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1.0 EXECUTIVE SUMMARY:.

As one of the recommended QuickStarts from the WBWashington Ehealth Telemedicine
assessment performed back in November 2006; awesmmequested to travel to Madagascar to
field test the PDA Ehealth Spotmap solution. Thal geas to test the technology in various
locations and conditions and develop a region&iaat plan based on findings and
recommendations. From February 26, 2007 througlcMas, 2007 a three person team along
with representatives from USAID/Madagascar and M@deled down the east coast of
Madagascar and interviewed mothers throughoutitfages to capture their health (pre and post
natal) data along with their children health imf@tion.

The team identified a set of recommended activisegted below and condensed in Appendix C,
designed to improve the efficiency of the PDA siolutand the Ehealth/Telemedicine process.
These activities are designed to assist the MO¢qpturing “actionable data” that can be used to
improve the health and well-being of the Malagasgple. The assessment team determined that
both the current political environment and the dspon of the international donor community
were supportive of the proposed activities. Mosbluned demonstrated a sense of urgency to
produce demonstrable accomplishments. This isatieetlack of available data and information
to make informed patient decisions, particularlyural areas through-out Madagascar.

The recommendations provided herein will be revidlwg USAID/Madagascar and the MOH.
They will then provide USAID/I&E/ICT with a list o&ctivities they would like to undertake.
The USAID/I&E/ICT Assessment Team will then devebbperms of Reference (TOR) and an
estimated level of effort (LOE) for each of the antdkings, and will provide this information to
USAID/Madagascar for its review and analysis.

2.0 BACKGROUND:

In the last century, three influenza pandemics fsavept the globe. In 1918, the first pandemic
(sometimes referred to as the “Spanish Flu”) kilkeore than 20 million people worldwide. One-
third of the U.S. population was infected, and agerlife expectancy was reduced by 13 years.
Pandemics in 1957 and 1968 killed tens of thousahdsnericans and millions across the
world. Scientists believe that viruses from birtsypd a role in each of those outbreaks. Today,
the world faces numerous new threats. For exaraptew influenza strain — influenza A
(H5N1) — is spreading through bird populations asrAsia, Africa, and Europe, infecting
domesticated birds, including ducks and chickemkslang-range migratory birds. The first
recorded appearance of H5N1 in humans occurredimgHhKong in 1997. Since then, the virus
has infected more than 200 people in the Eastemisfere, with a mortality rate of over 50
percent.

A country’s ability to respond to an outbreak qlyclequires a broad surveillance network,
coupled with rapid diagnostic and response capegsiliBuilding this capability in countries at

risk will facilitate monitoring of disease spreatdarapid response to contain influenza outbreaks
and other public health threat$he United States Agency for International Depehent
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(USAID) Bureau for Economic Growth, Agriculture aicade (EGAT)and the Agency’s
Global Health Bureahave identifiedield surveillance of some such threats as a timely
opportunity to demonstrate the benefits of InfoioratCommunication and Technology (ICT)
for advancing health solutions.

In support of this, USAID’'s EGAT/I&E/ICT team condied initial research and development to
determine the need for and feasibility of a simfasf, IT-based field surveillance capability.
This initial research concluded that there areralmer of Health Management Information
Systems that could be utilized for Malaria and Aviafluenza initiative, and that the initiative
could beexpanded to cover other public health risks. Howeabere are common challenges
among theses solutions such as prohibitive costoaerly-complex business model or technical
systems which cannot be easily understood and mmaiéed in the developing country context.
As such, the ICT team began the development opat‘Blap” prototype which can compile and
report epidemiological evidence using PDA and/dirigone based technologies.

The ICT team was interested in field testing thet3pap’s capabilities in a designated country
— Madagascar. The technology required some additionctionality and enhancements prior to
field testing. Some functionality and requiremen&se defined under the previous phase of this
project and additional requirements were introdumeck a country -Madagascar was identified.
Requirements for post testing enhancement willdfandd based on the field test results and a
regional roll-out implementation plan will be prgaal. Should it be deemed feasible and
beneficial, the implementation plan will be exeduéhich will include enhancements to the
technology and the eHealth Solutions Spot Map lvélprovided in other countries in the Asia
Near East (ANE) and Africa (AFR) regions.

3.0 OBJECTIVE:

The purpose of the field test TDY was to obsereeftimctionality of the eHealth Spot Map
prototype solution utilizing wireless PDA technojogith updating, storing and synchronization
capability; and to explore the potential for regbroll-out of the solution; and based on the
outcomes of the first two objectives (and shoulikitdeemed feasible and beneficial by USAID),
to implement the Ehealth Spot Map technology sofuéind provide related technical assistance
to other countries in the region in need of heattk surveillance.

During this TDY, the team from the USAID Headquestm Washington DC Office traveled to
five different geographic locations with each lagathaving various technological challenges;
this allowed the team to observe how the Ehealtit Blap solution would work in those
varying conditions. During their travels, the teparformed test in the following order to
complete their evaluation of the tool and recommswidtions:

* GPS Coordination: The team traveled with three different PDA desid@ne having
the GPS functionality built within the device ame tother two requiring an external GPS
device (iTrek). Each device was designed to comoateiwith a satellite to read
longitude and latitude positions. This would assistientifying the location of the
encounter and possible follow-up with patient ieded necessary.
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» Data Capture: The PDA application was designed with two navagal paths. One
being Outbreak and the other Population Vulnergbillhe Outbreak module allowed a
Health Agent to quickly plot longitude, latitudedatihe type of encounter with a specified
date and time. The Population Vulnerability modallewed a Health Agent to capture
longitude and latitude with a core set of healttadalated to a mother’s and child’s
health.

» Data Synchronization: The PDA application was designed to also allowHkalth
Agent to transfer the data from the PDA to a rentiatiabase. If data service offered by a
Telecom company was available the transfer of ttathe database will occur by simply
pushing the [sync] button. Otherwise the Health ®gdentified a geographic location
with a computer and internet access available.Pb& would be attached to the
computer and through the use of activesync sethigelata would be transferred to the
remote database.

» Data Visualization: The application was designed to allow data toldispnto a map
with limited querying capability. The applicatiorould read the longitude and latitude to
plot the location of the encounter and display &ddal information about the outbreak
and/or Mother/Child.

In the context of the above, the outcome of thakdftest provides to USAID/Madagascar and
USAID’s EGAT/I&E/ICT a Madagascar Post TDY Repongluding an initial set of findings
and recommendations. USAID/Madagascar and the MOWadagascar will analyze these
findings and recommendations and identify and pirear those activities it wishes to undertake.
The USAID/ICT/EGAT Field Test Team will then devpla Terms of Reference (TOR) and an
estimated level of effort (LOE) for each of the antdkings, and will provide this information to
USAID/Madagascar for its review and analysis.

4.0 FINDINGS AND RECOMMENDATIONS:

Based on observing a series interviews conductatiéidealth Agents and also having meetings
with USAID/Madagascar management and program offieed representatives from the MOH,
the TDY Field Test Team was able to determine d@rairset of findings regarding the current
environment within the Malagasy Ministry of Healtnd the broader feasibility of

implementing an Ehealth/Telemedicine solution i diperating context of Madagascar. The
team then analyzed the findings to develop an gpj@ie set of recommendations which
USAID/Madagascar and the GOM could apply in ordgoroceed with Ehealth implementation.

Although these recommendations center on the poovef an IT solution(s) to address the
Ehealth Telemedicine concerns of MOH and USAID/Mgaar, their scope is broader in
nature. The team focused on the PDA Quickstartcasé the following four areas: GPS
Coordination, Data Capturing, Data Synchronizatiod Data Visualization. This approach
reflects the fact that an IT solution in and o&ltsvill not likely solve issues such as child
morbidity, poverty and the need for transparemoy,can IT solutions be successfully

Prepared for — USAID/Madagascar 3



TDY Report — Ehealth SpotMap Field Test March 27, 2007

implemented in a development context without cogrsind)y and accounting for the broader
paradigm in which they will be implemented and aped. The findings and recommendations
are provided below accordingly. Combined, the $eécommendations provides a holistic
approach to Ehealth Telemedicine implementatioes&ary for success within the current
context.

4.1 GPS COORDINATION

The team traveled with three different PDA devig@se having the GPS functionality built
within the device and the other two requiring ateexal GPS device (iTrek). Each device was
designed to communicate with a satellite to readitode and latitude positions. This would
assist in identifying the location of the encourged possible follow-up with patient if deemed
necessary.

4.1.1 NON-MANDATORY GPS CAPTURING

Finding: The latitude and longitude was designed to be etang within the PDA application.
If the latitude and longitude coordinates wereatde to be retrieved the application would not
allow the user to proceed further.

Recommendation: The EGAT/I&E/ICT team recommend that a databaserbated with basic
information concerning the Health Centers; inclgdatitude and longitude. If the GPS is not
able to be captured from the unique encounter patient the application can use the closest
Health Center as a default GPS coordinate.

4.1.2 MAPS

Finding: The Maps for portions of Madagascar are not cetahough to display the individual
points for each encounter.

Recommendation: The EGAT/I&E/ICT Team recommend that the MOHFP kgowith the
Geographic Institute and/or PACT to develop theessary maps to scale down to the necessary
level to display encounters at the village, roadylock level.

4.1.3 BI-DIRECTIONAL SYNCHRONIZATION

Finding: The ability to send certain data elements fromvitlage, district, region and national
level is very important for decision making andlbleenanagement of a decentralize country .
The reverse is just as important. National infoiorgtstrategies and decisions must get to the
villages in and to the appropriate patients a tynmeanner when necessary.

Recommendation: The EGAT/I&E/ICT Team recommend that communication data sharing
within the PDA solution is two ways. The path thghuvhich data travels to make decisions can
be used to disseminate information to individuadigrd at the fokotany level.

4.1.4 BUILT-IN GPS FUNCTIONALITY
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Finding: The team traveled with different types of deviteesapture GPS coordinates. Even
though the itrek devices were very small; the HeAljents found it very tedious carrying the
devices in their pockets for an extended periotihoé.

Recommendation: The EGAT/I&E/ICT team recommend that the MOHFRizgs the device
that has the GPS functionality built within the PDA

4.2 DATA CAPTURING

4.2.1 BUSINESS PLAN

Finding: The GOM is committed to the Madagascar Action RMAP). Health is a critical
component within the MAP. Developing a Ehealth Tedecine strategy plan is critical for the
success of the project. Some donors expresse@shiarthe Ehealth Telemedicine initiative but
seeking a proposal from the MOHFP.

Recommendation: The EGAT/I&E/ICT Team recommend that a team islgisthed to develop
the business plan to present to the World Bankodinelr donors. It is our estimate that the
business plan should take approximately 3 montlewelop with a full-time person committed
to the developed of the plan with the assistanaaerhbers of USAID/Madagascar and the
EGAT/I&E/ICT team.

4.2.2 TRAINING

Finding: The MOHFP staff is in need of IT training to inporate technology, processes,
policies, measurements and outcomes to the MARt@uals and objectives. By using MAP as
a framework to develop measurements and outconedd@HFP will be able to automate
certain processes and track and measure outcorats\Warehousing and Business Intelligence
is essential in tracking and measuring these outsoifthe MOHFP IT staff is also in need of
training in the area of Data Warehousing & Busirlasslligence.

Recommendation: The EGAT/I&E/ICT Team recommend that ongoing tinagnbe created for

the MOH IT staff; particularly in the area of Datarehousing and Business Intelligence. Also a
retention plan must be established to retain th stembers after they have reviewed the
necessary training.

4.2.3 SMS TEXT MESSAGING

Finding: Text messaging is offered as a service througaraéwef the Telecom companies in
Madagascar. By utilizing SMS Text messaging haalibrmation is able to travel quickly to the
appropriate individuals and the correct healthoacis able to occur. It can also be used to
inform certain health specialist of a specific naed request assistance.

Recommendation: The EGAT/I&E/ICT Team recommend that communicaton data sharing
within the PDA solution be performed through the 0§ SMS Text messaging.
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4.2.4 EMR DATABASE

Finding: The PDA solution captures a core set of data elsn®©nce those data elements are
captured the Health specialist within the MOHFP add additional information to expand the
patient record. This will increase the knowledgehef patient and remove the need for total
dependency on the paper record log. The recorgltge only source of information and is very
difficult to tabulate and use to make informed demxis.

Recommendation: The EGAT/I&E/ICT Team recommend that an Electrdviedical Record
system be developed or customized and integratéuivihe PDA Ehealth Spotmap solution.
This will allow automated reporting & analysis tocor.

4.2.5 REFERRAL DATABASE

Finding: Due to the limited number of Health specialistjgras must be evacuated to the
closest Health Center of Hospital to receive servitmergency evacuations are very expensive.

Recommendation: The EGAT/I&E/ICT Team recommend that a referrabthase be integrated
into the PDA Ehealth SpotMap solution. With the agéhe referral database and SMS Text
messaging health specialist can be immediatelyiedtand can establish communication with
the individual provide service to the patient irede

4.2.6 MUTUELLE & EQUITY FUND

Finding: The ability to share risk and receive financiaistsance is necessary in Madagascar.
Santenet has developed the Mutuelle strategy witbkotany’s. They are currently working on

a plan to establish an Equity Fund program thdtprdvide financial assistance for the purchase
of prescribed drugs. Also the current softwareaissword protected and does not allow the
MOHFP to make any changes. The vendor that develtpgesoftware must fly into Madagascar
and make the necessary changes.

Recommendation: The EGAT/I&E/ICT team recommend that the PDA Sigatp solution be
enhanced to support the Mutuelle. The PDA (celln@)aan also be used within the Mutuelle
project to generate additional revenue from tholse wish to use the PDA (cell phone) to make
phone calls. The EGAT/I&E/ICT team also recommeiinds the PDA SPotmap solution be
usedfor the Equity Fund project; this will allowethsers to track the services rendered and the
recommended diagnosis; which will allow the MOHBRrack the purchase and distribution of
the prescribed drugs.

4.2.7 PDA ENHANCEMENTS

Finding: The Health Agents identified several additionabdglements and functionality they
would like to see in the PDA Ehealth Spot Map sohut
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Recommendation: The EGAT/I&E/ICT team recommend that a requirengodument be
designed that outlines the total functionalityloé solution. The MOHFP will work closely with
the team to develop. Once the requirement docureeaimpleted the MOHFP IT staff will
review and if satisfied will sign off on the regeiment document. The EGAT/I&E/ICT team will
then make the necessary enhancements based qptoged requirement document.

4.3 DATA SERVICE

Finding: Due to some limitations in the Telecommunicatisesvices. The Telecom companies
currently only offers voice and SMS Text messagiaryices. Data Services is not currently
being offered. The PDA solution already has tha datvice functionality built within it; but
was not appear to test out the functionality begdhlis service was not available.

Recommendation: The EGAT/I&E/ICT Team recommend that data servisesncorporated
into the PDA Spotmap solution and that the MOHFRks@losely with the MOT and Telecom
companies to develop the plan and strategy fatilization.

4.4 DATA VISUALIZATION & ALERTS

4.4.1 AD HOC REPORTING

Finding: The PDA solution currently has Mapping functiohglas mentioned above detalil
maps are necessary in order to display the pofreaah encounter. In addition aggregate data is
necessary for reporting and analysis purposesaét &vel (district, region, national) different
types of reports may be necessary.

Recommendation: The EGAT/I&E/ICT Team recommend that the PDA EHe&8potmap
solution be enhanced to give the users the aldigenerate standard and ad hoc reports for
decision making purposes.

4.4.2 ALERTS

Finding: The PDA solution currently captures core datahetscan be used to determine future
actions. The ability to utilize the database resesito automatically calculate and alert the
Health specialist of the next events is essergsdecially due to the limited number of Health
resources.

Recommendation: The EGAT/I&E/ICT Team recommend that the PDA EHe&8potmap
solution be enhanced to automatically calculateageevents (i.e immunization schedule)
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5.0 CONCLUSION:

Based on the Field Test TDY to Madagascar Febr2@sylarch 15, 2007 conducted by a
USAID/I&E/ICT technical team, the context on thegnd appears to be appropriate for the
implementation of an Ehealth/Telemedicine solutrosupport of increased transparency as a
measure for enhancing the health agenda. Spdbifitee IGOH has sufficient political will for
such an implementation and have stated their acleglgment of the existing challenges as well
as their commitment to move forward with such doréfin addition, USAID/Madagascar and a
number of other donors are currently engaged ipauing complimentary aspects of the anti-
corruption agenda. Successful implementation, kewaevill require a comprehensive,
incremental approach rather than a simple systeftware implementation. In the context of
Madagascar, the criteria for success of an IFM8rekbeyond the domain of IT and
infrastructure into aspects of people, processé®mstructure, policies, and donor coordination.
The preceding sections of this document providgla-tevel set of findings and
recommendations structured around these areasbyisegs+—people, processes, infrastructure,
policy, and donor/private sector coordination. USARMO recommends that
USAID/Madagascar pay consideration to the abovemeacendations and discern which subset
thereof they feel best fits into their programho8ld USAID/Madagascar wish to proceed with
any or all recommendations, USAID/PMO will provitheem with more developed and detailed
terms of reference, rough order of magnitude cstétnate, proposed schedule, and high-level
project/program plan.
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APPENDIX A: TEAM MEMBERS AND SCHEDULE

Stephen Settimi (USAID)
Jeff Street (VIA Consulting)
Mike Heinen (VIA Consulting)

Monday February 26, 2007
22h50

Tuesday February 27, 2007
9h00 — 10h00

10h30 - 11h30

14h30- 15h30

15h30 - 16h00

Wednesday February 28, 2007
8h00 — 9h30

10h00 — 11h00

14h30- 15h30

Thursday March 1, 2007
7h00

12h15

15h00

Arrive on AF 908 — Transportation to élgirovided
Street

Meeting with HPN Office Chief anBMteam
Roland & Street
eilleg with USAID eHealth team to go over the visit
schedule
Roland & Street
Meeting with MoHFP - DSI team
Roland & Street

Courtesy visit with Acting MDIR anDA& Office Chief
Roland & Street

Meeting with Director General -ICTlet Ministry of
Telecommunications
Roland & Street
Meeting with Pact - Jean Michel Buifil see synergy with
LMI
Roland & Street
Meeting with MoHFP - Direction Systediaformation
(DSI) team
Roland & Street

Depart to Tamatave by road.
Roland & Street
Settimi and Heinen arrive from Jo’Burg

Stephen Settimi and Mike Heinen departur®1b500 to
Tamatave. Arrival in Tamatave at 3:45pm
Roland, Settimi, Heinen & Street
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16h00

Friday March 2, 2007
All Day

Saturday March 3, 2007
All Day

Sunday March 4, 2007
All Day

Monday March 5, 2007
All Day

Tuesday March 6, 2007
7h00

12h00
14h00 - 16h00
16h00 - 17h00

Wednesday March 7, 2007
8h30

11h30

12h00 - 13h30

15h00 - 16h30

Pick up Stephen and Mike in Tamatave airpod,

continue the trip to Foulpointe. Estimated arritiade in

Foulpointe is 5:30pm. Stay in Manda Beach Hotel
Roland & Street

Field Test
All

Field Test
All

Field Test
All

Field Test
All

Roland, Stephen, Jeff, and Mike leave Tamdigvead to
Moramanga
Roland, Stephen, Jeff, and Mike arrival inrdoanga -
Stay in Hotel Diamant
Field test in clinics in Moramanga
All
Test data update process in LMI eeemtMoramanga
All

Roland, Stephen, Jeff, and Mike to leave Mairaga

Roland, Stephen, Jeff, and Mike to arrivAntananarivo -
Jeff to stay in Colbert hotel

Lunch with Jean-Michel Dufils, CoyriRepresentative of
Pact Madagascar
Roland & Street
Jeff to work with GIS Specialist$gct to look at
appropriate GIS maps and test the data synchraorizat
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Thursday March 8, 2007
9h00 — 11h00

14h00 — 16h00

Friday March 9, 2007
8h00 — 10h00

10h00 - 11h30

14h30 — 15h00

15h00 — 16h30

Saturday March 10, 2007
12h00

All Day

Sunday March 11, 2007
All Day

Monday March 12, 2007
9h00 - 10h30

10h30 - 11h30

12h00 - 13h30

Meeting with Stefano Paternostro (LE@mhomist) and
Dr. Anne-Claire Haye (Health Consultant) at the Wor
Bank

Roland, Settimi & Street

Meeting with Phillipe Lemay (SanteNeector) and

Volcan Cakir (Program Director) in SanteNet
Roland, Settimi & Street

Meeting with Wendy Benazerga (HPNceftChief) and
Benjamin (CS and FP program manager) in USAID
Settimi & Street

Presentation of findings of the ftekt to USAID staff
Settimi & Street

Courtesy visit to the vice-MinisteHealth and Family
Planning
Roland, Settimi & Street

Presentation of findings to the membg'Comité de
Développement de la Telemedecine' of MoH.
Settimi & Street

Pick up Stephen Settimi from Colbert hotditport -
Transportation and expeditor services provided.

Off

Off

Field test in clinics in Antananarivo
Street

Study sample database in Mainitab&p Antananarivo
Street

Lunch with the President of MUSBC
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15h00 - 15h30

16h00 — 17h00

Tuesday March 13, 2007
9h00 - 11h30

14h00 - 16h00

Wednesday March 14, 2007
9h00 - 11h30

11h30 - 14h30

22h00

Street

Meting with Francisco Bassili in URIE
Street

Meeting with Volcan Cakir in SanteNet
Street

Meeting with Antoine Talarmin, InstiRasteur
Street

Meeting with Gilles de Villenaut (€htechnical Officer)
in TELMA
Street

Go to FTM (National Geographic Insgijuo check maps
Street

Meet with Santenet
Street

Pick up Jeff Street from Colbert hotel tait.
Transportation to airport provided.
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APPENDIX B: GLOSSARY OF TERMS

EASSy- Eastern Africa Submarine Cable System

CHD1 - Centre Hospitalier de District du niveau 1 (&Y District Hospital Center)
CHD2 - Centre Hospitalier de District du niveau 2 (&2 District Hospital Center)

CHRP — CHRR (Centres Hospitaliers Régionaux de Rét&en

CHU — Centre Hospitalier Universitaire (University $fgtal Center)
CSB1- Centre de Santé de Base du niveau 1 (Levekit Biealth Center)
CSB2- Centre de Santé de Base du niveau 2 (LevekR Btealth Center)
ICT — Information Communication Technology

MAP — Madagascar Action Plan

MOE — Ministry of Education

MOHFP — Ministry of Health and Family Planning

MOTP — Ministry of Telecommunication and Post

PRSP- Poverty Reduction Strategy Paper

SMS - Simple Messaging Services (text messaging)

SWAp — Sector Wide Approach to Planning

VSAT — Virtual Small Aperture Terminal

PDA -

SMS -

Prepared for — USAID/Madagascar
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APPENDIX C: RECOMMANDATIONS TABLE

4.1 GPS Coordination

Recommendation Level of
Effort

4.1.1 Non-Mandatory GPS

The EGAT/I&E/ICT team recommend that a databaserbated with basic information

Capturing concerning the Health Centers; including latitudd bngitude. If the GPS is not able to be
captured from the unique encounter with patientgyaication can use the closest Health
Center as a default GPS coordinate.
4.1.2 Maps The EGAT/I&E/ICT Team recommend that the MOHFP veonkith the Geographic

Institute and/or PACT to develop the necessary napsale down to the necessary level to
display encounters at the village, road, or blalel.

4.1.3 Bi-Directional
Synchronization

The EGAT/I&E/ICT Team recommend that communicatma data sharing within the
PDA solution is two ways. The path through whickedaavels to make decisions can be
used to disseminate information to individual pattigt the fokotany level.

4.1.4 Built -In GPS
Functionality

The EGAT/I&E/ICT team recommend that the MOHFPizgi$ the device that has the GPS
functionality built within the PDA.

4.2 Data Capturing :

4.2.1 Business Plan

The EGAT/I&E/ICT Team recommend that a team istdsthed to develop the business
plan to present to the World Bank and other dorlbrs.our estimate that the business plan
should take approximately 3 months to develop witbll-time person committed to the
developed of the plan with the assistance of mesntleSAID/Madagascar and the
EGAT/I&E/ICT team.

4.2.2 Training

The EGAT/I&E/ICT Team recommend that ongoing tragbe created for the MOH IT
staff; particularly in the area of Data Warehousangl Business Intelligence. Also a

retention plan must be established to retain thié stembers after they have reviewed the
necessary training.

Prepared for — USAID/Madagascar C-2




TDY Report — Ehealth SpotMap Field Test

March 27, 2007

Recommendation

Level of
Effort

4.2.3 SMS Text
Messaging

The EGAT/I&E/ICT Team recommend that communicatima data sharing within the
PDA solution be performed through the use of SM#& Tieessaging.

4.2.4 EMR Database

The EGAT/I&E/ICT Team recommend that an Electrdviedical Record system be
developed or customized and integdatgthin the PDA Ehealth Spotmap solution. Thisl
allow automated reporting & analysis to occur.

4.2.5 Referral Database

The EGAT/I&E/ICT Team recommend that a referrabdhaise be integrated into the PDA
Ehealth SpotMap solution. With the use of the reletatabase and SMS Text messagin
health specialist can be immediately notified aan establish communication with the
individual provide service to the patient in need.

>

4.2.6 Mutuelle & Equity
Fund

The EGAT/I&E/ICT team recommend that the PDA Spatpg\solution be enhanced to

support the Mutuelle. The PDA (cell phone) can dlsased within the Mutuelle project to

generate additional revenue from those who wiskstothe PDA (cell phone) to make
phone calls. The EGAT/I&E/ICT team also recommeiids the PDA SPotmap solution |
usedfor the Equity Fund project; this will allowethsers to track the services rendered 3
the recommended diagnosis; which will allow the MEHo track the purchase and
distribution of the prescribed drugs.

e
ind

Data Services :

4.3.1 Data Services

The EGAT/I&E/ICT Team recommend that data servioesncorporated into the PDA
Spotmap solution and that the MOHFP works closeti the MOT and Telecom
companies to develop the plan and strategy fatiligation.

Data Visualization & Alerts :

4.4.1 Ad Hoc Reporting

The EGAT/I&E/ICT Team recommend that the PDA Ehe&potmap solution be enhang
to give the users the ability to generate standactad hoc reports for decision making
purposes.

4.4.2 Alerts

The EGAT/I&E/ICT Team recommend that the PDA Ehe&potmap solution be enhang

to automatically calculate certain events (i.e immation schedule)
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The following provides a generalized description of the varying levels of effort:
e Low: Relatively easy to implement in the short term; require a low level of effort; have little or no dependency on other recommendations
* Medium: Relatively more complex to begin implementation in the short term; require a medium-term timeframe in which to complete; may
require the completion of precedent recommendations/tasks; tend to require more than one interrelated set of activities or tasks
» High: Most complex to implement; require a long term approach, commitment and timeframe to complete; may require the completion of
precedent recommendations/tasks; requires several interrelated sets of activities or tasks.
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