributed to all
countries.

SC

National and subnational workshops will be
conducted to identify and define priority
indicators at each level of the health system.

Core indicators identified and
defined.

SC, LC

1.2  Review national policies
and systems of data
collection and management.

WHO will prepare and distribute generic
guidelines for national health information
system reviews.

HIS review guidelines
distributed to all countries.

SC

A national working group will review and
describe all existing policies and procedures,
noting strengths, weaknesses, and
duplications; and will prepare or update a
health information system manual, and a
national plan.

National reviews and
manuals completed.

SC, LC

LC = local costs
SC = short-term consultant
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Strategic goal 2:  To harmonize the functions of health information systems

Strategy Activities Expected output
2000 - 2003

Possible WHO inputs
     ICP          Country

2.1  Promote common
definitions for health
indicators.

WHO will further develop, in consultation with
partners, standardized definitions for common
core indicators, indicating the most likely
source(s) for both numerator and
denominator data, and will distribute these to
countries.

Health indicator definitions
further developed and
distributed to all countries.

SC

2.2  Establish national health
information system
committees.

Countries will establish or promote a national
committee to oversee and approve all
policies and procedures related to data
collection and reporting, data management,
and data access.

National HIS committees
established.

LC

National HIS committees will establish policy
and control procedures for receiving and
sharing information with the private sector
and other entities.

Policies and procedures
established.

LC

National HIS committees will ensure that all
new policies and procedures are incorporated
into the national HIS manual.

New policies and procedures
incorporated into HIS
manuals where these exist
(ongoing).

2.3  Establish common
databases.

National HIS committees will establish
national data standards and core data sets,
including a data dictionary, to support the
production of priority health indicators.

Data standards established. SC, LC

WHO will develop guidelines for electronic
database management: core variables, data
security, and international standards for
transfer of and access to data.

Guidelines developed and
distributed.

SC

National HIS committees will develop
guidelines for electronic data storage and
access, integrated across programmes.

National guidelines
developed.  Countries
making use of electronic data
storage.

LC
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Strategic goal 2:  To harmonize the functions of health information systems (continuation)

Strategy Activities Expected output
2000 - 2003

Possible WHO inputs
     ICP          Country

2.4  Promote the use of ICD-
10 (or other international
standards).

WHO will promote and make available ICD-
10 and related reference materials and
training software, on request.

Materials provided at the
request of countries.

SE

National training courses will be conducted in
the use of ICD-10, including the conversion,
as necessary, from ICD-9 to ICD-10.

HIS staff trained in the use of
ICD-10 in countries which
have not yet adopted ICD-10
coding.

SC, LC

LC =  local costs
SC = short-term consultant
SE = supplies and equipment
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Strategic goal 3: To improve the use of information for decision-mak ing

Strategy Activities Expected output
2000 - 2003

Possible WHO inputs
     ICP          Country

3.1  Develop and support
networks of public health
practitioners.

Fellowship training will be provided in health
planning, epidemiology, and related
disciplines.

Staff trained in keeping with
country requests.

FE

Intercountry meetings will be conducted for
selected public health practitioners, to further
develop and promote the analysis,
interpretation, and use of public health data.

One intercountry meeting
conducted for Pacific island
countries and one for other
countries in the Region.

SC,  IC
meeting
costs

Short workshops will be conducted within
selected countries to further develop and
promote public health practice.

In-country workshops
conducted.

LC

Equipment, training, and technical support will
be provided for the further development of
telehealth for public health data exchange in
the Pacific.

Basic computer equipment
and training provided.

SC SE, LC

3.2  Improve the skills of HIS
staff in data presentation.

Workshops to provide skills to HIS data
compilers, statisticians, and data managers,
to consistently present data to users in
formats which are easily understood and
interpreted.

Workshops conducted at
central or district level.

SC, LC

3.3  Improve the skills of data
users.

Short workshops will be conducted for key
data users within selected countries to
demonstrate the interpretation and use of
national data.

Workshops conducted. LC

3.4  Develop computer
mapping programmes.

WHO will support the development and
distribution of standardized computer
mapping programmes to facilitate the graphic
display of health data.

Computer-generated maps
prepared for most countries
of the Region, at least to
district level.

SC SE

FE = fellowships
IC =  intercountry
LC = local costs
SC = short-term consultant
SE = supplies and equipment
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Strategic goal 4: To promote access to information

Strategy Activities Expected output
2000 - 2003

Possible WHO inputs
     ICP          Country

4.1  Produce regular health
reports.

Selected countries will review and revise
routine monthly, quarterly, or annual reports
to ensure that the priority information they
represent is accurately and concisely
presented (these may be a model for other
countries).

Reports reviewed and
revised.

SC, LC

WHO will initiate a Regional communicable
disease surveillance report (in published
and/or electronic form), to supplement but not
overlap those already produced by specific
WHO programmes.

WHO Regional
communicable disease
surveillance report launched.

SC

4.2  Access information
electronically.

WHO will develop Regional electronic data
standards and technical guidelines on the
management, transfer (including
communications standards) and access to
data, and on data security.

Electronic data standards
drafted and distributed.

SC

Selected countries will establish a national
network, and a website, for health information
and disease surveillance, with technical and
local cost support from WHO.

Network and website
established.

SE, SC,
LC

Electronic management of health information
systems will be further promoted through
provision of hardware and software, and local
training.

Computer supplies and
equipment and training
provided to countries.

SE, LC

LC =  local costs
SC = short-term consultant
SE = supplies and equipment
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Strategic goal 5: To ensure there are adequate staff for information system development

Strategy Activities Expected output
2000 - 2003

Possible WHO inputs
     ICP          Country

5.1  Prepare an HIS
organizational chart.

Countries will prepare or update an
organizational chart providing as much
information as practicable about the staff
skills and responsibilities.

Organizational charts
prepared.

LC

5.2  Assess staffing and
training needs.

Countries will develop a medium-term staffing
plan, identifying areas where new staff are
most needed, and where opportunities for
advancement must be available to retain
experienced staff.

Staffing plan developed. LC

Countries will develop a medium-term
training plan, identifying in-country and
overseas training needs.

Training plan developed. LC

HIS staff will be trained in-country (local
costs) or overseas (fellowships), as needed,
in epidemiological surveillance, health
statistics, medical records, ICD-10, and
computer networking and systems
administration.

Training conducted for HIS
staff.

FE, LC

FE = fellowships
LC =  local costs
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Strategic goal 6: To regularly evaluate the functions and quality of the system

Strategy Activities Expected output
2000 - 2003

Possible WHO inputs
     ICP          Country

6.1  Conduct supervisory
visits.

National HIS staff will visit peripheral data
collection sites to audit data quality and
compliance with national guidelines.

At least four supervisory
visits conducted.

LC

6.2  Assess data use by
management and other
users.

National HIS staff will develop a simple
instrument to assess appropriate data use
and flow of information at all levels.

Instrument and mechanism
developed.

Senior HIS staff will review the efficiency of
data collection and flow, and the use of data,
at various levels in the health system.

Review conducted.

LC = local costs

WPR/RC50/14
Page 27

Annex 3


