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RHEA Project Meeting Minutes – September 2012
Date and Time

September 25th, 2012

Agenda | Day Two Session
	MONDAY

	24th September 2012

	8:30 to 10:30
	BREAKOUT GROUPS 1 
	

	10:30:00 to 11:00
	COFFEE BREAK 

	

	
	BREAKOUT GROUPS 2
	

	12:00 to 13:30
	LUNCH
	

	13:30 to 15:00 
	WORKING SESSION 
	

	15:00 to 15:30
	TEA BREAK 
	

	15:30 to 17:00
	PLENARY DISCUSSION – FEEDBACK FROM WORKING GROUPS 
	

	17:30 
	Pick up for Cocktail Function at Jembi Office
	


Meeting Resources

rhea.jembi.org – Jembi RHEA wiki
notes.jembi.org/RHEA - Etherpad

Key points of discussion:
CF led the discussion to agree what are the priorities areas that the group wants to deal within the working group breakouts.

Three breakout groups:
· Security and Disaster Recovery 

· Monitoring & Evaluation
· National ID’s in CR 

· Transactions in the HIE – Integration with DHIS and IHRIS/PR 

· Maternal Use Case 

See separate notes from each session.

Plenary Session – Feedback from Breakout Groups 
1. Security Session – RC 

Short term plan – practical tasks


Get a proper certificate for MoH to use to sign systems and services 



Buy from a well know authority – GoDaddy, Verisign



Create a self-signed certificate 


Lock down ports and IP addresses on boxes directly 



External security audit 


Threat modeling 


ISO 27000 (ISO 1779 – for guidelines) and SUBSA model – look at these frameworks

Backups and Data Recovery 


Off-site backup facility - Involve NDC and see if this is provided as part of their service 


Encryption of backups 


Restoration rehearsals of backups 


VM snapshots and full database dumps of data 

Longer term plan 



Prioritise risks – need an information security management plan 

What is the policy regarding data access– need to engage with RG - possible make FR and PR more open but SHR and CR closed? 

What is the policy and procedures sued in the NDC – Need to find out 


What is the general security policy in the MoH? Need to find out 

MG - Can assist with extra resources for this as is a large task 
How are we dealing with confidentiality and consent? Are there policies in place? Gilbert said no policy in place 

Look for document from WHO re confidentiality and security – from workshop

2. M&E Session - RhC
Practical task for short term plan – consider things like:

Satisfaction of users with the system 


Operational usage 

Short term Indicators 

· Time to access records 

· Improved clinician use to assist clinical decisions 

· Referral feedback 

Longer term Indicators

· Increased system Efficiencies ,Service Coverage and Quality (loss to follow up)

RG asked about the evaluation of work done to date to develop requirements, build registries, etc.

A process evaluation and lessons learned is a key part of this evaluation as well 

MW – asked about implementation science vs. M&E?  Can also look at simple indicators like growth of records in the system, usage patterns,.  Must also consider CHW usage and hospital usage 

DI – Also included impact evaluation and cost analysis - M&E will happen in short term and will focus on process evaluation 

L P- Should also report on things like internet connectivity etc.

CF – Need metrics as soon as possible if we need to have counters built into the system

BJ asked if possible to use existing HMIS systems to report on indicators – RW said probably not 

Baseline data will be collected during first phase but must first determine outcomes that should be measured 
3. NID CR - RG
Director General of NID attended session - must address issue of unique identifiers as we expand use cases to other areas of primary care 

Proposed workflow already – wanted to confirm with him flow between CR, POC systems & NID 

If someone comes to health centre without ID or have a newborn with no ID, person is POC and added to CR and CR will generate a unique number for healthcare purposes which is then should be printed at the health centre and given to the person 

Should there be a pre-printed form with number (from CR) but health centre keeps form, tear off piece to person and retain larger form (offline)

Other option is to have a small tablet which using wireless connection 

Registration information is required by the NID

There is a committee which harmonises vital registration – MOH does not have the mandate to provide NID but do have much useful information to feed into NID – (75% of mothers now delivering in health centres)

Once the NID completes registration then will generate the NID which is sent back to the CR 

90% of people insured under Mutuelle – would like to have card for health insurance authentication – would like the health card (CR number) to also be a unique identifier for insurance purposes
Also an incentive to register at health centres 

Can access the insurance database electronically so have means to see if paid up or not 

4. HIE integration 

RHEA needs and FRED needs 
Looked at integration of data between registries and other systems i.e. IHRIS and DHIS 

Dictionaries and lists – where should they be maintained centrally? 

How to get facilities into OpenMRS 

Agreed that the HIM should be the intermediary for the transactions

Must look at policies of DHIS re facility names 

How do we  prime the registries with initial lists?

5. Maternal Care Workflow 
Defining success: 

Initial scope – agreed number of sites 

· ANC 

· Hardware and infrastructure requirements needed 

· Referrals 

· Integration of RapidSMS

· Print out labels for HIV tests for first visit 

· Can print out label with demo information 

· Tetanus vaccines 

Next phase plans – 

· Registering the baby 

· Lab, Rx, reg cons

· Post partum 

Agreed that want to fix urgent issues before rolling out to additional sites 


OpenMRS is not providing filtering of searches – impacts on back entry of data

After Action Reviews 

What did we expect?

· What needs to be done btw now and December to get system working well enough to produce value 

· Start fixing issues on log to start being addressed

· work on M&E plan 

· get more real 

· also look at longer term issues 

What did happen?

· Had working groups 

· Addressed NID issue 

· Can see tension between what needs to be done now and what can be done later 

What didn’t happen?

· Didn’t go deep enough on real issues 

· Didn’t talk about scale  and future needs 
What do we do differently?

· Like more structure – identify key groups 

· Be more systematic in addressing key issues 

Address issues raised during implementation and define a plan to deal with them - a “next 3 week plan” 

MG suggested a split between longer term OpenHIE and the RHEA implementation 
Must describe clear leadership for each component e.g. prioritised list of development tasks 

The Minister of ICT here from 11am to 1pm and whole group should be there 
Add topics for discussion to notes.jembi.org/RHEA and link to Wednesday 
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